
 
 

STATE OF NORTH CAROLINA 
DEPARTMENT OF TRANSPORTATION 
CONSTRUCTION UNIT – CONTRACTUAL SERVICES 

 
 

SUBCONTRACTOR APPROVAL REQUEST FORM 
 
 

COMPANY’S NAME:       

ADDRESS:       

PHONE #:       FAX #:       

EMAIL:       

TYPE OF WORK INTERESTED IN PERFORMING:       

      

   

OWNERS OF COMPANY  PERCENT OF OWNERSHIP 

            

            

            

            

            

            

            

            

            
 



 

COMPANY’S NAME:       

 

EQUIPMENT LIST: 

      

      

      

      

      

      

      

      

 

LIST # JOBS THAT YOUR COMPANY HAS WORKED ON: 

      

      

      

      

      

      

      

      
Please complete ALL information and fax form to (919) 715-7378 

Contractual Services Section 
1543 Mail Service Center 
Raleigh, NC 27699-1543 
PHONE (919) 733-7174 

 



Please take a few minutes to let us know what type(s) of work your firm is qualified to perform by placing a 
check by the appropriate work code(s).  Work Codes 000200 through 001670 correspond to the Article of the 
Standard Specifications that is applicable to the work.  If there are any others, please list below.  
 
ONLY CHECK THE WORK YOUR OWN FORCES CONSTRUCT; DO NOT CHECK THE WORK THAT 
YOU SUBCONTRACT. 
 

WORK CODE ITEM DESCRIPTION 
 000050  Hauling 
 000200  Clearing and Grubbing 
 000210  Building Removal and Demolition 
 000225  Roadway Excavation 
 000310  Pipe Culverts 
 000420  Concrete Structures (Bridges and Box Culverts) 
 000425  Reinforcing Steel 
 000442  Painting Steel Structures 
 000501  Lime Treated Soil 
 000540  Cement Treated Base Course 
 000610  Asphalt Concrete Plant Mix Pavements 
 000612  Milling Asphalt Pavement 
 000660  Asphalt Surface Treatment 
 000710  Concrete Pavement 
 000801  Construction Surveying 
 000815  Subsurface Drainage 
 000825  Incidental Concrete Construction 
 000830  Brick Masonry Construction 
 000846  Concrete Curb and Gutter 
 000854  Concrete Barrier 
 000862  Guardrail 
 000866  Fence 
 000900  Permanent Signing 
 000905  Sign Lighting Systems 
 001110  Work Zone Signs 
 001205  Pavement Marking 
 001251  Pavement Markers 
 001300  Signals & Traffic management Systems 
 001510  Waterline Installation 
 001520  Sanitary Sewer Installation 
 001605  Temporary Silt Fence 
 001660  Seeding and Mulching 
 001670  Landscape Planning 
 009100  Vessel Construction 
 009010  Vessel Repair 
 000099  Other 
    
    
    
    
    
    

 



North Carolina Department of Transportation Bidder’s List Information 
 
 
 

1.   Name of Firm       
  
2.   Address       
       
       
  
3.   Is your firm a certified DBE with the North Carolina Department of  
      Transportation?  

 Yes 
 No 

  
4.   How many years has your firm been in existence?       years 
  
5.   Please indicate the proper range for your firm’s annual gross receipts: 
  

      Example: $5,000,000 - $7,500,000  
  
  
  
  

$0 - $1,000,000   $75,000,000 - $100,000,000  
$1,000,000 – $2,000,000   $100,000,000 - $200,000,000  
$2,000,000 - $3,000,000   $200,000,000 - $300,000,000  
$3,000,000 - $4,000,000   $300,000,000 - $400,000,000  
$4,000,000 - $5,000,000   $400,000,000 - $500,000,000  
$5,000,000 - $7,500,000   Over $500,000,000  
$7,500,000 - $10,000,000     
$10,000,000 - $12,500,000     
$12,500,000 - $15,000,000   
$15,000,000 - $20,000,000   
$20,000,000 - $25,000,000   
$25,000,000 - $30,000,000   
$30,000,000 - $35,000,000   
$35,000,000 - $40,000,000   
$40,000,000 - $45,000,000   
$45,000,000 - $50,000,000   
$50,000,000 - $75,000,000   

Please return completed form to: 
Mr. Patrick Riddle  

State Contractual Services Engineer 
North Carolina Department of 

Transportation 
Construction 

1543 Mail Service Center 
Raleigh, North Carolina 27699-1543 

 
Or fax to:  (919) 715-7378 

  
 



REQUEST FOR TAXPAYER 
IDENTIFICATION NUMBER AND CERTIFICATION 

 
Pursuant to Internal Revenue Service Regulations, vendors must furnish their Taxpayer Identification Number (TIN) to the State.  If 
this number is not provided, you may be subject to a 31% withholding on each payment.  To avoid the 31% withholding and to insure 
that accurate tax information is reported to the Internal Revenue Service and the State, please use this form to provide the requested 
information. 
 

Legal Business Name:       

       

Address:       

       

       

  

  

9 Digit Taxpayer identification Number  

Social Security Number:       

  

Federal Employer identification Number:       
   

Business designation (check one)  Individual 
  Sole Proprietorship 
  Partnership 
  Estate/Trust 
  Corporation 
  Public Service Corporation 
  Government/non-profit 
 
Under penalties of perjury, I declare that I have examined this request and to the best of my knowledge and belief, it is true, correct 
and complete.  I have not been notified by the IRS that I am subject to backup withholding for failure to report income. 
 
 
 

             

Name (print or type)  Title (print of type) 
 
 

               

Signature  Date  Telephone Number 
 



 
 

North Carolina Department of Transportation 

 
Safety Index Rating Form 

Date:       
  
FIRM NAME:       Safety Index  

 
 

ADDRESS:       

      
 

TELEPHONE NUMBER: (   )         

FACSIMILE NUMBER: (   )       
  
Requirements include provisions for the evaluation of a new or existing firm's safety record. A safety index of D to A+(60 
to >100) is considered satisfactory. The Carolina Building Star Program membership can result in receiv ing extra credit 
toward your final score. In addition, a safety index of D (60 to 69) may be considered marginal and/or may result in a 
safety audit or inspection by either the North Carolina Department of Transportation's Construction Office, Area Resident 
Engineer's office or the Occupational Safety and Health Division of the North Carolina Department of Labor. Any safety 
index of U (< 59) is considered unsatisfactory and will prohibit prequalification or approval of new firms and/or renewal 
for existing firms. These companies will not be approved for prequalification or subcontractor approval until they can 
provide adequate evidence that safety deficiencies have been corrected. 
 

Safety Index Rating 
        Total Safety Profile Score Index 
 >100 = A+ 
 90-99 = A 
 80-89 = B 
 70-79 = C 
 60-69 = D 
 <59                       =                   U (Unsatisfactory) 
 
When any existing prequalified or an approved subcontractor company's safety index becomes unsatisfactory, that firm 
will be subject to be removed from the Department's list of prequalified bidders and/or approved subcontractors. Once the 
Contractor's safety index becomes unsatisfactory, they will be required to show cause in writing as to why their company 
should not be removed from the prequalified and/or approved subcontractor's lists. After the Department reviews the 
contractor's safety records and show cause response, one of the following actions may be taken: (1) The contractor may be 
removed from the list of prequalified bidders and/or approved subcontractors, (2) placed on probation for up to two years, 
(3) perform an in-depth safety inspection of their firm's safety practices, (4) receive a written warning to correct the 
deficiency, (5) or any combination of the previous. 
 
The action taken will depend on the severity and nature of the safety violations. Any removal from the list of prequalified 
bidders and/or approved subcontractors will be for a minimum of 30 days. To be reinstated, the contractor must 
satisfactorily demonstrate that all safety deficiencies have been corrected. Any company that is repeatedly removed from 
the list of prequalified bidders and/or approved subcontractors due to safety may be subject to permanent disqualification. 
 
The safety index rating procedures have been designed to minimize any impact on the final safety index rating related to 
the size of the company. 

OFFICAL USE ONLY 

Safety Index Rating:       Prequalification Expires:       Approved By:       Date:       
Notes:       
       
  



 
  
Part 1:  Contractor’s Safety Philosophy Profile (Possible 5 Points) 
  
Listed below are questions to be used to determine your company’s overall safety philosophy profile.  Please provide the 
answer that best describes your company’s present business approach and attitude towards safety.  Any additional 
responses may be attached as needed.  Although the questions are subjective, answers that are judged to provide a positive 
safety profile will result in an additional 5 points added to the overall index. 
  1.   Do you currently have in force a written safety program?     Yes     No 
  
 If so, please attach a copy of the Title sheet  
  
2.   Do you have a designated safety officer?     Yes     No 
  
    Full Time  
    Part Time  
  
3.   Does your company provide drug/alcohol screening?     Yes     No 
  
 Please check the type of drug/alcohol testing performed: 
  
    Random   Post Accident 
    CDL Complaint   Other        
   Please check the positions below that receive drug/alcohol testing: 
  
    Laborers   Operators 
    Field Supervisors   Others        
  
4.   Are regular safety meetings held on project sites?     Yes     No 
  
 List frequency        
   Please check the positions that are required to attend on-site safety meetings: 
  
    Laborers   Operators 
    Field Supervisors   Others        
  
5.   Are new employees (permanent or temporary) provided with safety orientation?     Yes     No 
  
6.   Please check the following personal safety equipment required on each project site: 
  
    Hard Hats   Safety Vests   Eye Protection* 
    Steel Toed Shoes   Fall Protection   Hearing Protection* 
  
7.   Does your company provide safety training for field personnel?     Yes     No 
  
 Please check if the following training is provided and list the general frequency 
  
    Trench Safety         Flagmen Training        
    Equipment Operation         Fall Protection        
    Work Zone Safety         Personal Safety Equipment        
  
 Is this training by     Internal Trainer   Outside Provider 
 Is documentation available?     Yes     No  
  
8.   Does your company perform scheduled inspections and maintenance on equipment safety devices? 
    Yes     No List frequency:        
  
*  Consistent with the hazards for that site Official use Only  
   
 Score:    
      
  



 
  
Part 2:  Contractor’s Safety Operating Profile (Possible 105 Points) 
  
Listed below are questions to be used to determine your company’s safety operating profile.   Please provide the answers that best 
describe your companies present business operating practices regarding safety.  Any additional responses may be attached as needed.  
The North Carolina Department of Transportation will complete all scoring. 
    
1. List your firm’s Experience Modification rate (EMR) for the three most recent years: Official Use  
 (Information is available from your workers’ compensation insurance carrier) Only  
    
 Year:      Rate:       Average Rate = 1.0 = Score of 10    
 Year:      Rate:       Average Rate 1.0 – 1.5 = Score of 0    
 Year:      Rate:       Averages Rate = 1.5 = Score of -10    
    
 Average three year rate:       Score:      
     If you do not have an EMR, please attach an explanation.    
    
2. Using your firm’s OSHA 200/300 log and the formula below, determine your Incidence Rate for   
 Total Lost Workday Cases for the three most recent years.  The Department will compare the rate     
 to OSHA’s most recent national industry average for that year.    
    
 Incidence Rate for total lost workdays = (Number of injuries and illnesses that result in a loss    
 day(s) or day(s) of restricted work activity ÷  total hours worked by all employees during the    
 calendar year) x 200,000    
    
 Year:      Rate:       Incidence Rate = Industry Ave. = Score of 10 Industry   
 Year:      Rate:       Incidence Rate > to 25% = Industry Ave. = Score of 0 Average      
 Year:      Rate:       Incidence Rate > 25% Industry Ave. = Score of -10    
    
 List your company’s Standard Industry Classification Code (SIC) if different that 161        Year      
 (See SIC codes listed on back page)    
    
If OSHA 200/300 logs are not maintained, please attach an explanation. Score:      
    
3. Within the last two years has OSHA cited your company for a repeat violation for any OSHA    
 defined serious injury in any state where your company operates?     Yes     No    
 If so, please attach a detailed list of the violations.    
    
  (Score = 10, minus 5 for each repeated citation) Score:      
    
4. Within the last two years, has your company received any citations classified by OSHA as being    
 willful in any state where your company operates?     Yes     No       
 If so, attach a copy of citation.    
    
  (Score = 30, minus 30 for each citation listed) Score:      
    
5. For any state where your company operates:    
 Has your company experienced any work-related fatalities within the last five years?  Yes  No    
 Where any citations issued by OSHA as a result of the work related fatalities?    Yes   No    

If so, please provide a copy of the citation.    
    
  (Score = 25, minus 25 for each fatality resulting from a safety citation) Score:      
    6. Has your company within the last three years received any formal written suspensions by the    
 Department of Transportation for violation of one of the safety emphasis areas below?    
 If so, please attach a detailed list of each occurrence.    
    
 Excavating, Trenching, or Shoring:     Yes     No    
 Fall Protection:     Yes     No    
 Crane Safety:     Yes     No    
 Equipment Safety Devices (backup alarms, etc.):     Yes     No    
 Score:      
  (Score = 20, minus 10 for each formal written suspensions)   



 
  
  
  
Part 3:  Certification  
  
 I hereby certify that the information provided in this document is true and accurate to the best of my 
 knowledge. 
  
     
               
 Name (print or type)  Title  
     
     
          
 Signature  Date  
  
  
  
  

Standard Industry Classification Codes 
For Construction 

  
  

• 152:  General Building Contractors – residential 
• 153:  Operative Builders 
• 154:  General Builders – nonresidential 
• 161:  Highway and Street Construction (Airports, highways, Streets & Sidewalks) 
• 162:  Heavy Construction, Except Highway and Street (Bridges, Tunnels, Water & Sewer) 
• 171:  Plumbing, Heating & Air Conditioning 
• 172:  Painting (includes bridge painting and pavement marking) 
• 173:  Electrical 

 
 If your company performs multiple classifications listed above along with Highway and Street construction, use 
 SIC Code 161. 
 
 For additional SIC codes, contact OSHA of the U. S. Department of Labor or visit their website. 
 (Revised 9/5/2002) 
  
  
  

Official Use Only 
  

Contractor’s Safety Index 
  
 Part 1:  Contractor’s Safety Philosophy Profile Score:       (Maximum of 5 points) 
   
 Part 2:  Contractor’s Safety Operating Profile Score:       (Maximum of 105 points) 
   
 Contractor’s Total Safety Profile Score:       (Maximum of 110 points) 
   
  Contractor’s Safety Index:   A+   A   B   C   D   Unsatisfactory 
       =100 90-99 80-89 70-79 60-69  =59 
  
 


