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1. Introduction
The Supplier Qualification Packet is a tool for American Transmission Company (ATC) to review and qualify new Suppliers. To find additional information about our company, please go to our website www.atcllc.com. 

The Supplier Qualification Packet consists of three parts; an overview of ATC Requirements, ATC’s Terms and Conditions of purchase, and the Supplier Profile Questionnaire. Completion of the Supplier Qualification Packet does not guarantee business from ATC.  
Upon successful review of a completed Supplier Qualification Packet and at ATC’s sole discretion, ATC may request Supplier to participate in future bidding opportunities. An approved Supplier status does not obligate ATC to include Supplier in bidding opportunities.
2. Insurance Requirements
Supplier is required, at its own cost and expense, to maintain insurance coverage through carriers satisfactory to ATC subject to and in limits set forth below:

· General Liability and Automobile Liability insurance with limits of not less than $5,000,000.

· Worker’s Compensation Insurance in the Statutory Limits required by the state(s) where the work is being performed.

· Employer’s Liability Insurance with limits of not less than $500,000 for each occurrence.

· Automobile Liability for all owned, non-owned, and leased vehicles used in performing under this PO - $3,000,000
· Professional Liability with limits of not less than $ X,000,000.

Supplier shall cause all of the above-described policies of insurance to: (i) except for the Workers Compensation, Employer's Liability and Professional Liability policies, name ATC and its corporate manager, ATC Management Inc., as additional insureds; (ii) with respect to the Commercial General Liability and Workers Compensation policies, be endorsed to provide waiver of any rights of subrogation against ATC and its officers, directors, affiliates, employees and agents; (iii) provide that such policies and additional insured provisions are primary with respect to Supplier's acts or omissions and without right of contribution from any other insurance, self-insurance or coverage available to ATC and its affiliates and (iv) if written on a claims-made basis, be maintained for a period of at least two (2) years after the expiration or earlier termination of an agreement.  Supplier shall deliver certificate(s) of the insurer(s) evidencing the maintenance of such insurance policies to ATC prior to the commencement of the term of the agreement and annually thereafter, as well as within fifteen (15) days after any expiration or termination of any policy or any written request by ATC.  Supplier's compliance with these provisions and the limits of insurance set forth above do not constitute a limitation of Supplier's liability or otherwise affect Supplier's indemnification obligations pursuant to the agreement.  Any failure by Supplier to comply with any of these provisions will permit ATC to immediately suspend or terminate this Agreement.
3. Background and Security Checks
This standard applies to all personnel seeking unescorted access to ATC’s offices, substations or computer systems and network (to include remote access).  It also applies to persons receiving ATC confidential and proprietary information, including Critical Energy Infrastructure Information and for personnel provided with ATC identification.  Such access, information and identifications shall hereinafter be jointly referred to as the “Security Privileges.” The screening, conducted by First Advantage, will include inquiries into the following:

3.1 SOCIAL SECURITY NUMBER:  Querying the consumer reporting agency for verification of a valid Social Security Number to validate identity of the supplier employee.  The Social Security query provides (a) Name and name variations used by the individual, such as maiden, divorced or previous names, (b) Current and former address(es) associated with that SSN, (c) notification if the social security number entered on the application is not associated with the supplier employee or has been used in a previously filed death benefit claim; and 

3.2 EMPLOYMENT HISTORY:  Contact with each and every employer for the most recent seven (7) years.  All information supplied by the individual shall be verified and all negative references, unexplained leaves of absence, inaccuracies and disparities in information shall be further investigated and explained; and

a. Breaks in Employment:  Inquiry into all gaps in employment (90 days or more) during the past seven (7) years, investigating and verifying the individual’s activities during these times with particular attention being paid to the accuracy of the information provided and determining whether a security risk is presented; and

3.3 EDUCATIONAL HISTORY:  Investigating the highest level of verifiable education, and all training and licensing history with particular attention being paid to consistency and accuracy, and any inaccuracies and inconsistencies in career path are further investigated and evaluated to determine whether a security risk is presented; and

3.4 RESIDENCY:  Investigating and verifying the past seven (7) years’ residency history, with particular attention being paid to the existence of multiple permanent residences; travel outside the United States; and evaluating the individual’s residency history to determine whether a security risk is presented; and

3.5 CRIMINAL: Performing a National criminal felony and misdemeanor background check covering, at a minimum, all previous names used, the state(s) of the individual’s residence(s) for the past seven (7) years, and further evaluating past activity to determine whether past criminal or misdemeanor activity is substantially related to the Service to be performed for ATC and whether a security risk is presented.  A follow-up is required in those counties with possible criminal convictions.  This National review will also include a review of the watch lists maintained by the Office of Foreign Asset Control (OFAC); and

3.6 MOTOR VEHICLES:  Verifying that the individual has a valid driver’s license and performing a driving record check; and

3.7 PROFESSIONAL LICENSING:  Investigating professional license and certification verifications. Reports will provide information on the validity of the professional licenses, date of issue, renewal and expiration dates, current status and any disciplinary action.
3.8 
DRUG TEST (Hair Specimen):  A five panel drug screen shall be performed within two (2) weeks prior to the individual reporting to ATC to perform Services.  The collection method for ATC is hair testing.  Specific instructions for setting up the collection center locations are included in the First Advantage Account Setup Package.

4. FERC Requirements 
Suppliers shall comply with the standards of conduct imposed by the Federal Energy Regulatory Commission. Specifically, and without limiting the generality of the foregoing, Supplier shall not disclose, directly or indirectly, to any entity engaged in the sale for resale or purchase for resale of electric energy in interstate commerce ("Wholesale Merchant Functions"), or to the employees or sub-Suppliers of any such entity engaged in Wholesale Merchant Functions, any information concerning the ATC transmission system or the transmission system of any other entity or any market information (including, but not limited to, available transmission capability, price, curtailments or ancillary services) other than information posted on the Open Access Same-Time Information System ("OASIS") which is at the same time available to the general public without restriction.
5. Financial Reports
Supplier should provide two copies of the most recent Annual Report and /or 10k financial report.  If your company does not produce an annual report, please provide the past three years of Income, Cash Flows, and Balance Sheet Statements. All Reports, Statements must be signed by a Certified Public Accountant.
6. Questionnaire
Please complete the following questionnaire and provide all requested support documentation.  The Supplier Profile should be returned electronically to supplychain@atcllc.com unless instructed otherwise by sender of the survey.
	(1) Company Name
	

	(2) Owner Name
	

	(3) President/CEO Name
	

	(4) CFO Name
	

	(5) Additional Contact Name, Position
	

	(6) Contact Phone Number
	

	(7) Corporate Address
	

	(8) Remit to Address
	

	(9) Telephone No.
	

	(10) Fax No.
	

	(11) Email Address
	

	(12) Company Website
	

	(13) Years in Business
	

	(14)  Annual Revenue
	


	(15) Is your company a
	 FORMCHECKBOX 

	Sole Proprietorship
	 FORMCHECKBOX 

	LLC
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 

	Corporation

	(16) Is your Company Privately Held
	

	(17) Provide your Dun and Bradstreet No 
	

	(18) Provide your SIC Code 
	

	(19) Provide your primary North American Industry Classification System (NAICS) Number?
	

	(20) Provide your secondary North American Industry Classification System (NAICS) Number?
	

	(21) Provide your Federal Tax ID Number (FEIN)?
	

	(22) Provide a list of your regional offices with address and phone number
	

	(23) 
	

	(24) 
	

	(25) 
	

	(26) Is your company a recognized WBE? If yes, please provide proof of certification.
	

	(27) Is your company a recognized MBE?  If yes, please provide proof of certification.
	

	(28) Is your company a recognized Veteran Owned Business? If yes, please provide proof of certification.
	

	(29) Is you company a recognized Disabled Veteran Owned Business? If yes, please provide proof of certification.
	

	(30) Is your company a recognized small business? If yes, please provide proof of certification.
	

	(31) State the name, address, and contact name and phone number of your primary Insurer(s)
	

	(32) Location of the facility that will produce product for    ATC (if applicable):
	

	(33) Do you have additional production facilities? If yes, where?
	

	(34) Do you subcontract out any processes? If yes, describe briefly.
	

	(35) Provide a brief explanation of your environmental program (recycling, landfill, reduction, etc.)
	

	(36) Do you have a business continuity plan that describes the emergency measure you take in case of unexpected events? Please describe briefly:
	

	(37) Describe the type(s) of materials and/or services you provide
	


6.1 Work Force
	(1) Number of Employees: 
	

	(2) Does your company employ a union workforce: 
	

	(3) If yes, please list the union that your company is affiliated with:
	

	(4) Please provide the dates that your union contracts will be due for renegotiation:
	

	(5) Number of shifts being utilized:
	

	(6) Do you have a Code of Conduct policy?
	

	(7) If yes, how is it audited or enforced?
	

	(8) Production/service capacity (units/month):
	

	(9) Percent of present capacity utilized:
	

	(10) Please describe any scheduling tools or software that you utilize:
	

	(11) What is your serviceability level? (% on-time delivery/ project completion)
	


6.2 Quality
	(1) Provide a list of the quality programs in which your company is certified:
	

	(2) Do you have a VP/Director of Quality?
	

	(3) Who does your VP/Director of Quality report to?
	

	(4) Do you use Root Cause analysis when defects are noted?
	

	(5) Is there a system in place to gather quality data?
	

	(6) Do you use statistical methods? (SPC, Six Sigma, etc.) Please describe:
	


6.3 Safety
	(1) Do you have a company/corporate Safety Director?  If yes, provide their name
	

	(2) Do your company safety procedures meet OSHA and state standards? 
	

	(3) Who at your company is responsible for keeping current with changes in OSHA and state regulations?
	

	(4) Does your company/corporate Safety Director visit job sites to ensure compliance with company safety programs and work practices?
	

	(5) Have you been inspected by OSHA or any state plan safety and health agency in the last 5 years?  Were any of the inspections a result of an employee complaint?  If yes, explain.  
	

	(6) Have you ever received any citation from OHSA or any state plan safety and health agency in the last five years?  If so, provide the following information:
	

	(a) The original items set out in the citation and their classification (i.e. willful, repeated, serious, other)
	

	(7) In the last five years, has there been any work-related fatality among your employees?  If so, provide the details. 
	

	(8) What are your OSHA Recordable Incident Rates (IR) and Lost Workday Incident Rates (LWDI) for each of the past five years?  
	

	(9) Who is responsible for safety on your jobsites?  What makes them qualified and what are your requirements (training and other) for the personnel assigned safety responsibilities at each jobsite?
	

	(10) What process does your company have in place for the systematic identification, evaluation, elimination and/or control of workplace health and safety hazards?  Explain.
	

	(11) How often is a safety audit conducted on your jobsites?  
	

	(12) Do you have a corporate health and safety manual?  How often is it updated?  
	


6.4 Information Security and Cybersecurity

You are required to respond to the following questions because you have been identified as a company or contractor that stores or has access to ATC Confidential Information and/or provides services in relation to ATC’s Information Technology infrastructure (hardware, software, or outsourced services).

Our objective is to understand, at a high-level, your organization’s capabilities in protecting ATC Confidential Information and/or systems.  The responses to these questions are designed to be a consideration in the RF(x) process and may require additional follow-up from the RF(X) review team.

	
	Select One
	If ‘Yes’, provide a brief description

	
	Yes
	No
	

	(1) Do you have an information security or cybersecurity program defined within your organization? 
	
	
	

	(2) Does your organization have an individual that is responsible and accountable for overall information security and/or cybersecurity?
	
	
	

	(3) Does your organization have dedicated staff for information security and cybersecurity capabilities?
	
	
	

	a. Does the staff hold any security industry related certifications? (i.e. SANS, CISSP, CISM, etc.)
	
	
	

	(4) Does the organization have defined policies, standards and procedures for protecting the systems that will contain or have access to ATC information?
	
	
	

	(5) Does the organization provide security awareness training to employees regarding protecting customer information or systems?
	
	
	

	(6) Does your organization have a documented incident response process to inform your customers of incidents that may impact them?
	
	
	

	(7) Do 3rd parties review your information security and/or cybersecurity capabilities on a periodic basis in regards to protecting customer information or systems? (i.e. SOC Type 2 report, PCI, etc.)
	
	
	

	Please provide contact information for the best person to ask follow-up questions to:
	


6.5 Environmental

	(1) Provide a list of environmental programs in which your company is certified:
	

	(2) Provide a brief explanation of your environmental program.   
	

	(3) Have you ever had to return to a job site for environmental remediation?  If yes, explain.  
	


7. Additional Requirements

If selected as a supplier to ATC, the following may be required:  

(1) Documentation that all your employees working on any ATC Project and/or worksite will have received all required occupational safety and health training. 

(2) Documentation that all your employees working on any ATC Project and/or worksite have and will use all required personal protection equipment.

(3) Documentation that all your employees working on any ATC Project and/or worksite will have all required certifications and/or licenses required for the type of work they will be performing. 

(4) Documentation that your workers will abide by all ATC, State and Federal health and safety requirements.

8. Top (5) Customers
	Please provide a list of your top five customers.                        

	Please provide a list of your top five customers:

Customer’s annual percentage of your company’s revenue:



	9. References

	Name
	Address
	Phone
	Email

	(1) 
	
	
	

	(2) 
	
	
	

	(3) 
	
	
	

	(4) 
	
	
	

	(5) 
	
	
	


10. Supplier Response Attachment Checklist


( Section 5 – Financial Information

( Section 6 – Signed W9 Form


( Section 6.4 - OSHA Records for last (3) Years

· Form 300A 
11. Supplier Acknowledgement
Please sign and date below
	Name:
	

	Signature:
	

	Title:
	

	Date:
	


March 2, 2017
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