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Saskatchewan Oil & Gas Orphan Fund 
Vendor Pre-Qualification(vendors with COR or SECOR)
Note: This application is for the vendor pre-qualification process only.  Being approved as a qualified vendor DOSE NOT guarantee that the applicant will be selected in the future to conduct any work on behalf of the Saskatchewan Oil and Gas Orphan Fund (SOGOF).
General Information
Indicate the provincial geographic area the vendor is willing and capable of providing goods and/or services to the SOGOF: 
Indicate the types of goods and/or services the vendor proposes to conduct for the SOGOF: 
Safety Program Information
Environmental Performance Information
Year
# of Spills
Volume of Spills (m3)
Type(s) of Material
Safety Performance Information
Indicate whether your company (including management, supervisors, workers including contract workers and contract consultants working for your company) had any of the following within the last three years:
Regulatory Complaince Information
Workplace Policies/Programs  
Indicate if your company's Safety Management Program includes any of the following policies or programs:   
References
Provide three recent clients that you have worked for who may be contacted for references:
Organization/Company
Location/
Type of Work
Date Work
Completed
Contact 
Name
ContactPhone #
Provide three recent clients that you have been pre-qualified to provide goods and/or services for:
Organization/Company
Pre-Qualification Date
Contact Name
Contact Phone #
Declaration
The vendor certifies, by indicating below, all minimum requirements are met (proof may be required prior to signing any “Agreement”):
By signing below, the vendor certifies that all of the aforementioned information is accurate and has been provided. 
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