    FORM - X

(Your Company Name & info here)
(Date Here)

(Customer Address)

Dear ___________________

We value the opportunity to do business with (company name) and it is important to (Your Company Name Here) that the safety, health, and wellbeing of all workers and the environment are a priority.  Our goal is zero incidents and injuries, and to that end we have implemented a Safety Management System.
We kindly ask that you inform all workers who are working on our project sites of the accompanying Safety Rules of our company.
Non compliance with these requirements will result in workers being removed from our job sites.

In addition, please complete the enclosed Contracted and Self Employed Person Evaluation and return it at your earliest convenience.  It is our hope that this demonstration of our intent to maintain a safe and healthy workplace for all workers provides you with peace of mind.
Please do not hesitate to contact us if you have any questions or concerns at __________________.
Sincerely,

(Your Company Name Here)
Contracted and Self Employed Persons Safety Evaluation – Part 1
Contractor to Provide to (Your Company Name Here)
	Operating Name: 

Owner:
	Phone: 
	Fax:

	Type of Work: 


	Email:
	Cell:

	Address:



	Emergency Contact Person:                                                             Phone:



	Please Complete the Following:
	Yes
	No
	Additional Information Required
	Verification

	Do you carry liability insurance? 

Insurance Company Name? 

_________________________________  


	
	
	Amount of coverage per claim? $

Attach proof of insurance
	

	Do you have WCB Coverage for all workers?
	
	
	Attach proof of WCB current  coverage


	

	Are your workers given safety and health training?  


	
	
	Give Examples


	

	Do you use any controlled products?

	
	
	
	

	· Do all workers have WHMIS training?

	
	
	Provide proof of WHMIS Training
	

	· Do all workers have TDG training?

	
	
	Provide proof of TDG Training
	

	Do you have a Job Specific Safety Management Plan, including:
	
	
	
	

	1. all potential and unusual risks of the job identified?
	
	
	List anticipated risks/ hazards:


	

	2. procedures to address potential and unusual risks associated with the job?
	
	
	Provide examples of safe work procedures:


	

	3. conditions under which work must be stopped / stop work procedures?
	
	
	
	

	4. emergency response plans?

	
	
	
	

	5. procedures to report accidents and hazards?
	
	
	
	

	6. safe work procedures?
	
	
	Provide examples of general safe work procedures
	

	Are all workers required to wear PPE?
	
	
	List PPE required by your workers:

	


I understand the risks of performing work for (Your Company Name Here) for both myself and my workers.  I will at all times ensure that my workers work in compliance with the Workplace Safety & Health Act and work in accordance with the safety policies and procedures of (Your Company Name Here) to minimize any risks to safety, health, property and the environment.
Signature of Contractor:  ________________________

Date: ______________________________

Contracted and Self Employed Persons Safety Evaluation – Part 2

((Your Company Name Here) Personnel to Complete)
Contractor or Self Employed Person Name: ______________________________________________

	(Your Company Name Here) has Provided to the Contractor or Self Employed Person:
	Yes
	No
	N/A
	Additional Information Required

	Emergency Contact Information


	
	
	
	

	Emergency Procedures 


	
	
	
	

	Hazard and Incident Reporting Procedures
	
	
	
	

	Lockout procedures


	
	
	
	

	PPE Requirements


	
	
	
	

	WHMIS Policies and Procedures


	
	
	
	

	Material Safety Data Sheets

	
	
	
	

	Stop Work Procedures

	
	
	
	

	Other


	
	
	
	

	Other


	
	
	
	

	Other


	
	
	
	

	Other


	
	
	
	


___________________________

_________________________

_______________

Name  (Your Company Name Here)

Signature



Date
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