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[bookmark: _Toc420594898][bookmark: _Toc420937719]Contractor Safety Acknowledgement
I acknowledge that I have received a safety orientation from [Site/Company Name].
As a condition of contract between [Site/Company Name].and myself/company, I have read and understood my responsibilities as they are defined in this program and will abide by these rules, policies and procedures as well as any regulations or otherwise governing safety.
I understand that it is my responsibility as an employer to inform/educate/instruct workers under my control on any policies/procedures/regulations with respect to safety while working on [Site/Company Name] projects.
I understand that this program is to be used in conjunction with the Workers Compensation Act and Occupational Health and Safety (OHS) Regulation, and if there is a discrepancy between the two, that the act and regulation will take precedence over this program.
I understand that [Site/Company Name] reserves the right to change or amend their safety program at any time.
I understand that any violation of the safety program/policies/procedures or regulation will be cause for disciplinary action or termination of contract.
I acknowledge that I understand the requirements of the [Site/Company Name] safety program and agree to abide by all such requirements.
	
Company:
	
Employee Name: (Contractor)
	
[bookmark: _Contractor_Orientation]Signature: (Contractor)
