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Contractor Health and Safety Agreement Checklist

Contractor Name:

Contractor Representative’s Name:

Phone Number:

Reviewed/Received

Contractor to Complete/Provide

Notes

Signed Contractor Health & Safety
Responsibility Agreement

Read Contractor Health and Safety Policy
and Procedure

Signed Contractor Indoctrination Checklist
Health and Safety Form

Signed LWHA Observer Confidentiality
Agreement

Signed Privacy and Confidentiality
Requirements for Suppliers

WSIB Clearance Certificate
(no more than 60 days old)

Copy of Liability Insurance Coverage

Accident History - CAD-7 Statement

SDS’s for WHMIS controlled products
being brought on-site

Orientation at the worksite,
Emergency Procedures conducted

LWHA Project Manager: Date:
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