CONTRACTOR SAFETY AGREEMENT

On behalf of the Company listed below, I acknowledge that I have received, read, understand and accept all of the rules, regulations and procedures, pertaining to our engagement to conduct contracted services.

Further, I agree to pass on this information and accept responsibility for ensuring that all Sub Contractors, Employees and Agents are made aware of and understand the rules, regulations and procedures, pertaining to our engagement to conduct contracted services.

I accept that the Induction Procedure forms part of any and all contracts, either written and/or verbal, between us and the company. I understand that should our Company, any Sub-Contractors, Employees or Agents of this Company listed below contravene any of these rules, regulations or procedures, any such act may cause dismissal, refusal from entry and/or the termination of such contracts. 

Company/Contractor name:
......……………………….......................................................................

Address:
.......................…………………………………………….......................................................


....................................…….................................……………………………………………......



Company representative:
.....................................................................…………………………........

Position/Title:
............................................................................………………………………….…….

Contact number:
............................................................................……………………………….…...

Signature:
............................................................................………………………………………..…..

Date:
..........………………..................................................................………………………………....



Public liability insurance details:
....................................…………………..........................................

Name of insurance company:
.................................................................…………………….............

Maximum amount of cover:
............................................................................………………………..

Policy number:
............................................................................……………………………………....

Expiry date:
............................................................................…………………………………………..




Workers Compensation insurance details:.......................................................................................

Name of insurance company:
.............................…………….............................................................

Policy number:
.................................................................………………………….............….............

Expiry date:
......................................................................………………………………......................



Contractor coordinator:
.................................................................................…………………..........

Position/Title:
......................................................................………………………………...................

Signature:
...........................................................................…………………………………...............

Date:
................................................................................………………………………………….......



Contractor Representative signed affirmation details


Principal Company/Contractor name:…


Address: 




Company Representative name:


Position/Title:



Date:





Name of Sub-Contractor/Employee Agent:





Please print

I acknowledge that I have instructed and 

informed the above as per the requirements 

of the client’s Induction Procedure:





Signature and Date of Company Representative

I acknowledge that I have been inducted as 

per the requirements of the Company (after induction):





Signature of Sub-Contractor/Employee/Agent

Name of Sub-Contractor/Employee Agent:





Please print

I acknowledge that I have instructed and 

informed the above as per the requirements 

of the client’s Induction Procedure:





Signature and Date of Company Representative

I acknowledge that I have been Inducted as 

per the requirements of the Company (after induction):





Signature of Sub-Contractor/Employee/Agent

Name of Sub-Contractor/Employee Agent:





Please print

I acknowledge that I have instructed and 

informed the above as per the requirements 

of the client’s Induction Procedure:





Signature and Date of Company Representative

I acknowledge that I have been Inducted as 

per the requirements of the Company (after induction):





Signature of Sub-Contractor/Employee/Agent

Should the Principal Contractor responsible for work carried out for or on behalf of the Company wish to use a Subcontractor, Employee or Agent to represent them, if that Subcontractor, Employee or Agent has not been fully informed or made aware of the Induction Procedure, the Principal Contractor MUST inform the company so that the Subcontractor, Employee or Agent can be inducted before commencing work.
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