
PRE-MOBILIZATION SAFETY REQUIREMENTS 

Project # and Name:________________________________________________________________________________________________________

Subcontractor (or Sub‐Subcontractor):_____________  

If this form is regarding a sub‐subcontractor, the subcontractor engaging the sub‐subcontractor: 

Name of Contact:_____  Contact E‐Mail: _____________ Contact Telephone #: 

In addition to the standard financial and legal obligations with your first billing submission; the following safety‐related 
documentation must also be submitted to the PCL Management prior to payment of first billing: 

ITEM  SUBMITTED
REVISE/ 

RESUBMIT 

1. Subcontractor’s Registration of Contractors and Employers Engaged in Construction (form 016‐
1000E)

Y   N  Y   N 

2. Project  Specific HSE Plan Acknowledgement  (HSE‐15‐01) Y   N  Y   N 

3. Declaration of Competent Supervisor (D09.OP.HS.05.304) Y   N  Y   N 

4. Subcontractor’s HSE Plan and/or PROJECT SPECIFIC Job Hazard
Analysis (JHA)/Safe Work Procedure (SWP)

Y   N  Y   N 

5. Material Safety Data Sheets Y   N  Y   N 

6. Certificate of Insurance Y   N  Y   N 

7. WSIB Clearance Certificate Y   N  Y   N 

In addition to the documentation above, the following information must be provided: 

SUB‐SUBCONTRACTORS
Has or will any portion of the subcontractor’s work be subcontracted to a sub‐subcontractor? If so, please 
complete the section below. 

Y   N 

SCOPE OF WORK WHICH HAS BEEN OR MAY 
BE AWARDED TO A SUB‐SUBCONTRACTOR 

NAME OF SUB‐SUBCONTRACTOR 
(IF KNOWN)

APPROXIMATE DATE OF 
SUB‐SUBCONTRACTOR MOBILIZATION ON SITE

PLEASE NOTE: The subcontractor is fully responsible for each sub‐subcontractor that they hire. At minimum, item 1 must be submitted 

on behalf of each sub‐subcontractor the subcontractor engages before their respective sub‐subcontractor is permitted to mobilize on 
site. Depending on the scope of work (high risk activity / chemical use), items 4 and 5 may also need to be collected. Failure to provide 
this information will result in payment delays. PCL Superintendent signs the form once all documentation has been received and verified. 

Subcontractor’s Supervisor (print) PCL’s Superintendent (print) 

Subcontractor’s Supervisor (signature) PCL’s Superintendent (signature) 

Date Signed (print)  Date Signed (print) 
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MONTHLY SAFETY SUBMITTAL 

 

D09.OP.HS.05.302  Page 1 of 1  Rev. August 23, 2016   

Project # and Name:     Subcontractor:   

For the Month of:       

 
INSTRUCTIONS: 
 Indicate start and end date (month and day) for each week.  For weeks 1 and 5 only, provide information only for those days 

that fall within the current billing month. 
 Indicate work hours for each day Subcontractor representation was present on site [(work‐hours = number of workers times 

hours of work that day (ex. hours of work 7:00 am to 4:00 pm and 5 workers, equals 45 work‐hours)]. 
 Indicate days PSIs were completed by inserting a checkmark for such days. 
 Indicate days HSE field meetings (i.e. Toolbox/Tailgate Talks) were completed by inserting a checkmark for such days. 
 Confirm completion of subcontractor monthly safety inspection and attach a completed copy of the form used.   
 Form D09.OP.HS.05.301 Pre‐Mobilization Safety Requirements is required for your first billing only. 

 
SUBMITTALS REQUIRED: 

Week 1 
Start: 
End: 

  Sun Mon Tue Wed Thurs Fri  Sat  Totals

Work‐hours       

PSI       

HSE Field Meeting Topic   

 

Week 2 
Start: 
End: 

Work‐hours       

PSI       

HSE Field Meeting Topic   

 

Week 3 
Start: 
End: 

Work‐hours       

PSI       

HSE Field Meeting Topic   

 

Week 4 
Start: 
End: 

Work‐hours       

PSI       

HSE Field Meeting Topic   

 

Week 5 
Start: 
End: 

Work‐hours       

PSI       

HSE Field Meeting Topic   

   

Subcontractor monthly safety inspection completed this month : Y   N   Total project Work‐hours for this month:  

 
 

Subcontractor’s Supervisor (print) PCL’s Superintendent (print) 

   

Subcontractor’s Supervisor (signature) PCL’s Superintendent  (signature) 

   

Date Signed (print)  Date Signed (print)
 

For PCL Office Use Only:    Name (please print) Initials

Entered into SMC?  Y        N    

Entered into tracking systems?  Y        N    

Copy Accounting 







  
    

17 Project Specific HSE Plan Acknowledgement  
 
Project Name: Mackenzie Vaughan Hospital, 0900612 
 
After reviewing the policies and practices as outlined in the plan, the company owner, project 
superintendent, on-site supervision, lead hands, and all subcontractors are to sign off this sheet. 
This sign-off sheet must be returned to the PCL project manager, before commencement of work 
related activities on the project. 

 
I have read and understand this Project Specific Health, Safety and Environment Plan and will 
carry out my work within these guidelines. 

 

Company Name:  
 

Company Owner 

Name:  Date:  

Signature:  Title:  
 

Company Superintendent 

Name:  Date:  

Signature:  Title:  
 

On Site Supervision 

Name:  Date:  

Signature:  Title:  
 

 
NOTE: This page, once signed by the company owner; company superintendent and/or on-site 
supervision shall be placed on file in the PCL project 0H files.  
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Project # and Name: 

 
DECLARATION OF COMPETENT SUPERVISOR 

 
Subcontractor (or Sub‐Subcontractor): 

 
Type of Business:   Sole Proprietorship    Partnership    Corporation 

 

Subcontractor’s/Sub‐Subcontractor’s Head Office Address: 
 

 
 
 
 
 

Do you agree to provide PCL a copy of your HSE policy and HSE program for inspection upon 
request? 

 Yes     No 

 
 

Current revision date of your HSE policy: 
 

Current revision date of your HSE program:      
 
 
 
 
 
 

The competent Supervisor(s) who will be employed for the project identified above are as follows: 
 

 

1. 3.  

2. 4.  
 
The Supervisor(s) identified immediately above: 

Are qualified because of knowledge, training and experience to organize the project work and its performance:  Y     N 
 

Are familiar with the Ontario Act and Regulations for Construction Projects that apply to the project work:  Y     N 
 

Have knowledge of any potential or actual danger to health and safety at the project:  Y     N 

Have successfully completed the necessary health and safety courses to be considered a competent person to 
undertake work described in the contract:  Y     N 

 
 
 

Subcontractor’s/Sub‐Subcontractor’s Official (print name) 
 
 

Subcontractor’s/Sub‐Subcontractor’s Official’s Title (print) 
 
 

Subcontractor’s/Sub‐Subcontractor’s Official’s Signature 
 
 

Date Signed (print) 
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 PCL HSE MANUAL 

 Hazard Identification and Control 

 Standard HSE-05-02 

December, 2012  

Rev. 04 1 - 2 

 

Pre-Job Safety Instruction Form  
(Front) 

 

 

 

 



  

 

 PCL HSE MANUAL 

 Hazard Identification and Control 

 Standard HSE-05-02 

December, 2012  

Rev. 04 2 - 2 

 

Pre-Job Safety Instruction Form 
(Back) 

 

 
 

 



TAILGATE SAFETY MEETING 

Date: Project Name: Mackenzie Vaughan Hospital 
Company: Project Number: 0900612 
Foreman: Foreman’s Signature: 

Attendance Signatures: 
1. 16. 
2. 17. 
3. 18. 
4. 19. 
5. 20. 
6. 21. 
7. 22. 
8. 23. 
9. 24. 
10. 25. 
11. 26. 
12. 27. 
13. 28. 
14. 29. 
15. 30. 

Safety Items Discussed: 

Employee Suggestions: 

Corrective Action: 

Attachments: 
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