HEALTH, SAFETY,
PRE-MOBILIZATION SAFETY REQUIREMENTS  ANDENVIRONMENT
FoFF
Project # and Name: 0900612 - Mackenzie Vaughan Hospital
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:
REVISE
ITEM SUBMITTED RESUBSM/IT
1.Subcontractor’s Registration of Contractors and Employers Engaged in Construction (form 016- I:I . DN I:I v I:l N

1000E)

2. Project Specific HSE Plan Acknowledgement (HSE-15-01)

Oy |:|N

(v L

3. Declaration of Competent Supervisor (D09.0P.HS.05.304)

Clv O

Oy |:|N

Analysis (JHA)/Safe Work Procedure (SWP)

4.Subcontractor’s HSE Plan and/or PROJECT SPECIFIC Job Hazard

DY |:|N

|:|Y Cn

5. Material Safety Data Sheets

v Cn

Oy Cn

6. Certificate of Insurance

|:|Y I:lN

Llv [w

7. WSIB Clearance Certificate

Clv [n

Oy [In

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

SUB-SUBCONTRACTORS

complete the section below.

Has or will any portion of the subcontractor’s work be subcontracted to a sub-subcontractor? If so, please

I:lY I:lN

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)

D09.0P.HS.05.301

Date Signed (print)

Page1of1

Rev. July 25, 2016



HEALTH, SAFETY,

@ MONTHLY SAFETY SUBMITTAL A RN RN

Project # and Name: ~ 0900612 - Mackenzie Vaughan Hospital 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 PSls were completed by inserting a checkmark for such days.

= |ndicate 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 D09.0P.HS.05.301 Pre-Mobilization Safety Requirements is required for your first billing only.

SUBMITTALS REQUIRED:

Sun Mon Tue Wed Thurs Fri Sat Totals

Week 1
Start: Work-hours
End: PSI

HSE Field Meeting Topic
Week 2 Work-hours
Start: PSI
End: HSE Field Meeting Topic
Week 3 Work-hours
Start: PSI
End: HSE Field Meeting Topic
Week 4 Work-hours
Start: PSI
End: HSE Field Meeting Topic
Week 5 Work-hours
Start: PSI
End: HSE Field Meeting Topic

Subcontractor monthly safety inspection completed this month: | [y [~ | 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? Oy Ow
Entered into tracking systems? Oy Ow

Copy Accounting

D09.0P.HS.05.302 Page 1 of 1 Rev. August 23, 2016



fﬁ\&‘
> > - .
} | o t i Ministry of Labour Registration of Constructors and Employers
b nario . :
Engaged in Consfruction

Pursuant {o section 5 of the Regulation for Construction Projects made under the Occupational Health and Safely Act, “Before
beginning work at a project, each constructor and employer engaged in construction shall complete an approved registration
form. The constructor shall ensure that each employer at the project provides to the constructor a completed approved
registration form; and a copy of the employer's completed form s kept at the project while the employer is working there.”

Fields marked with an asterisk () are mandatosy.

Nature of Business (check one) *

[ Jindividual [Isole Proprietor [ |Corporation [ |Partnership [ lJoint Venture

Business Address

tinit Number | Street Number * | Street Name * Street Type Street Direction
PO Box Rural Route CityiTown * Province * Postat Code *
Telephone Number * Fax Number Email Address (if avaitable)

Business Registration Information
Harmoenized Sales Tax Number | WSIB Account Number WSIB Rate Group Number

Do you have a clearance certificate? [ | Yes [ [No Certificate Number

FProject Information

Average number of employees empioyed by your firm on the project™ [ ]1-5 [8-18 [ ]20-49 [ 150+
Project Location
Does the praject have a street address? [ Ives Pl No

Location - street address

Unit Number | Street Number Streef Name Street Type Sireet Direction

City/Town Province Postal Code Workplace Telephona Number

ON

Location - not a street addresas
Directions to the workplace:

Lot and plan

016-1000E (2016/04) © Queen's Printer for Ontario, 2016 Disponible en frangais Page 1 of 2



Acknowtledgement *

] I confirm that F am authorized to complete this form.
| hereby certify that the informaiion provided is true and correct to the best of my knowledge.

Last name of person completing this form * First name of the person completing this form *

Title * Date (yyyy/mm/dd) *

Emaii Address *

016-1000E (2016/04) Page 2 of 2
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CONSTRUCTION LEADERS

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 OH files.

Revision Date: February 13, 2017 Version: V1.0 Page 63 /



@ DECLARATION OF COMPETENT SUPERVISOR

Project # and Name: 0900612 - Mackenzie Vaughan Hospital

HEALTH, SAFETY,
AND ENVIRONMENT

y 4

Subcontractor (or Sub-Subcontractor):

Type of Business: sole Proprietorship O 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 [ ] Yes [INo
request?

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:

The Supervisor(s) identified immediately above:

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

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

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

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

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

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

Subcontractor’s/Sub-Subcontractor’s Official’s Sighature

Date Signed (print)

D09.0P.HS.05.304 Pagelof1l
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PCL HSE MANUAL
Hazard ldentification and Control
Standard HSE-05-02

Pre-Job Safety Instruction Form

(Front)

Pre-Job Safety Instruction (PSI)
Please complete a PSI at the task locatlon prior to start of each task or when conditions change.

Compenyy / Craft

Dato Time

Job Neo. / Parmit No.

Project

Task Location

Muster / Mesiing Polnt

/ Review these items with the crew at the site of the task and check the blocks that apply to the work.
“HIGH RISK" activities need a HSE Operating Procedure or a JHA. (Supervisor to Identify )

1 MSDS reviewed for hazardoue materials
3 ventliation required

1 heat stress / cold exposure

3 lighting levels too low

- housskeseping
Eraonomics Hazards / Material Hsndling
2 working In a tight area

2 parts of body In ine of fire

Actjvity Haxards

- welding / grinding

J bum / heat sources

] compressed gasses

2 working on / near energized equipment
2 electrical cords / tooks - condition

2 equipment / tools inspacted

2 ciitical It meeting requirad

2 akbome particles
]opmholo(o)lhl?lg‘dﬂ')
D) rioblle equipment / vehicl

2 rigging
1 excavation / underground work hazards
] confined space

Access | figress [szards

2 scaflold (Inspected and tagged)
2 slip / trip potential identifled

] required permits in place

1 excavafions

] wakways / roadways
 Other:

 clear Instructions provided

) trained to use tool and perform task
] distractions In work area

2 working slone ( dcation)

2 lift too heavy / awkward position

2 extemal nolse levels

2 physical limitations

1 first ald requirements

EPE Regulrements
2 goggles / Fectoggles / Spoggles

2 face shield
T gloves (keviar or leather)
2 coveral (fire retardant)
T hearing protection

) resplrator

2 hamess / lanyard

2 reflective vest

2 footwear (condition / applcation)

v Identify the task steps and hazards, and then identify the plans to eliminate or control the hazards.

TASK STEPS

HAZARD

CONTROL

DO NOT SIGN UNTIL YOU UNDERSTAND AND AGREE WITH THE PSI.

REVIEW AND INITIAL AFTER BREAKS AND LUNCH.

Worker Signature 1%Break

Initial after
Lunch 2™Break  Worker Signature:

Initial after.
1*Break Lunch 2™Break

Supervisor:

December, 2012
Rev. 04




PCL HSE MANUAL
Hazard ldentification and Control
Standard HSE-05-02

I
Pre-Job Safety Instruction Form
(Back)
Auditor:
Adequate Inadequate Adequate Inadequate

1. Task description 6. Workers’ names legible

2. Hazard identification 7. Reviewed / signed by foreman

3. Hazard controls 8. Muster / assembly point identified

4. All sections implemented 9. Tools and equipment inspected

5. Initialed after breaks / lunch 10. PSI at task location

Comments:

Auditors will comment on all inadequate items and those that are worthy of positive recognition.

| 9209100 084
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wos sedey
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December, 2012
Rev. 04 2-2




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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