
SaskPower

OHSAS 18001 & ISO 14001 Documentation

Project Name/Number:

SaskPower Contract Administrator:

Name (print) Title Phone:

Cell Number: Email: Fax:

SaskPower Designate Contact:

Name (print) Title Phone:

Cell Number: Email: Fax:

Safety Coordinator Contact:

Name (print) Title Phone:

Cell Number: Email: Fax:

Environmental Management System Representative Contact:

Name (print) Title Phone:

Cell Number: Email: Fax:

Name (print) Title Phone:

Cell Number: Email: Fax:

Alternate Contractor Contact:

Name (print) Title Phone:

Cell Number: Email: Fax:

Safety Coordinator Contact:

Name (print) Title Phone:

Cell Number: Email: Fax:

Environmental Contact:

Name (print) Title Phone:

Cell Number: Email: Fax:

       Verify Contractor qualifications (if applicable)

              Reference SaskPower Health, Safety & Environmental requirements.                      Awareness of  SaskPower Health, Safety & Environmental Policy. 

                      If yes, specify: ____________________________________

                      _________________________________________________________

                  Reference OH&S Regs.  If yes, specify: ____________________________ 

        Perform site specific orientation
                      Site specific general rules and security                   SaskPower Safety & Environment Rulebook                  Personal Protective Equipment

                      Standard Protection Code                   Facility tour                  Site specific safety procedures, process

        Monitoring requirements               Report non-conformances to CA   

        Communicate incident reporting requirements

        Record Management Requirements               Specify requirements

Safety Care Email: safetycare@saskpower.com Environmental Care Email: environment@saskpower.com
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        Review site emergency response procedures

Contractor Administrator/Designate Communication - Key Contact

            ____________________________________________________

                      __________________________________________________________

                      If yes, specify___________________________________________________

       Identify safety and environmental hazards and risks

       Perform general safety orientation

SaskPower

Designate is to sign and fax this form back to contract administrator when actions are complete

Safety & Environment Care Line: 306-566-6200

                   Reference Contractor Safety, Health & Environment Handbook
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Contractor Representative Name Contractor Representative Signature Date Company Name

Contract Administrator Name Contract Administrator Signature Date SaskPower

        Identify communication channels
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Contract Administrator Designate Name Contract Administrator Designate Signature

    


