Contractor Safety Performance Assessment Form
Company / Contractor Name:

Date:

Work conducted for:

Reviewed By (Name / Title):

Date:

Safety and Health Performance
WCB RATE: Company:





  Industry:



Acceptable: 



Needs Improvement:
(If company rate is above industry, what are they doing to address?)
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Lost Time Injury Rate:  (LAST THREE YRS)
Medical Treatment:  (LAST THREE YRS)
	
	Year 1
	Year 2
	Year 3
	
	
	Year 1
	Year 2
	Year 3

	Industry Average
	____
	____
	____
	
	Industry Average
	____
	____
	____

	Your Company
	____
	____
	____
	
	Your Company
	____
	____
	____

	Number of LTI’s
	____
	____
	____
	
	Number of Medical Treatments
	____
	____
	____

	Number of Days Lost
	____
	____
	____
	
	
	
	
	


Restricted Work Incidents:  (LAST THREE YRS)
Fatalities:  (LAST THREE YRS)
	
	Year 1
	Year 2
	Year 3
	
	
	Year 1
	Year 2
	Year 3

	Number of Restricted Work
	____
	____
	____
	
	Number of Fatalities
	____
	____
	____

	Number of Days MW
	____
	____
	____
	
	
	
	
	


Acceptable: 



Needs Improvement:
If company injury incident rates are above industry, what are they doing to address?
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Has this company had any notices of OH&S regulations/contraventions? Y/N
If yes, what were they and what are they doing to address?
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Program Administration and Leadership
	
	
	
	
	Comments

	1.1
Does the Contractor have a documented OHS program meeting regulatory requirements?
	Yes
	No
	N/A
	_______________________

	1.2
Is the Contractor’s policy statement signed by senior management?
	Yes
	No
	N/A
	_______________________

	1.3
How does management show their commitment to safety– newsletters, hold people accountable, visible, participate, etc.
	Yes
	No
	N/A
	_______________________

	1.4
What is the Contractor’s Lost Time Injury Frequency (Lost Workday Cases + Fatalities) as compared to the industry average?  If greater than industry, what are you doing to address?


What is the Contractor’s WCB experience rating?
	LTIF
	
	N/A
	_______________________
_______________________

	1.5
Does the Contractor assign safety responsibilities for all levels of management and supervisors?
	Yes
	No
	N/A
	_______________________

	1.6
Is an individual assigned responsibility for coordinating/managing the safety program?
	Yes
	No
	N/A
	_______________________

	1.7
Does the safety coordinator report to senior management?
	Yes
	No
	N/A
	_________________________


	1.8
Is WCB coverage and Liability Insurance current?
	Yes
	No
	N/A
	_________________________

	1.9
Has the Contractor issued a statement declaring his/her compliance with the OH&S Act and Regulations?
	Yes
	No
	N/A
	_________________________


Training and Safety Communication
	2.1
What training is provided for managers and supervisors so that they are capable of administering the safety program?


(Who is the newest manager, supervisor)
	Yes
	No
	N/A
	___________________________

	2.2
Is there a safety orientation program for new employees including sub contractors?
	Yes
	No
	N/A
	___________________________

	2.3
Are inexperienced or new employees identified so that they can work under the direct supervision of a competent worker?  (who is the newest employee)
	Yes
	No
	N/A
	___________________________

	2.4
Do workers have the appropriate training for the job (e.g. First Aid, H2S Alive, WHMIS, Fire Fighting, Vessel Entry, Use or PPE, IRP 16 BSAT)?
	Yes
	No
	N/A
	___________________________

	2.5
Will senior management discuss their commitment to safety at tailgate and safety meetings as well as in the presence of their supervisors and foremen?
	Yes
	No
	N/A
	___________________________

	2.6
Do all site personnel attend a site orientation meeting?
	Yes
	No
	N/A
	___________________________

	2.7
Do site supervisors and senior managers conduct and document site observations?
	Yes
	No
	N/A
	___________________________

	2.8
Does the Contractor hold formal safety meetings, tailgate meetings, etc. (minutes kept, distributed and posted; senior manager in attendance)?
	Yes
	No
	N/A
	___________________________

	2.9
Do the meetings cover the following topics?

· events since previous meeting

· inspection reports

· status of previous meeting recommendations

· safety concerns from employees

· safety talk from senior manager
	Yes

Yes

Yes

Yes

Yes
	No

No

No

No

No
	N/A

N/A

N/A

N/A

N/A
	___________________________

___________________________

___________________________

___________________________

___________________________

	2.10
How do you ensure your employees and sub contractors are competent to perform the work assigned?  Competence check sheet?
	   Yes
	    No
	  N/A
	___________________________


Safety Standards and Practices
	3.1
Does the Contractor have documented safe work practices for the use of certain equipment (e.g. Explosive Actuated Tools, Portable Grinders, Chain Saws, Tiger Torch, Oxyacetylene Welding)?
	Yes
	No
	N/A
	___________________________

	3.2
Does the Contractor have documented safe work practices for critical tasks or operations (Rigging, Scaffolding, Trenching, Confined Spaces, Hot Tapping, Welding, Heavy Equipment, Storage of Flammable Substances, etc)?
	Yes
	No
	N/A
	___________________________

	3.3
Do workers have the appropriate trade certificates, where required (e.g. welders, electricians, crane operators)?  Obtain copies.
	Yes
	No
	N/A
	___________________________

	3.4
Does the Contractor have a preventative maintenance program in place for machinery and equipment?
	Yes
	No
	N/A
	___________________________

	3.5
Does the Contractor have company safety rules (Wearing of PPE, Smoking, Horseplay, Vandalism, Reporting of Accidents, Housekeeping, Vehicle Use, A&D policy, etc)?
	Yes
	No
	N/A
	___________________________

	3.6
Is the Contractor’s policy clear with regard to disciplinary action for not complying with safety regulations and rules? Disciplinary policy?
	Yes
	No
	N/A
	___________________________


Hazard Assessment and Control
	4.1
Does the Contractor have set rules regarding frequency of formal inspections for Site Supervisors?
	Yes
	No
	N/A
	___________________________

	4.2
Does the Contractor’s senior management conduct periodic formal inspections?
	Yes
	No
	N/A
	___________________________

	4.3
Are the results of inspections documented with a written process for follow up actions?
	Yes
	No
	N/A
	___________________________

	4.4
Is there an established process to ensure pre work hazard/risk assessments are completed prior to work?
	Yes
	No
	N/A
	___________________________

	4.5
Does the Contractor’s Site Supervisor have sufficient authority to rectify deficient inspection items?
	Yes
	No
	N/A
	___________________________

	4.6   Is there a hazard identification near miss program that encourages workers to report unsafe acts or conditions?
	Yes
	No
	N/A
	___________________________

	4.7
Has the Contractor clearly identified where Personal Protective Equipment and Clothing is to be worn (e.g. Hard Hats, Eye Protection, Gloves, Safety Toed Boots, Flame Retardant Clothing)?
	Yes
	No
	N/A
	___________________________


Occupational Health and Hygiene
	5.1
Does the Contractor provide trained first aid attendants in accordance with the OH&S regulations?
	Yes
	No
	N/A
	___________________________

	5.2
Have arrangements been made for adequate first aid supplies to be available at the work-site?
	Yes
	No
	N/A
	___________________________

	5.3
Have arrangements been made for an ambulance or evacuation services if required?
	Yes
	No
	N/A
	___________________________

	5.4
Is there access to professional medical advice if needed?
	Yes
	No
	N/A
	___________________________

	5.5
Does the Contractor have an occupational hygiene program (respiratory program, hearing conservation program, ergonomic assessments, medical assessments, etc?
	Yes
	No
	N/A
	___________________________


Accident Reporting and Investigation
	6.1
Does the Contractor have rules regarding the immediate reporting of accidents and near misses?
	Yes
	No
	N/A
	___________________________

	6.2
Are all accidents and near misses investigated within a specified time of the Site Supervisor?  Does management get involved?
	Yes
	No
	N/A
	___________________________

	6.3
Does the process get to basic cause? Are investigators trained in accident investigation techniques?
	Yes
	No
	N/A
	___________________________

	6.4
Is there a method to ensure that any recommended follow-up action is carried out?  What was a recent accident?  Were appropriate actions taken in a timely manner?
	Yes
	No
	N/A
	___________________________

	6.5
Does the Contractor complete a monthly statistical summary on incidents and near misses?
	Yes
	No
	N/A
	___________________________

	6.6
Are action plans put in place to address incident and injury trends?
	Yes
	No
	N/A
	___________________________


Emergency Preparedness
	7.1
Does the Contractor have a written emergency response plan for all work-sites?
	Yes
	No
	N/A
	___________________________

	7.2
Are key personnel identified as responsible for the emergency plan?
	Yes
	No
	N/A
	___________________________

	7.3
Is emergency response plan kept current and up to date?
	Yes
	No
	N/A
	___________________________

	7.4
Does the contractor conduct emergency response drills and document findings?
	Yes
	No
	N/A
	___________________________

	7.5
Are emergency telephone numbers and site directions posted by telephones or at worksites?
	Yes
	No
	N/A
	___________________________

	7.6
Is adequate fire-fighting and rescue equipment available throughout the work areas?
	Yes
	No
	N/A
	___________________________










































































































































































































































































































































































