
Client Representative Qualifications

Company Name expects all of our Client Representatives (CR or Client Reps) to adhere to the requirements outlined in this document and questionnaire.  The purpose is to ensure that all work conducted for Company is completed with the primary intention of acquiring high quality seismic data while maintaining a safe and efficient work site. We insist our Client Representatives work with the expectations of:

0. Nobody Gets Hurt

1. Zero Incidents

2. Superior Quality

Client Representative Responsibilities

· Ensuring Project Managers have obtained a completed PC Agreement from all Prime Contractors before they begin work.

· Monitoring Prime Contractors and other contractors to ensure they are all in compliance with Company’s health, safety and operation standards and other legislative requirements.

· Completing the Client Representative Field Report as specified for each project, submitting it to Company Name and, when applicable, submitting it to the Project Manager, Prime Contractor and / or other contractors if corrective actions are necessary.

· Collecting all documentation as outlined in the ‘Project Manager Reporting / Recording Expectations for Prime Contractors’ table located in the PM Specifications document. Reviewing all documentation submitted by the Prime Contractor and:

· ensuring it is completed properly

· suggesting corrective actions to rectify deficiencies or unsafe conditions

· following up to ensure corrective actions have been implemented

· ensuring the PC is conducting operations that will result in the acquisition of the best possible seismic data

· Client Reps are the Company’s eyes in the field. They are utilized to observe operations and report to the Company any action, decision, or behaviour by the PC that could jeopardize the safety, data quality, or costs or the project. Client Reps are not to direct operations.
Becoming an Approved Client Representative

To work for us you must become an approved Client Representative. The steps to becoming an approved Client Rep are:

1. Completion and submission of the attached questionnaire.

2. Submission of the following documents:

a) Copy of your Insurance Policies, all addendums and policy updates (our Company must be named as an additional insured)

b) Copy of WCB Clearance Letter or Letter of Good Standing
3. We may accept or reject the submission in its sole discretion. 

4. If you are rejected, we may, at its option, provide you with a brief synopsis of the concerns identified in your submission. You are welcome to re-submit your proposal after such concerns have been addressed.

5. If you are conditionally accepted, you must resolve any issues identified by us. A follow-up meeting will be planned to discuss how the issues were resolved.

6. If you are accepted, you will receive our Client Representative Field Report, which provides a guideline for field observations and allows for documentation of observations and suggestions.

7. We require that steps 1 to 6 above be repeated on an annual basis.

8. Becoming an approved Client Representative does not guarantee that you will be awarded contracts or selected by us as the Client Representative for a particular job.  We reserve the right to accept or reject any submission to provide such services in its sole and absolute discretion.

Definitions

“Project Manager”
A person, partnership or group of persons under contract to Company Name who acts as the initial Prime Contractor in respect of a particular work site and who, by written agreement and notice to Company Name will, if applicable, transfer its responsibilities as Prime Contractor in respect of such work site to a third party contracted by Company Name or the Project Manager to carry out the work awarded by Company Name.

“Prime Contractor”
The Occupational Health and Safety Act states:


Prime Contractor

3(1) Every work site must have a prime contractor if there are 2 or more employers involved in work at the work site at the same time.
(2)  The prime contractor for a work site is
(a)    the contractor, employer or other person who enters into an agreement with the owner of the work site to be the prime contractor, or
(b)    if no agreement has been made or if no agreement is in force, the owner of the work site.
(3)  If a work site is required to have a prime contractor under subsection (1), the prime contractor shall ensure, as far as it is reasonably practicable to do so, that this Act and the regulations are complied with in respect of the work site.
(4)  One of the ways in which a prime contractor of a work site may meet the obligation under subsection (3) is for the prime contractor to do everything that is reasonably practicable to establish and maintain a system or process that will ensure compliance with this Act and the regulations in respect of the work site.
1994 c43 s4
“Client Representative” A person under contract to, or employed by, Company Name to observe operations in respect of a particular project or work site and report back to Company Name.

Disclaimer

The Contractor Management System has been implemented by Company Name as part of its due diligence process to help ensure that its contractors are taking reasonably prudent precautions to prevent incidents in the workplace. It is not Company Name’s intent to direct job site operations. In the event the information in this document is inconsistent with an Act, Regulation or Code in the region in which work is conducted, the Act, Regulation or Code takes precedence.

The information contained in this document is intended for use by Company Name and potential approved Project Managers. Company Name assumes no legal responsibility if this information is used by other than its intended users, or, for other than its intended purpose.

This document is in addition to and not intended to supercede or replace any of the terms, agreements, or conditions contained in a contract or agreement entered into between Company Name and any of its contractors.

Client Representative Questionnaire

Applicant Name:

Complete Address:







Telephone Number:




Fax Number:

Professional Accreditation and Certificates:

Number of years experience as a Client Rep:

Policy limits should be listed as follows:

Automotive Liability:

Do you have a WCB account in good standing for all jurisdictions in which you will be performing work? Attach Clearance Letter for each province.

	Province:
	Account Number:

	
	

	
	

	
	


Fill in the chart below for the last two projects you worked on as a Client Rep.

	Project
	# of Employees
	Hours Worked by Emp.
	# of Fatalities
	Lost Time Injuries
	Restricted Work Case
	Recordable Injuries1
	Days Away2
	# & cost of Auto Incidents

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


1 Any injury or illness that was required to be reported to the WCB

2 Any day other than the day of the incident that the employee was absent from a regularly scheduled shift
Have you received any Health, Safety or Environment related warning or citation within the past three years?  If yes, attach.
Yes
No

Is there any Health, Safety or Environment related judgements, claims or suits pending or outstanding against you?
Yes
No

What training, skills and work experience do you have for the type of work you are being considered for? 
What is your understanding of the job position you are being considered for (responsibilities in health, safety and quality)?

What Safety Training have you completed? 

Where did you receive your training? 

LEADERSHIP TRAINING:


WHEN & WHERE:

· Planning & Organizing
___________________________


· Motivation for Safety
___________________________


· Coaching
_________________________
HEALTH & SAFETY TRAINING:

WHEN & WHERE

· Leadership Inspection
___________________________

· Hazards Identification
___________________________

· PPE (Personal 
Protective Equipment)
___________________________

· Safety Meetings
___________________________
· Incident Management
___________________________
Provide a list of recent clients and reference contacts for projects completed or work currently in progress.

	Organization:
	Location/Area of Work:
	Contact Person:
	Telephone Number:

	
	
	
	

	
	
	
	

	
	
	
	


Additional Notes:

Name:






Signature:

Date of Submission:
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