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BCTS Contract Inspection Safety
Checklist (Merge 19-3)

If using BCTSCHK 005,or 006, or 008 dated Mar 27 2009 or later this checklist not required
	Date:

	Contract(s) #:

	Contract Representative:

	BCTS Representative

	Safety Requirements

	Are contractor / subs maintaining BCTS expectations for SAFE Company registration/certification? 
	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	First aid equipment/personnel seen onsite (as per first aid assessment). 
Including situations of MEWP.
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Adequate supervision (pre-works, inspections, communication).
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Contractor did not report any safety concerns to BCTS that it believed to be responsibility of BCTS ( i.e. Checklist 15-1). http://www.for.gov.bc.ca/bcts/safety/contractor.htm
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Contractor did not report any incidents to BCTS as per expectations.
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	BCTS did not report any safety concerns/hazards to contractor Sec 3.10.
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	BCTS did not need to inform WSBC of any safety concerns or issues.
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Has the contractor followed up and implemented corrective actions where applicable.
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Emergency Response Plan (onsite, tested, documented and communicated for all employers and workers within the workplace).
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Are safety records onsite (training, toolbox, pre-works, inspections, certificates, incidents, hazards)?
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Communication (Hazards, Sign-in/out, ERP, signage, radio, WSBC regulations). 
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Has a Notice of Project been submitted to WSBC for all employers within the workplace?
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA




	
	Shading indicates observatsion which are summarized in 19-4




	Is a multiple employer work place applicable?
If yes, the following applies:

	Has a prime contractor been designated (only one per workplace)?
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Prime contractor evaluation completed  (experience/performance, adequate resources, SAFE regulations/certified, training records). 
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Written prime contractor agreement in-place (FS1354). Or ancillary agreement where BCTS created MEWP.
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Has the assigned PC been informed of known hazards and communicated same to all employers, workers on an ongoing basis?
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Has the PC duties addressed safety co-ordination and a system or process to ensure compliance within the workplace (reference FS1354)? 
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Has the PC roles and responsibilities been communicated to all employers within the workplace (pre-work, signage, safety meetings)?
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Are other employers reflected in PC safety program? 
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Are safety meetings being conducted?
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	If a safety rep has been designated does he/she know other employer contacts, is there adequate workplace coordination and supervision? 
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Do workers appear to be conforming with expectations and PPE requirements?
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Does PC know how many workers are on site at all times and reflect on first aid provisions?
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Is there appropriate PC record management?
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Appropriate PC corrective action is occuring (hazards, incidents, inspection deficiencies). 
	|_| Yes   |_| No (Action Required)   
|_|NI       |_| NA

	Corrective Action / Comments

	

	

	

	

	

	

	

	

	

	Contract Representative:

	Name

	Signature

	BCTS Representative:

	Name
	Signature
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