Contractor Safety Response Plan

Date: [Insert Date]
To: [Insert Contractor's Name]

Address: [Insert Contractor's Address]

Subject: Contractor Safety Response Plan

Dear [Contractor's Name],

As part of our commitment to a safe working environment, we require all contractors to adhere
to the following safety response plan. This plan outlines the procedures to follow in the event of
an incident on-site.

1. Emergency Contact Information

o Site Supervisor: [Name, Phone Number]
o Health and Safety Officer: [Name, Phone Number]
o Local Emergency Services: 911

2. Reporting an Incident

In the event of an accident, all personnel must report the incident to the site supervisor
immediately. The following details should be included:

Date and time of the incident
Location

Individuals involved

Nature of the incident

3. Emergency Procedures
In case of a serious incident:

Ensure the safety of all personnel.
Administer first aid if qualified.
Evacuate the area if necessary.
Contact emergency services as needed.
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4. Safety Equipment



All contractors are required to use the following personal protective equipment (PPE) while on-
site:

e Hard hats

o Safety goggles

o High-visibility vests

o Steel-toed boots
Conclusion

By adhering to this safety response plan, we can ensure the safety and well-being of all personnel
on-site. Please acknowledge your receipt and understanding of this plan by signing below.

Sincerely,

[Your Name]

[Your Position]

[Your Company Name]

Acknowledgment:

I, [Contractor's Name], acknowledge receipt and understanding of the Contractor Safety
Response Plan.

Signature: Date:




