	
	CONTRACTOR PER-JOB MEETING

                                     Per NFPA-70E 110.4(b),117.7(g)(1) 2004


	
	



Note:  Use the ‘Protect Form’ (Lock) function in the forms toolbar to use as an on-line form.
	Date:  
	     
	

	

	Contractor Company Name:
	     
	Phone:
	     

	

	Contractor Company Address:
	     

	
	     

	

	Contractor Company Supervisor:
	     

	

	Department Head in Charge of Project:  
	     

	

	This is to certify that I am the representative or owner of the above listed Company. I additionally certify that my company and all employees assigned to this Owner location, have been trained per NFPA 70E 110-6 and OSHA CFR 1910.331-335 on Electrical Safe Work Practices.   

	I understand that any required Energized Electrical work can only be preformed with permission from the owner through a signed “Electrical Hot work permit, per NFPA 70E 110.8(b)(2) supplied by the Owner. For testing and maintenance of our electrical system, a signed “Electrical Hot work permit is not required. I agree during any Electrical Energized work I will wear the appropriate Personal Protective Equipment (PPE) per NFPA Table 130.7(C) (9) (a) Hazard/Risk Category Classification or the posted detailed Hazard risk warning classification label.

	Through this orientation I have had all questions answered and feel I can provide a safe work environment for my employees and the employees of Company.

	Note:  Any breach of Company Safety Rules may result in the dismissal of services to the Contract.

	

	

	Comments/Questions: 
	     

	

	(Signatures & Dates Required)

	
	Contractor:
	     
	Date:
	     

	

	
	Department Head in Charge of Project:
	     
	Date:
	     

	

	
	Company Safety Specialist:
	     
	Date:
	     

	


Cc:  
Contractor


Department Head in Charge of Project


Contractor Files

**Contact your lawyer and local OSHA office for assistance in the development of an action plan which meets all the requirements determined by OSHA. This is only a draft of this document. 

