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[bookmark: _GoBack]From Section 11 of the Project Grant Agreement
	
OCCUPATIONAL HEALTH & SAFETY	
[bookmark: _Ref383181948]11.2 	The safety qualification of the Recipient shall be in the form of a Certificate of Recognition (“COR”) or where applicable a Small Employers’ Certificate of Recognition (“SECOR”) or any certifications, which are relevant to the forestry industry and which are recognized by the government of Alberta.  FRIAA may, in its sole discretion, accept certification equivalent to the COR or SECOR (“Equivalent Certification”), or such other documentation as may otherwise be determined by FRIAA in its sole discretion (“Other Documentation”).

If you have provided FRIAA with a copy of a Certificate of Recognition (“COR”), a Small Employers’ Certificate of Recognition (“SECOR”), or Equivalent Certification, you are exempt from submitting the Health and Safety summary report for all reporting periods unless otherwise requested. 


If you have not provided FRIAA with the documents listed above, please provide a health and safety summary report by completing the information below: 

Grant Recipient: 
Project Number:  
Progress Report #: 

Table 1 – Health and Safety Summary for Reporting Period

	During the reporting period noted above there were:
	Grant Recipient
	Subcontractors

	
	
	

	Number of employees who worked on project
	
	

	
	
	

	Names of subcontractors who worked on project
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Estimated number of subcontractor employees
	
	

	
	
	

	Estimated total worker days
	
	

	Number of reportable injuries or accidents
	
	

	
	
	

	Number of documented safety meetings
	
	

	
	
	

	
	
	




I verify that this is a reasonable estimate of project employment statistics (number of workers and working days of employment) and true summary of any reportable injuries or accidents incurred by the Recipient or any of the subcontractors engaged on this project during this reporting period.


Name:					Signature:				 Date:
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