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APPENDIX
PRIME CONTRACTOR DESIGNATION
LETTER OF UNDERSTANDING

As per the requirements of the Workers’ Compensation Act, R.S.B.C. 2019, Chapter 1, Part 2, Division 4, Section 24 and 25 which
states:

Coordination of multiple-employer workplaces
24 In this section:
“‘multiple-employer workplace” means a workplace where workers of 2 or more employers are working at the same time:
“prime contractor” means, in relation to a multiple-employer workplace,
(1) The prime contractor of a multiple-employer workplace must

(@) ensure that the activities of employers, workers and other persons at the workplace relating to occupational health
and safety are coordinated, and

(b)  do everything that is reasonably practicable to establish and maintain a system or process that will ensure
compliance with this Part and the regulation in respect to the workplace.

(2) Each employer of workers at a multiple-employer workplace must give to the prime contractor the name of the person the
employer has designated to supervise the employer’s workers at that workplace.

By signing this Agreement, the Contractor accepts all responsibilities of a prime contractor as outlined in the Workers’ Compensation
Act, and WorkSafeBC OH&S Regulation.

As a Contractor signing this Prime Contractor Designation form with the City of Surrey (the “owner"), you are agreeing that your
company, management staff, supervisory staff and workers will comply with the Workers’ Compensation Board (WCB) Occupational
Health and Safety Regulation and the Workers’ Compensation (WC) Act.

Any WorkSafeBC OH&S violation by the prime contractor may be considered a breach of contract resulting in possible termination or
suspension of the agreement and/or any other actions deemed appropriate at the discretion of the City.

Any penalties, sanctions or additional costs levied against the City, as a result of the actions of the prime contractor are the
responsibility of the prime contractor.

The Contractor acknowledges having read and understood the information above.

By signing this Prime Contractor Designation form, the Contractor agrees as a representative of the firm noted below, to accept all
responsibilities of the prime contractor for this project.

The Contractor understands and accepts the responsibilities of the prime contractor designation in accordance with the
Workers’ Compensation Act while contracted by the City of Surrey for project and will abide by all Workers’ Compensation
Board Regulation requirements.

Project File No.:

Project Title and Site Location:

Prime Contractor Name:

Prime Contractor Address:

Business Telephone/Business Fax Numbers:Phone: Fax:

Name of Person in Charge of Project:

Name of Person Responsible for Coordinating Health & Safety Activities:
Phone:

Prime Contractor Signature: Date:

Please return a signed copy of this memo to the City of Surrey, Finance Department, Procurement Services Section, 13450 — 104
Avenue, Surrey, British Columbia, V3T 1V8

If you have any questions, please contact the City of Surrey, Manager Occupational Health & Safety at 604-591-4658.
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