
OCCUPATIONAL HEALTH AND SAFETY AGREEMENT 

AGREEMENT MADE AND ENTERED INTO BETWEEN THE DEPARTMENT OF HEALTH & WELLNESS  (HEREINAFTER 
CALLED THE “WCDOHW”)  

AND 

……………………....................………………………………….............…………………………. ,  

(Supplier/Mandatary/Company/CC Name)  

IN TERMS OF SECTION 37(2) OF THE OCCUPATIONAL HEALTH AND SAFETY ACT, 85 OF 1993 AS AMENDED.  

I, ……………………………………....……………………………................…………………………., representing 
…………………....................………………………………….............………………………… ……as an employer  

The Contractor acknowledges that it is an employer in its own right, and will be responsible for compliance with the OHS 
Act and regulations while its employees, agents, or subcontractors are performing work for the Department.  

I furthermore confirm that I am/we are registered with the Compensation Commissioner and that all registration and 
assessment monies due to the Compensation Commissioner have been fully paid or that I/We are insured with an approved 
licensed compensation insurer.  

COID ACT Registration Number: ……………………………………………………………………………………..  

OR Compensation Insurer: ................................................Policy No.: .....................................................  

The Contractor undertakes to: 
Comply with the OHS Act, regulations, and all applicable safety standards during the execution of work. 
Provide a written Health and Safety Policy applicable to the work performed. 
Appoint in writing a competent person as defined in the Act to oversee health and safety compliance and act as liaison 
with the Department. 
Conduct risk assessments relevant to the work, and provide method statements and safety plans where applicable. 
ensure all employees are adequately trained on health and safety applicable to the work and provide proof of such 
training upon request.  

I further undertake to ensure that any subcontractors employed by me will enter into an occupational health and safety 
agreement separately, and that such subcontractors comply with the conditions set.  

I hereby also undertake to comply with the Occupational Health and Safety Specification and Plan submitted and 
approved in terms thereof.  

 

Signed at .......................................on the......................................day of....................................20….  

_______________________                                                     ____________________  

Witness                                                                                          Mandatary  

 

 

Signed at...................................... on the.....................................day of......................................20 ....  

 

_______________________                                                                           ____________________  

Witness                                                                                                             for and on behalf of WCDOHW 


