
Sub-Trade Site Orientation  

By signing this document, the signee consents to having confidence in the ability to perform their job 

in a manner that will not cause any harm or danger to themselves or anyone around them. The signee 

also consents that they will abide by the rules set forth by Karson Builders Ltd, and assist in the 

collective efforts of all on site to create a safe working environment.   

DO NOT HESITATE TO ASK YOUR SUEPRINTENDENT IF THERE ARE ANY QUESTIONS REGARDING THIS 

DOCUMENT OR ANY OF THE SAFETY PROCEDURES REFFERENCED WITHIN IT 

NAME:_____________________________________ DATE:_________________ WHMIS No.:_____________  

 CERTIFIED FIRST-AID (YES/NO):_______________________________ANY OTHER EMERGENCY TRAINING:____________________________  

NAME:_____________________________________ DATE:_________________ WHMIS No.:_____________  

 CERTIFIED FIRST-AID (YES/NO):_______________________________ANY OTHER EMERGENCY TRAINING:____________________________  

NAME:_____________________________________ DATE:_________________ WHMIS No.:_____________  

 CERTIFIED FIRST-AID (YES/NO):_______________________________ANY OTHER EMERGENCY TRAINING:____________________________  

NAME:_____________________________________ DATE:_________________ WHMIS No.:_____________  

 CERTIFIED FIRST-AID (YES/NO):_______________________________ANY OTHER EMERGENCY TRAINING:____________________________  

NAME:_____________________________________ DATE:_________________ WHMIS No.:_____________  

 CERTIFIED FIRST-AID (YES/NO):_______________________________ANY OTHER EMERGENCY TRAINING:____________________________  

NAME:_____________________________________ DATE:_________________ WHMIS No.:_____________  

 CERTIFIED FIRST-AID (YES/NO):_______________________________ANY OTHER EMERGENCY TRAINING:____________________________  

NAME:_____________________________________ DATE:_________________ WHMIS No.:_____________  

 CERTIFIED FIRST-AID (YES/NO):_______________________________ANY OTHER EMERGENCY TRAINING:____________________________  

NAME:_____________________________________ DATE:_________________ WHMIS No.:_____________  

 CERTIFIED FIRST-AID (YES/NO):_______________________________ANY OTHER EMERGENCY TRAINING:____________________________  

NAME:_____________________________________ DATE:_________________ WHMIS No.:_____________  

 CERTIFIED FIRST-AID (YES/NO):_______________________________ANY OTHER EMERGENCY TRAINING:____________________________  

IN THE CASE OF AN EMERGENCY DIAL 9-1-1 

 



 


