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XIII. Appendices 
Appendix 1 Agreement for Contractors  

 

HEALTH & SAFETY PLAN 

ACKNOWLEDGMENT/AGREEMENT 

FOR CONTRACTORS 

(As per the Shelby County Health and Safety Plan) 

 

I have read and understand the Comprehensive Safety requirements of the Shelby County Commissioners 

and agree to abide by them during the course of our work on this project job site.  I understand that 

abiding by these rules and polices are a condition of designee, can halt work on the project and/or remove 

us from the site for infraction of it.  I further understand that, with the complex issues involved in 

coordinating work of a multi-employer site, that I am responsible for, not only my work area, but any 

other area which I or my subcontractors control and have other contractors exposed to hazardous 

conditions. 

 

I also understand that all work, equipment, and items provided will meet the minimum standards as 

outlined in Sections, 29 CFR 1910, 29 CFR 1926, Ohio Administrative Code Sections 4121, and others 

which set work and product standards. 

 

 

PROJECT _____________________________________________________________________ 

 

 

COMPANY ____________________________________________________________________ 

 

 

REPRESENTATIVE ____________________________________________________________ 

 

 

SIGNATURE __________________________________________________________________ 

 

 

TITLE ________________________________________________________________________ 

 

 


