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Appendix 9.2 - Overhead Power Lines Policy
Confirmation of Compliance

Name of Contractor, Subcontractor or Independent Operator:
___________________________________________________________________________________
Company Address: ____________________________________________________________________
City: _______________________________ Province: _____________ Postal Code: _______________
Contact Name: _______________________________ Contact Number: ________________________

I acknowledge that I have received a copy of Danosh Constructions Inc’s Overhead Power Lines Policy and furthermore, will review this policy with all staff, employees, contractors and subcontractors that will be employeed by my/ours/this Company who may, in the course of their activities, work on a Danosh Construction Inc job site.

Authorized Signatory: __________________________________________
			(please print)
Job Title: _____________________________________________________

Signature: _____________________________________________________
Date: _________________________________
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Please forward completed forms to:
Danosh Construction Inc.
c/o Safety Coordinator
Fax: 905-473-2168
within 5 days of receiving this policy
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