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May 08, 2025

Addendum No. 01

File Reference Number: RFSQ 2025 023

Title: Pre-Qualification of Service Providers for Environmental Consulting Services

RE: Clarifications/Questions

CLARIFICATIONS/QUESTIONS

Item 1: Part 4 — Request for Supplier Qualifications — Form of Submission — Submission Form 6
— Health, Safety and Environment

Submission Form 6 — Health, Safety and Environment in the RFSQ package was missing the
requisite attachments.

Please find Proposal Form 6 — Health, Safety and Environment, together with the required
attachments, at the end of this Addendum. Please ensure these forms are completed as part of
your submission.

This Addendum hereby forms part of the RFSQ.
Regards,
Brinda Ranpura

Procurement Contracts Specialist
brinda.ranpura@ontarionorthland.ca
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PART 4 - FORM OF SUBMISSION
SUBMISSION FORM 6
HEALTH, SAFETY AND ENVIRONMENTAL

Respondents shall review the attached Health and Safety Policy Statement and include the
following with their Proposal:

1. Submit a copy of the most recent version of your Health, Safety, and Environmental Protection
Policy.

2. Submit the attached Contractor Health and Safety Responsibility Agreement.



Ontario Northland

DATE FORMALIZED
April 2016

Health and Safety Policy
REVISED

February 2023

POLICY STATEMENT

In keeping with our value of Safety. Full Stop. Ontario Northland Transportation
Commission (ONTC) / Nipissing Central Railway (NCR) is committed to providing a safe
and healthy work environment. Safety is core to everything we do. We don't settle for less,
for our people or our customers, even when operating pressures make it difficult to do so.

As part of developing a safety culture, we will collectively strive to prevent accidents and
incidents through a risk-based approach with the goal to continuously improve. Employees
are required to report safety concerns immediately and can do so without fear of reprisal,
while management ensures all employees receive quick follow-up.

We will adopt the latest in systems to improve the reporting, investigation, and
implementation of corrective actions, close-out, and trend analysis of accidents and
incidents. We will communicate safety and encourage engagement at all levels of the
organization, such as during tailgates, briefings, and meetings.

The success of ONTC/NCR safety programs will be ensured through the collective and
cooperative efforts of all, including management, employees, unions, and Workplace
Health and Safety Committees. Al ONTC/NCR members will jointly participate in safety,
health and loss prevention initiatives to ensure a safe and healthy workplace for all
employees.

e

Chad Evans
Presidentand CEO
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Safety. Full Stop.




CONTRACTOR HEALTH AND SAFETY RESPONSIBILITY AGREEMENT

In submitting this Proposal, 1/We, on behalf of,

(legal name of company)
certify the following:

(a) I/We have a health and safety policy and will maintain a program to implement such policy
as required by clause 25(2) (j) of the Occupational Health and Safety Act, R.S.0. 1990,
c.0.1, as amended, (the “OHSA”).

The requirements in (a) do not apply to employers with five (5) or less employees.

(b) With respect to the Services being offered in this Proposal, |/We and on behalf of our
proposed sub-consultants, acknowledge the responsibility to, and shall:

(i) fulfill all of the obligations under the OHSA and ensure that all work is carried out
in accordance with the OHSA and its regulations;

(i) ensure that adequate and competent supervision is provided as required under
the OHSA to protect the health and safety of workers; and

(iii) provide information and instruction to all employees to ensure they are informed
of the hazards inherent in the work and understand the procedures for minimizing
the risk of injury or iliness.

(c) I/lWe agree to take precautions reasonable in the circumstances for the protection of
worker health and safety, as required under the OHSA.

Dated at this day of , 202

An Authorized Signing Officer

(Key Contact)
(Title)

(Telephone Number)

(Firm’s Name)

(Firm’s Address)






