
Appendix A  
 
HEALTH AND SAFETY SUBORDINATION AGREEMENT 
 
Project: _________________________________ Address: ______________________ 
 
EXTERNAL CONTRACTOR 
 
I hereby agree to submit to the authority of (name of the Principal Contractor company) 
_____________________, which is the Principal Contractor for the project described above, for 
the whole duration of our work on the construction site.  
 
Consequently, I confirm that I have reviewed the Principal Contractor’s prevention program and I 
agree to: 
 
• inform my employees of the content of the Principal Contractor’s prevention program and ensure 
that the content is respected at all times; 
• apply the prevention program specific to our activities conducted for this Project; 
• inform the Principal Contractor of my interventions on the construction site and obtain the Principal 
Contractor’s agreement before proceeding with the work; 
• follow the health and safety instructions given by the Principal Contractor’s representative on the 
construction site and attend any training activities or health and safety meetings organized by the 
Principal Contractor’s representative, if needed. 
 
Name of representative: ____________________________________________________ 
 
Name of business: _____________________________________________________ 
 
Description of works to be done on the construction site: _______________________________ 
 
Approximate dates of work (start-end): _______________________________ 
 
Signature: ___________________________________ Date: ____________ 
 
PRINCIPAL CONTRACTOR 
 
I hereby agree to allow the company (name of the external contractor) 
_______________________________ to complete works for the project described above and, as 
the Principal Contractor, I agree to take all necessary measures to protect the health and safety of 
workers on the construction site.  
 
If the external contractor repeatedly refuses or fails to comply with my instructions, I agree to inform 
the Departmental Representative and provide documentary evidence of my interventions with the 
contractor. 
 
Name of representative: ____________________________________________________ 
 
Name of Principal Contractor’s business: ________________________________________ 
 
Signature: ___________________________________ Date: _____________ 
 
Return a completed and signed copy to the NBC’s representative 
Québec, May 1, 2023 


