ﬁ POLYGON Site Safety Orientation - First Aid Attendant

This is a supplementary orientation to Site Safety Orientation - All Workers and must be completed by any worker who will be performing
the duties of a First Aid Attendant in a workplace where Polygon Construction Management Ltd. is the prime contractor.
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Certificate #

Training
Agency

Expiry Date

Items specific to this project Notes

Current first aid assessment

Location(s) of first aid equipment and facilities

First aid procedures

Emergency response plan(s)

| have been reminded of my Duties and Obligations under the Workers Compensation Act
and OHS Regulationa s they pertain to a First Aid Attendant at this workplace, including the
following;

¢ not undertaking activities that will interfere with my ability to receive and respond to a
request for first aid while | am on duty

o promptly providing injured workers with a level of first aid within the scope of my training
o objectively recording observed or reported signs and symptoms of injuries and exposures

| have been informed of my responsibilities as a First Aid Attendant as per the PCML H&S
Program and as they pertain to this workplace.
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https://www.worksafebc.com/en/health-safety/create-manage/first-aid-requirements/certificates-accepted-in-bc
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-03-rights-and-responsibilities#SectionNumber:3.21
https://safety.polyhomes.com/health-safety-program/a110g00000BLHH5AAP
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