
Appendix #7 
Subcontractor OSHA Competent Person Designation 

 
Contractor shall complete this Form signifying that the designated Competent Person has completed the appropriate training and 
background to perform the duties of a competent person for the designated subject matter topic(s). Training records/certificates for 
the designated person shall be provided to the company via.the training records submittal. 
 
The following individual representing  (list company name:)___________________________________ is designated as the 
OSHA Competent Person, for the subject/topics checked below, and is capable of identifying existing and predictable hazards in 
the surroundings, or working conditions which are unsanitary, hazardous, or dangerous to personnel on the site or the public and 
has the authorization to take prompt corrective measures including “stop work” authority to eliminate them, while overseeing the 
specific work scope outlined in this contract. 
 
Competent Person: ____________________________________________ Date: _____________                                                            
(Print Name) 
 
Subject/Areas of competencies that the above listed person will function as the Competent Person: (NOTE: A separate form shall 
be completed for each person functioning as a competent person that the Contractor designates. More than one person can be 
listed as the Contractor’s Competent Person):  

□   Asbestos (OSHA 1926.1101)    □   Blasting/Use of Explosives    (OSHA 1926.900) 

□   Concrete/Masonry ( Lift-Slab Operations)    □  Demolition    (OSHA 1926 Subpart T) 
            (OSHA 1926.705) 

□  Electrical (Wiring design and protection)   □    Excavations/Trenching     (OSHA 1926 Subpart P) 
            (OSHA 1926.404) 

□  Fall Protection    (OSHA 1926 Subpart M)   □    Hearing Protection    (OSHA 1926.101)  

□   Hoisting/Rigging    (OSHA 1926 Subparts H and CC) □    Ladders    (OSHA Subpart X)  

□   Lead   (OSHA 1926.62)                                     □    Powered Platforms/Man-lifts/Vehicle Mounted Work         
                                                                                                                 Platforms     (OSHA 1910 Subpart F) 

□   Scaffolds   (OSHA 1926 Subpart L)                □    Steel Erection   (OSHA 1926 Subpart R) 

□   Underground Construction   (OSHA 1926 Subpart S) □   Welding/Cutting/Heating of preservative coatings         
                                                                                                                (OSHA 1926.354) 

□   Other: __________________________________ 
 

The above checked box(es) designate ______________________________________ to function as the □ Primary Competent  

Person / □ Back-up Competent Person  (Check only one – complete a separate form if person will be both a primary and a back-up competent 
person) 

 
I, ___________________________________________ designated as the on-site Contractor Superintendent/Foreman/Lead Site  
                                             (Print name)                                                                                                                                                                                                      
Manager for Contract No. __________________________ acknowledge that I have read and understand the contract documents 
relative to the scope of work for this project. 
 
____________________________________________         
Superintendent/Foreman/Site Lead Manager (signature) 
 
__________________________________       _________________        
                   Company                                     Date 
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