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CONTRACTOR’S WORK/SAFETY PERFORMANCE EVALUATION

NAME OF CONTRACTOR: _____________________________

TYPE OF SERVICE PROVIDED: _________________________ 

CONTRACT START DATE: ___________________ 

CONTRACT END DATE: __________________

EHS PERFORMANCE

1) Was  the work performed  in accordance to Scope of Work? ________________

2) Did the contractor follow relevant Specifications and codes ? ________________

3) Did the contractor follow & maintain EHS policy and rules? _________________
If no, attach the reasons/details _______________________________________

4) Did the contractor maintain Housekeeping on regular basis? ________________

5) Was all the needed safety gear (PPE) provided by the contractor to his employees? _____________________
6) Was PPE used as per rules by contractor employees on site?

7) Number of Safety Violations or injuries _______________

8) Attach incident reports relevant to contractor 
COMMENTS
_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

Evaluated by:  Name _________________________   Signature ____________________   Date _____________________

The Contract Administrator is responsible to evaluate the contractor and send the original to EHS Manager
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