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Supplier/Contractor Agreement

CONTRACTOR INFORMATION

Today’s Date ___/___/_____

Name of Contractor_____________________________________________________________

Address_______________________________________________________________________

City____________________________________________State______ Zip Code____________

Contractor Contact Name_____________________________ Cell phone__________________

Contractor main phone number (_____)__________________  Fax (_____)________________

Name/Detail of Project___________________________________________________________

Dynomax Inc. person in charge of Project___________________________________________

Emergency Contact Person at Dynomax Inc.  ________________________________________

Phone Number__________________________________________________________________

____/____/____ Start Date of Project____/____/____   Anticipated Date of Project Completion ڤ

___________ Ongoing contractor for the year of ڤ

Dynomax Inc. has established policies, procedures and practices necessary to protect the safety and health of Dynomax
employees. Therefore, outside contractors are also required to establish (or have) policies, procedures and practices necessary
to protect the safety and health of their employees while working with Dynomax employees or working on Dynomax property.

Qualified Contractors

It is the policy of Dynomax Inc. to retain only qualified contractors that have a demonstrable record of
employee safety and health and regulatory compliance.

Office use only:   PO #_________________
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 Contractors Duties

The contractor shall be responsible for initiating, maintaining and supervising safety and health related
policies, programs and work practices in connection with the performance of contractual work.

The contractor’s safety and health program shall be in compliance with all applicable regulations (OSHA,
federal, state, and local agencies), etc.  and shall provide a level of employee protection that is equal to
or greater than that is required by the strictest  safety and health related policies and procedures.

The contractor shall be responsible for furnishing all safety and health related equipment necessary
for the completion of contracted work.

Duties to Subcontractors

The contractor shall be responsible for communicating safety and health related information to
subcontractors and shall ensure that subcontractors initiate, maintain and supervise safety and
health related polices, programs and work practices while performing sjhubcontracted work for/on
Dynomax Inc. property.

Insurance

The contractor is required to submit to Dynomax current proof of liability and Workers’ Comp
insurance.  The insurance must cover the estimated time the contractor will be on-site at any
Dynomax facility and the policy must name Dynomax Inc. as additional insured. The main contractor
is responsible for all sub-contractors, and must submit proof of insurance for all sub-contractors. All
insurance document(s) must be submitted and received before any work may begin.

 Insurance Minimums (check which applies)

 Type 1
 General Liability

$1M each occurance
$2M annual aggregate

 Auto
$1M combined single limit

 Workers Compensation
$1M bodily injury each accident
$1M bodily injury by disease – each employee
$1M bodily injury by disease – policy limit
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 Type 2
 General Liability

$1M each occurance
$2M annual aggregate
$2M general aggregate per location/project

 Polution Liability ****
$5M each occurance
$10M annual aggregate
$10M annual products/completed operations aggregate

 Auto
$1M combined single limit

 Workers Compensation
$1M bodily injury each accident
$1M bodily injury by disease – each employee
$1M bodily injury by disease – policy limit

 Umbrella /Excess
  $10M each occurance
  $10M annual aggregate

Notes:  M = Million,   *** as needed

Verbiage for insurance certificate and check boxes can be seen in specimen
example: (see insurance form example)

Imminent Danger

Dynomax reserves that right to suspend contracted work if said work exposes the employees of either
employer to imminent danger.
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Implementation Tools

Exchange of Safety and Health Related Information

Prior to the beginning of contracted work, the project manager/inspector and the contractor’s job site
supervisor shall exchange and review applicable safety and health related information, procedures and
practices. The information exchange/review shall include, but is not limited to:

Hazardous materials present in Dynomax Inc. and materials that are or might be brought into the
work place shall be identified. Information shared between the contractor and Dynomax Inc. shall
include, but is not limited to:

• Identity and nature of hazardous materials
• Potential health hazards
• Protective measures
• Location of safety data sheets (SDS)

Appropriate procedures to be used by the contractor (including any subcontractors) shall be
discussed and identified prior to its use.

Policies and practices relating to the use of personal protective equipment (PPE). Information
provided to the contractor shall include, but is not be limited to:

• Dynomax personal protective equipment

Other safety and health related information applicable to contracted work.

Coordination of Work
The project manager/inspector and the contractor’s job site supervisor shall coordinate work activities that
affect employee safety and health. Such work activities include, but is not limited to:

1. Shut down of machines and lockout/tag out procedures
2. Switching and tagging of electrical circuits
3. Entry into permit confined spaces
4. Site excavation
5. Fall protection
6. Use of portable tools (GFI)
7. Hoisting/heavy lifting
8. Demolition
9. Scaffolding
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 Additional Information
The following represents items that apply to all contractors and subcontractors.  All contractors must agree
to and follow each of the documents/policies. The below document(s) should be attached and/or kept at
Dynomax Inc. for reference.

1. Contract documents (Scope of Work).
2. Dynomax Substance Abuse Policy
3. Dynomax smoke free workplace
4. Use of Dynomax owned equipment
5. Afterhours or weekend work
6. OTHER (please describe)

__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
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ACKNOWLEDGEMENTS

As a contractor to Dynomax Inc., I understand that I am responsible for training all my employees,
subcontractors and their employees, to ensure that they comply with OSHA and other governmental safety
and health regulations as well as Dynomax Inc. safety policies and procedures.  Further, I understand that
as contractor or subcontractor, I am wholly responsible for the actions of our employees while on Dynomax
Inc. property.

______________________________________
Company (Contractor) Name

______________________________________
Printed name of Contractor representative

______________________________________     _____/_____/_____
Signature of Contractor representative Date

______________________________________     _____/_____/_____
Signature of Dynomax Inc. representative                          Date

_____________________________________________
 Printed Name and Title of Dynomax Inc. representative

Dynomax Inc.
1535 Abbott Dr

Wheeling, IL. 60090
Ph: 847-680-8833
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Example
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APPROVALS

Department / Title Printed Name Signature Approval Date

Author Supply Chain Manager Michael Skrypek -Signature on file- 08/22/2025

Reviewer Quality Engineer Ayden Lopez -Signature on file- 08/22/2025

REVISION HISTORY

Revision Description of Changes

1.0 Document previously PUR-001-F11. Updated to new Supply Chain naming scheme, updated to new
format.
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