
     
                                 Ontario Safety Partners 

 
 
Company Name  ___ ____________________________ Telephone  ________________________ 

Address ___ ____________________________ Cellular  ________________________ 

        _______________________________ Fax  ________________________ 

Contact Name _______________________________ Email  ________________________ 

WSIB # ___ ____________________________ Referred by ________________________ 

Account # ___ ____________________________ 
 

2007 Membership Agreement 
 

1. The member company agrees that as a condition of membership in the safety group, that they will 
make every reasonable effort to: 

a) Attend required meetings and related Ontario Safety Partners activities 
b
c

g

) Complete the established annual performance improvement targets (elements) 
)       Provide the Sponsor with all required performance documentation, (action plan, progress 

reports, element maintenance and year-end reporting) 
d) Share related information and safety knowledge with other companies within the group 

 
2. Ontario Safety Partners, sponsored by The Burke Group, agrees to provide: 

a) Facilitate a minimum of 3 meetings and/or workshops for group members 
b) Publish a semi-annual newsletter to update members 
c) Moderate a website for the members 
d) Facilitate a start up workplace assessment for members 
e) Help members select appropriate annual performance targets 
f) Monitor group progress and performance  
) Conduct on-site member reviews/tours for first year firms to monitor progress and 

performance (*available to all members if requested or as necessary) 
h) Provide the WSIB with needed performance update data 
i) Facilitate an annual conference for members 
j) Work with a Member Advisory Board to support excellence in safety management 

performance 
  

3. In return for the above services the member company agrees to pay the sponsor the sum of 
    ___________ semi annually and 20% of Safety Group rebates, immediately upon receipt of such rebates.   

 

 

 

Please contact OSP Administrator 
for current fee structure or refer to 
OSP PowerPoint Presentation 

*Note: multiple locations will be reviewed and priced on an individual basis. 
  

      For the Member Company  __________________________________________ 

Date    __________________________________________ 

 
For Ontario Safety Partners  __________________________________________ 
(and The Burke Group) 

Date    __________________________________________ 
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