
 

 

Health & Safety Policy 
 
 

Contractor Access 
Application Form  

 

 
 
 
 
Name of Company: _________________________________________________ 
 
 
Address: Postal _________________________________________________  
 
  Physical________________________________________________ 
 
   _________________________________________________ 
 
 
Phone: ____________________        Fax: ____________________  
 
Email: _____________________    Mobile:____________________  
 
 
Name of Signatory: (Manager or Owner) ________________________________ 
 
 
Title or Position: ___________________________________________________ 
 
 
 
 
I have read and understood the Half Moon Bay Marina Contractors Healthy & Safety Policy and hereby agree to abide by 
the terms and conditions contained therein. I acknowledge that I have passed all relevant information to my employees 
whom I require to be Half Moon Bay Marina Contractors. It is my responsibility to ensure that all new employees who 
require a Half Moon Bay Marina Contractors Access Card and Parking Permit are informed of the Half Moon Bay Marina 
Health & Safety policies and are referred to the Marina Administration office for processing and to view the Health & 
Safety Policy. 
 
 
 
 

Signature: _________________    Date:_________________ 
 
     

 
 

Please complete the reverse side of this form & return to 
Half Moon Bay Marina Administration 



 

 

OFFICE USE ONLY 
 

    Park    Card #    Expiry 

_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
 

Please List Names of Staff Members that 
require Contractors Access Cards 

 

_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________

 
Note:  There is a $25.00 bond payable per Contractor Card required 

made payable to Half Moon Bay Marina 
 

Public Liability Insurance  
To protect the interests of Half Moon Bay Marina, bertholders and guests all Contractors working 
at Half Moon Bay Marina must have appropriate insurance cover.    
 
Before Contractors are approved to conduct business at Half Moon Bay Marina, contractors must 
provide a copy of their current Public Liability Insurance Policy. The term of contractor approval is 
set at the date the Contractors Public Liability Insurance Policy expires.  
 
To ensure continued access please ensure a copy of the Public Liability Insurance policy renewal 
is forwarded to Marina Administration otherwise all Security Access Cards issued will expire at 
this time. 
 
Please attach a copy of your current Public Liability Insurance to this application.  
 
Security Access Cards 
Security Access Proximity Cards are available to approved contractors to access secure areas of 
the marina. A bond value will be held for each card whilst the card is issued to a cardholder.  
 
Contractors may apply for one or more cards to issue to employees. The signatory to this 
application will ensure Security Access Cards are used only for the purpose of conducting 
contracted works at the marina and not passed onto third parties.  
 
Please find attached the Security Access Card Terms and Conditions of Use. The cardholder shall 
be deemed to have read, understood and accepted these terms and conditions upon the first 
presentation of the access card to a gate reader.  
 
 


	Name of Company: _________________________________________________
	Signature: _________________    Date:_________________


