
NOTICE TO WORKERS 

The field construction observers, acting on behalf of the Bethlehem 

Township Municipal Authority, and Bethlehem Township assume no 

responsibility for or control over the Contractor’s safety programs, nor 

any responsibility for the Contractor’s work procedures, methods, 

sequences, techniques of construction, equipment, etc.  The field 

construction observers are at the site on behalf of the Bethlehem 

Township Municipal Authority to determine compliance with the 

BTMA Standard Specifications for Additions and Improvements to the 

Sanitary Sewer System, latest revision, and to determine the 

acceptability of the final product.  Should any worker think that the 

work is proceeding in an unsafe manner, it is recommended that the 

foreman, the project superintendent, the Pennsylvania Department of 

Labor and Industry, the Occupational Safety and Health 

Administration, and/or any other regulatory agency having jurisdiction 

be notified. 

 

 

 

 



SAFETY COMPLIANCE DECLARATION 

I, _______________________________________, as owner (or owner’s agent) 

of, _________________________________________, (name of contractor) on 

________________________, 20____, hereby acknowledge that I have been 

informed by representatives of Bethlehem Township, and/or the Bethlehem 

Township Municipal Authority (BTMA), its agents, or its assigns, that it is my 

responsibility under federal, state, and local regulation to provide a “SAFE 

WORK PLACE”.  I hereby declare that I will execute these responsibilities in 

accordance with all federal, state and local regulations pertaining to, but not 

limited to construction, trench safety, trench-shoring, confined space entry, and 

work zone traffic control.  I understand, and acknowledge that it is my 

responsibility to familiarize myself and to educate those individuals, for whom I 

am responsible, as defined by the United States Department of Labor and the 

Occupational Safety and Health Administration (OSHA). 

 

I additionally acknowledge that I have been informed that it is my responsibility to 

familiarize myself with all applicable regulations requiring my obligation to insure 

the health, safety, and welfare of the general public. 

 

______________________________              ___________________________ 
Signature of Owner or Owner’s Agent                      Signature of BTMA Agent 
 

______________________________             ____________________________ 
                        Attest                        Attest 




