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WHEREAS the Boilermaker Contractors’ Association of Ontario, hereinafter called the “BCA” has 
established standard welding procedures for the use of its members in order to avoid retesting 
within a given year when welders who have authority to use such standard welding procedures 
move from employment by one member of the BCA to employment by another member of the BCA; 
 
AND WHEREAS these procedures have been duly recorded and approved by the Technical 
Standards & Safety Authority, hereinafter called the “TSSA”; 
 
AND WHEREAS the BCA and the TSSA have agreed that the BCA shall be the agent of its 
members for the purpose of facilitating movement of welders between its members within a given 
year without retesting when the welding work is covered by the standard welding procedures in 
effect from time to time; 
 
NOW THEREFORE it is understood and agreed as follows: 
 
This agency is for the limited purpose set out above, and in no way whatsoever does it relieve the 
Contractor signatory hereto from any responsibility imposed upon the Contractor under The Boilers 
and Pressure Vessels Act R.S.O. 1970, c.47, and any Amendments and Regulations passed 
pursuant thereto. 
 
It is further understood and agreed that the Contractor indemnifies and save harmless the BCA 
from any and all claims arising from the agency outlined herein, from any claim arising from the 
responsibilities of the Contractor under the Boilers and Pressure Vessels Act, and from any claims 
arising in any way whatsoever from the use of the standard welding procedures. 

 
Dated at _____________________ this ______ day of ___________________  20 ____     
 

Company Name:   _______________________________________________________ 
   (Please Print) 
 

Address:   ______________________________________________________________ 
 

Tel:  _______________________________   Cell: ______________________________  
 

Email: ________________________________________  Fax: ____________________  

 
Signature:  _________________________________ Title: _______________________ 
 

Signature Name (Please Print) _____________________________________________ 

 
 Approved for Participation:         
   On Behalf of Boilermaker Contractors’ Association of Ontario   
 

  Effective:   _____________________________________ 

  Boilermaker Contractors’ Association of Ontario 
Common Welding Qualification Program 

“BCACWQ” 
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