Contractor’s Health & Safety Questionnaire

To:
     

From:
     


: name of contractor

      FORMTEXT 




Address

      FORMTEXT 





We confirm that we have a current Health and Safety Management System and procedures which incorporate the requirements of the Health and Safety at Work Act 2015 and associated Regulations.  We undertake that this system will remain in force during the period of any work undertaken on your premises. We have provided evidence of the below mentioned requirements within our Health and Safety Management System submitted as part of this contract. I also confirm the following:

	We will, so far as is reasonably practicable, regularly consult, co-operate with, and co-ordinate activities with all other PCBUs involved in the site where we are working.
	I Confirm  FORMCHECKBOX 


	We will comply with all policies and procedures specified by the client, including those related to Risk Identification and Control, Accident/Incident Reporting, Workplace Inspections, Emergency Plans, Health and Safety Training and Worker Engagement.


	    I Confirm  FORMCHECKBOX 


	Hazards will be regularly reviewed and monitored with due consideration being given to such matters at management meetings and team meetings.
	I Confirm  FORMCHECKBOX 


	A system is in place for recording hazards and accidents.
	I Confirm  FORMCHECKBOX 


	An emergency plan is in place for dealing with emergency situations.
	I Confirm  FORMCHECKBOX 


	We provide regular health and safety training for employees.
	I Confirm  FORMCHECKBOX 


	We regularly inspect the work activities to ensure compliance with current safety procedures.
	I Confirm  FORMCHECKBOX 


	We have submitted a copy of our Health & Safety Management System and site specific Health and Safety Plan.
	I Confirm  FORMCHECKBOX 


	We will ascertain full details of existing hazards and prior to commencing the work we will establish the steps to be taken to minimise each hazard.
	I Confirm  FORMCHECKBOX 


	We will ensure that all relevant parties are made aware of new hazards that arise as a result of the work being carried out.
	I Confirm  FORMCHECKBOX 




 FORMTEXT 


     

Signed by Contractor

Date

