                                                                                                           
Health, Safety and Environmental
Contractor Questionnaire for Companies Employing 5 or More Employees
To enable our Company to assess the health and safety knowledge, competence and resources of potential contactors, would you please provide the following information.  Please attach separate sheets if there is not enough room in the boxes provided.  

	Section 1 Health and Safety Policy, Organisation and Arrangements

	1.1 Does your company have a written Health and Safety Policy?

	YES
	
	If YES, please enclose a copy of your latest revision of your health and safety policy.
If NO, we regret that we cannot process this questionnaire any further.  The Health and Safety at Work Act 1974 requires that all companies employing 5 or more persons have a written policy for Health and Safety.

	NO 
	
	

	

	Section 1.2 State the name of the person (s) who has signed the policy and what position they hold within your organisation. 



	Section 2 Employers Liability Insurance

	2.1 Does your company have fully up-to-date Employers Liability Insurance?

	YES
	
	If YES, please enclose an up-to-date copy.
If NO, please explain how you are covered for insurance purposes.


	NO
	
	

	Section 3 Training

	3.1 Does your company undertake formal health and safety induction training for all new employees?

	YES


	
	If YES, please enclose details of the content of this induction training and any handbooks that are issued to employees for these purposes.

If NO, please describe below how new employees are advised of your company’s health and safety policy, organisation, and arrangements

	NO
	
	

	

	3.2 Does your company belong to any of the following training schemes? (please tick and enclose any relevant registration details/certificates)

	Construction Industry Training Board
	YES
	NO

	Construction Skills Certificate Scheme
	YES
	NO

	Investors in People
	YES
	NO

	Other (specify)
	YES
	NO

	3.3 Does your company only use skilled and fully trained personnel when carrying out the following tasks?  If you tick YES please enclose all relevant registration details/certificates for personnel who may be used for these disciplines on our Company sites.

	Electrical Work
	YES
	NO

	Roof work (Working at height)
	YES
	NO

	Plant Operators (Including Fork Lift Trucks)
	YES
	NO

	Gas Work
	YES
	NO

	Pipe Work (Heating &Plumbing etc)
	YES
	NO

	Scaffolding
	YES
	NO

	Section 4 Health and Safety Management

	4.1 Please identify below your company’s procedures for undertaking risk assessments

	

	4.2 Please enclose one completed assessment for each of the categories below. Note: the provided assessment should be relevant to the type of work your company wishes to be considered for.  If you are unable to provide any particular assessment you must enclose details as to why this is not relevant to your undertaking.

	ASSESSMENT TYPE
	ENCLOSED
	REASON FOR NOT ENCLOSED

	A) General Risk assessment
	
	

	B) Site Specific Risk Assessment
	
	

	C) Manual Handling
	
	

	D) Working at Height 
	
	

	4.3 Does your company prepare formal “Safe Systems of Work” / “Safety Method Statements” ?

	YES
	
	If YES, please enclose relevant and completed examples prepared by your organisation.  Note: the provided Safe Systems of Work/Safety Method Statements should be relevant to the type of work your company wish to be considered for. 
If NO, please detail how employees are instructed of safe working practices.


	NO


	
	

	Section 4  Health and Safety Management (continue)

	4.4 Does you company have in place procedures for recording employee reporting of defects to plant and equipment.

	YES
	
	If YES, please enclose reporting documentation (This should be the most recent written report for defective plant or equipment).  

If NO, please describe how employees report defective plant or machinery and how this is recorded.


	NO
	
	

	Section 5 Health and Safety Monitoring, Audit and Review

	5.1 Does your company have an internal heath and safety department?

	YES
	
	If YES, please enclose CV for your health and safety officer including details of any formal health and safety qualifications they possess and a resume of the services they provide.

If NO, please go to question 5.2

	NO
	
	

	5.2 Does your company employ external health and safety consultants?

	YES
	
	If YES, please enclose details of any formal health and safety qualifications they posses and a resume of services they provide.
If NO, please go to question 5.3

	NO
	
	

	Section 5 Health and Safety Monitoring, Audit and Review (continue)

	5.3 If you answered NO to questions 5.1 and 5.2 above please give details below of how your company obtains advice on compliance with health and safety legislation, who undertakes these duties and also any formal qualifications this person(s) possesses.



	5.4 Does your company have a health and safety committee? 

	YES


	
	IF YES, please give details of the membership of this committee and how often they meet.

If NO, please give details as to how your company consults employees on health and safety issues.


	NO
	
	

	Section 5 Health and Safety Monitoring, Audit and Review (continue)

	5.5 Does your company undertake formal health and safety inspections?

	YES


	
	IF YES, please detail who undertakes these inspections and how often.  Please enclose a copy of an inspection undertaken within the last three months.

If NO, please detail how you monitor on-site health and safety performance

.



	NO
	
	

	5.6 Does your company keep records of all accidents to employees?

	YES


	
	If YES, please enclose accident statistics (including occupational diseases) for the previous three years.  If you do not have data for three years please enclose this information for whatever period is available.  
If NO, please proceed to question 4.7

	NO
	
	

	5.7 Has your company been issued with an improvement notice, a prohibition notice or been prosecuted by an Enforcement Agency (HSE/EHO) within the last 3 years? Note: the HSE’s data base of prosecutions may be checked to verify this information)

	YES
	
	IF YES, please supply any available information relating to these notices/prosecutions.  Note: this information will not necessarily lead to your company being rejected for employment.

If NO, please proceed to Section 6.

	NO
	
	

	Section 6 Sub-Contractors

	6.1 Does you company employ sub contractors (including self employed employees)?

	YES


	
	If YES, please detail how your company satisfies itself that contractors are competent in terms of health and safety, to undertake the tasks they are engaged for.  (Please include an actual completed example on any vetting).

If NO, please proceed to Section 6. 

	NO
	
	

	6.2 Does your company keep records of all accidents to sub contractors (including self employed employees)?

	YES


	
	If YES, please enclose accident statistics (including occupational diseases) for the previous three years.  If  you do not  have data for three years please enclose this information for whatever period is available 

If NO, please proceed to question 6.3

	NO


	
	

	6.3 Has any company working directly under your control been issued with an improvement notice, a prohibition notice or been prosecuted by any Enforcement Agency (HSE/EHO) within the past 3 years? Note: the HSE’s database of prosecutions may be checked to verify this information. 

	YES
	
	IF YES, please supply any available information relating to these notices/prosecutions.  Note: this information will not necessarily lead to your company being rejected from employment.
If NO, please proceed to Section 6.



	NO
	
	

	Section 7 Environmental Policy and Procedures

	7.1 Does your company have a written Environmental Policy?

	YES


	
	If YES, please enclose a copy of your Environmental Policy.

	NO
	
	


	HEALTH, SAFETY & ENVIRONMENTAL QUESTIONNAIRE

	I certify that the information I have supplied on the questionnaire is complete, accurate and true.

	Print name:


	Position:

	Signature:

	Tel No:

	
	Date:

	Company Name:
	

	Company Address:
	


Thank you for completing this questionnaire.  All information will be treated as strictly private and confidential

Please return completed questionnaire and all required documentation to:   
Employing Managers name and address:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Office use only:

Company Management must review this completed questionnaire for the contractor’s suitability to carry out the intended work safely and in compliance with applicable health and safety requirements.  If in doubt the Company Health and Safety Manager should be contacted.





Attachment: 


Issue Date: 


Revision: 


Page 1 of 8








