	
	Site Induction Record

	
	Project:  

	1.  Inductee’s Details

Surname..........................................Forenames..................................................

Home Address....................................................................................................

...........................................................................................................................

Post Code...........................Occupation..............................................................


2.  Employer’s Details (If not ARM Pipetek)

Company Name ...............................................................................................

Trade. ....................................Contact Name....................................................

3.  Client Requirement
Induction Required  Yes/No.     If Yes date and place ........................................

Special Information, Client Rules etc. ..................................................................

4.  Requirements and Site Rules 

Check List
	
	5  Your Health
Please inform the inductor about any health condition that may affect your safety whilst on site  e.g. epilepsy, asthma, heart condition etc.

If we know we can help if you become ill, otherwise any help may be too late.

.............................................................................................................................

.............................................................................................................................

Is your vision satisfactory for site duties with or without corrective lenses?

i.e. can you read a car number plate 25 metres away?      Yes / No
6  Your Working Methods  (Risk Assessment)
Have you been briefed on the requirements and associated risks?  Yes / No
If No, Arrangements for briefing  .........................................................................

............................................................................................................................

7  Plant Operation
Will you be operating plant on site?  Yes / No
If Yes, what type of plant? ...................................................................................
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	Safety organisation  & Safety Policy.

Public Safety & Security.

First-aid arrangements and accident or ill health reporting.

Emergency procedures, fire, evacuation arrangements..

Welfare arrangements, obligation to keep clean. (Toilets, washing and mess facilities.)

Smoking restrictions.  Anyone under influence of drink or drugs excluded from site.

Method statements and risk assessments.

PPE, footwear, helmets, eye protection, gloves etc.

COSH explain hazards of materials.

Competent slinger/banksmen only.  Checking of lifting tackle (SWL etc.).

Any particular manual handling risks.

Responsibility for keeping work place tidy, waste & rubbish disposal.  No fires on site.

Plant operation (see section 7), use of tools, cartridge tools, abrasive wheels.

No materials to be left in hazardous condition/

No working outside normal site hours without prior arrangement with ARM Pipetek supervision.

Underground and overhead services hazards.  No work without agreed methods.

No discharge of waste liquids or muds into water courses/drains without authority.

Traffic routes and use of vehicles on site.

Consider the safety of the public and visitors to site, including client’s personnel.  
	
	Certificate of Training Achievement (CTA)  No: ................... Attach copies of

training certificates (or other proof of experience and competence).

Driving Licence No (if applicable) .......................................................................

8  Statement
I confirm that I understand my own personal responsibility for health, safety and the environment and that I may be subjected to disciplinary measures and possible prosecution by the HSE if I do not co-operate with agreed working methods and safety rules.

I also understand that I may be removed from site if I do not follow rules, procedures and policy.

Signed  ........................................................................  Date  ...........................

NB  If you have any concerns or suggestions about health and safety, discuss with site management, resident or visiting safety officers.

Inductor’s Name..........................................Signature..........................................

	
	


