
	Contractors Safety Questionnaire

	Contractors Name
	

	Address
	

	Tel. No.
	
	Fax No.
	
	E-mail
	

	Company Registration No. & Date of Registration
	

	Project Name
	

	Site Address
	

	Works description
	

	Contractors Project Personnel responsible for safety

	1
	Name of Director who has overall responsibility for safety
	

	2
	Name of the Contracts Manager who will be responsible for the project
	

	3
	Name of the Site Manager who will be responsible for the project
	

	4
	Name of competent person responsible for safety inspections and safety audits / Accident investigations / COSHH Assessments / Risk Assessments / Method Statements
	

	5
	Name of person responsible for monitoring, maintenance of plant & equipment
	

	6
	Name of person who will carry out Site Safety Induction
	

	Training

	What safety training is carried out for management and employees (note:  this should include details of all general safety awareness training and specific training in the safe use of equipment and safety procedures).  Please give description below

	

	

	

	

	

	Safety Meetings

	How often will you hold your safety meetings, who will attend and who will be issuing the meeting reports?

	

	

	

	

	Increasing Employee Safety Awareness

	What methods do you use for increasing employee safety awareness and who is responsible for putting these in hand?

	

	

	

	Staff Safety Qualifications (Certification proof required).

	Name
	Job Title
	Qualification

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Site operatives safety qualifications certifications proof required for the following:  Plant Operators, Hazardous substances, safety procedures etc.  Supply details on separate sheet.

	COSHH Training

	How is COSHH training conducted and who is responsible for organising it?  Please supply certificates or other evidence of training for all operatives who would be working on site.

	

	

	

	

	Emergency Preparedness

	1
	Who is responsible for organising your emergency preparedness training?
	

	2
	Describe how you would handle on-site emergencies giving names or personnel responsible, their specific roles and how they interact 

	

	

	

	

	

	

	

	

	

	

	Enforcement Policy

	How do you ensure that all your site operations (including any sub-contractors) abide by site safety rules and procedures and put into practice everything taught at safety training sessions?  Please give details of all incentives and disciplinary procedures.

	

	

	

	

	

	Auditing Technique and Frequency

	How often does your Safety Manager visit site and audit procedures to establish that safety policies and procedures are being adhered to?

	

	

	

	

	

	Use of Tools, Equipment, Machinery & Personal Protective Equipment

	What procedure do you have in place to ensure that the correct tools and equipment, machinery & personal protective equipment is provided and used on site? 

	

	

	

	

	

	Risk Assessments & Method Statements

	Enclose copies of Risk Assessments & Safe Method of Work Statements to be issued for the work.
                                                                                                            Tick this box if enclosed
	

	Safety Manuals and Procedures

	Please supply a copy of your Safety Manual.                                         Tick this box if enclosed
	

	Please supply copies of your statutory inspection certificates as applicable.

Tick this box if enclosed
	

	Safety Achievements or Awards

	Give details of any award scheme you have? 

	

	

	

	

	

	

	Accident Statistics for the last 5 years 

	Please complete the table below:-

	
	Fatalities
	Major Injuries
	Over 3-days
	Minor Injuries
	Average Man-hours per year

	2003
	
	
	
	
	

	2004
	
	
	
	
	

	2005
	
	
	
	
	

	2006
	
	
	
	
	

	2007
	
	
	
	
	

	HSE Enforcement Action

	Please give below details of any enforcement action on your Company by the Health and Safety Executive, Environmental Officer etc, e.g., details of any prohibition or improvement notices which you may have received in the past 5 years 

	Date
	Detail of any Notice served
	Description/Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Corporate Insurance Arrangements

	Please give details of your corporate insurance arrangements including details of current insurers and level of indemnity
	

	Employers Liability
	

	Public Liability
	

	Contractors All Risk/Plant and Equipment
	

	Environmental Impairment
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