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Application Details
	Company: 

	

	Contact name:

	

	Address:

	

	

	Post Code

	

	Telephone Number

	

	Fax Number

	

	E-mail address

	

	Type of company

	

	Number of Employees       

	Management

	Administrative

	Professional


	Skilled Labour (with qualifications)

	Skilled Labour (without qualifications)

	Unskilled labour

	


1. Company Description

Please describe the type of work that your Company undertakes 

	Description of Work:




2. Health & Safety Policy 

You must supply a copy of your full Health and Safety Policy including the following

· Policy Statement – Signed and Dated

· The Organisation and Responsibilities - to show how Health & Safety is implemented.

· The Arrangements - the Standards and Procedures to be adopted in practice.


Policy enclosed
(Please Tick) :  □



2.1  Describe how Health and Safety information is communicated to your   employees:?

Information enclosed
(Please Tick) :  □


2.2 How often is your Health & Safety Policy reviewed?

	


2.3 You must provide a sample of completed Health & Safety training  records.

Enclosed

(Please Tick) :  □

3. Health & Safety Personnel

Who is the Company Health and Safety Advisor and do they have Health & Safety qualifications/experience:
	


4. Accidents
How many accidents has your company had in the last 3 years:


Reportable under RIDDOR: 
..............................


Non reportable:


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

4.  Has the company been served with a Prohibition or Improvement  notice for any breaches of Health & Safety legislation in the last three years? 











         YES / NO

If YES, please give details, including subsequent action taken by the Company:

	


5. Sub-contractors
Do you sub-contract any part of your activities?

         YES / NO

If YES please specify which parts:

	


5.  Please explain how you manage / supervise / monitor sub-contractors activities:

	


6. Please provide any additional information in support of your Questionnaire that you consider relevant, including:-

A. Additional information on Health and Safety arrangements.
B. Information on Health & Safety issues specific to your work activities, such as specialist licenses and approvals, specialist training, specialist equipment, etc.

Declaration: I confirm that all information provided above is to the best of my knowledge accurate and correct.

Signed: ..................................................
Date: ...................................

Name: .......................................……….
Position: ………………….

