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CONTRACTOR’S HEALTH, SAFETY AND

ENVIRONMENTAL QUESTIONNAIRE

	1.
	CONTRACTOR DETAILS



	
	Name of Company:


	

	
	Address:


	

	
	Telephone No:
	
	Facsimile No:
	

	
	Email:
	

	
	Activities Carried Out:


	
	Are you DNV accredited to International Contractors Safety Rating System (ICSRS)?
	( YES
( NO

	
	Do You Sub-Let Any Work?


	( YES
( NO

	
	If YES, please supply details, and explain how your subcontractors are evaluated


	2.


	SAFETY PROCEDURES

	2.1
	Do You Have A Safety Policy?

If YES, please enclose a copy
	( YES
( NO

	2.2
	Who is responsible for Safety within your Company?

Name:

Position:


	

	2.3
	How do you monitor implementation of the policy ?  (i.e. How do you check crews are following safe procedures?)


	2.4
	Who provides health & safety assistance / advice? (As required by section 7 of The Management of Health and Safety at Work Regulations 1999).
Name:

Position:

Qualification/Experience:



	2.5
	Do you have a safety manual or similar document ?

If yes, please supply details


	( YES  ( NO

	3.
	SAFETY RECORD

	3.1
	Please complete the following table for accidents and dangerous occurrences

reportable to the HSE under R.I.D.D.O.R.



	
	
	
	2009
	2010
	2011
	Year to Date

	
	Fatalities
	
	
	
	
	

	
	Major Injuries
	
	
	
	
	

	
	Over 3-Day
	
	
	
	
	

	
	Dangerous Occurrences
	
	
	
	
	

	
	Average Number of Employees
	
	
	
	
	

	3.2
	Has your company been prosecuted for breaches of health & Safety / environmental legislation or received any improvement of prohibition notices in the last 3 years
	( YES
(  NO

	
	If yes, please supply details.......




	4.
	TRAINING AND COMPETENCE

	4.1
	Provide Details of Health & Safety Training for Employees



	4.2
	Do you maintain records of all training given?

If YES, please supply copies


	( YES  ( NO



	4.3
	Are all machine / plant operatives certified in accordance with IPAF/CITB schemes?

If yes, please supply copies


	( YES  ( NO

	
	If NO, give details of how competence is assessed



	5.
	PLANT AND EQUIPMENT

	5.1
	What arrangements are in place to ensure plant and equipment is maintained in a safe condition?

	5.2
	Are daily inspection/check systems in place?
	( YES
(  NO

	
	If yes, please supply details.......




	6.
	METHOD STATEMENTS/ASSESSMENTS

	6.1
	Do you produce method statements for the work you carry out?

If yes, please enclose a copy
	( YES
( NO

	6.2
	Do you carry out risk assessments for all your activities?

If yes, please enclose a copy
	( YES
( NO

	6.3
	Do you have C.O.S.H.H. assessments for any hazardous

substances used?

If yes, please enclose a copy
	( YES
( NO

	6.4
	Do you have noise assessments for your plant and equipment?

If yes, please enclose a copy
	( YES
( NO

	6.5
	Have you assessed the personal protective equipment

requirements for your employees?

If yes, please enclose a copy
	( YES
( NO

	7.
	ENVIRONMENT

	7.1
	Does your company have an environmental policy?

If yes, please enclose a copy
	( YES
( NO

	7.2
	Does your company have a waste carrier licence?

If yes, please enclose a copy
	( YES
( NO

	7.3
	Do you have any environmental procedures?

If yes, please enclose a copy
	( YES
( NO

	8.
	INSURANCE

	8.1
	Do you have company liability insurance? Cover £5m

If yes, please enclose a copy
	( YES
( NO

	8.2
	Do you have employee liability insurance?  Cover £5m

If yes, please enclose a copy
	( YES
( NO

	8.3
	Do you have contractors all risks insurance?  Cover £5m

If yes, please enclose a copy
	( YES
( NO

	9.
	PREVIOUS WORK HISTORY

	
	Please give brief details of work you have carried out over the past 3 years

	
	Nature of work
	Carried out for
	Value

	
	
	
	

	10.
	Do all your employees who may visit job sites carry their own S.P.A. Passport?
	( YES
( NO

	11.
	Do you keep a register of current S.P.A. passport to work holders employed by you?

If yes, please enclose a copy
	( YES
( NO


	12.

13.

14.
	No. of full time employees………………………….

Please attach a copy of your organisational chart.

Name and address of Bank/Financiers

………………………………………………………...

………………………………………………………...

Are you accredited to a Quality Management Standard (if yes please attach a copy of the certificate).

Company Name: _________________________  Date: __________________

Signature: _______________________

Please send the completed form to:





QA Manager




Xmo Strata Limited





Branden Oast




Staplehurst Road




Marden




Kent




TN12 9BT
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