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Contractors Health and Safety





                               / Environmental Questionnaire (Events)
Issue 1ref  SHAPE  \* MERGEFORMAT 

	Site/Event:
	

	Contractor Name:
	

	Date Questionnaire Sent:
	
	Date Returned:
	


Please answer the following questions and return completed, with copies of all documentation where appropriate, as requested.  
If there are any questions you can’t answer or documents you are unable to provide at this stage but would intend to provide before the commencement  of work, please state this on the form , with reasons.
The answers given may affect your eligibility to carry out the work to the required Health & Safety (H&S) standards. 
	
	Question
	Answer
	Documents Provided
	Further Information

	
	
	Please circle most appropriate
	

	1
	Do you have any of the following:

· H&S Policy Statement
· Environmental Policy 

· Corporate Responsibility Policy

· Travel / Transport Policy
· Training / CPD Policy

If so, please indicate which, advise when they were last reviewed and provide copies.
	Yes / No / N/A
	Yes / No
	

	2
	Do you have Risk Assessments covering  the activities you will carry out onsite?  If so, please provide copies of those relevant to the service you are providing for us along with the date of the last review.
	Yes / No / N/A
	Yes / No
	

	3
	Do you have written safety procedures or reference manuals for the activities/services being carried out/provided on our sites? If so, please provide copies.
	Yes / No / N/A
	Yes / No
	

	4
	Do you have Method Statements covering activities you will carry out onsite?  If so, please provide copies of those relevant to the service you are providing for us along with the date of the last review.
	Yes / No / N/A
	Yes / No
	


	
	Question
	Answer
	Documents Provided
	Further Information

	
	
	Please circle most appropriate
	

	5
	Do you hold valid Employers’ Liability, Third Party and Public Liability Insurance?  If so, please provide a copy of your insurance certification.  
	Yes / No / N/A
	Yes / No
	

	6
	Who has the main responsibility for H&S within your organisation? Please provide name and contact details.
	
	Yes / No
	

	7
	Do you receive professional advice on H&S and Environmental matters (e.g. consultancy)? If so, please provide further information.
	Yes / No / N/A
	Yes / No
	

	8
	What training (in particular, H&S and industry/ role specific) is provided for your site management, supervisors & operatives? 

E.g.:

· Vehicle Drivers 

· Plant Operators

· Banksmen

· Electrical/Lighting/Sound installers/testers

· Firework/Pyrotechnic personnel/crew

· SIA Licenced staff

· First Aiders and other Medical Personnel
Please note: subject to selection you will be required to provide evidence of the qualifications and training for all staff that will be onsite matched to their role(s).
	
	Yes / No
	

	9
	Please name the employee who will be on our site who will be responsible for Health & Safety and First Aid.  
	
	
	


	
	Question
	Answer
	Documents Provided
	Further Information

	
	
	Please circle most appropriate
	

	10
	What is your system for maintenance of plant and equipment? 
Please note: subject to selection you will be required to provide evidence that all plant and equipment to be brought onsite is maintained and safe to use. 
	
	Yes / No
	

	11
	What is your system for investigating and reporting accidents, incidents, and dangerous occurrences/diseases?  Please provide further information.
	
	Yes / No
	

	12
	Do you have accident, incident and dangerous occurrences/disease analysis records?  If so, please provide copies.
	Yes / No / N/A
	Yes / No
	

	13
	Are you CIS Registered?  If so, please provide copies of certification.
	Yes / No / N/A
	Yes / No
	

	14
	Are you CHAS Registered? If so, please provide copies of certification.
	Yes / No / N/A
	Yes / No
	

	15
	Are you/your company a member of any safety / environmental / professional bodies, e.g. PSA, BPA. BFA, NOEA, etc…?  If so, please evidence. 
	Yes / No / N/A
	Yes / No
	

	16
	Has you/your company ever had any Enforcement Notices served upon you/them or been prosecuted? 

If so, please provide further detail/information.
	Yes / No / N/A
	Yes / No
	

	17
	Please provide two suitable references.
	
	Yes / No
	


	Signed: 


(on behalf of Contractor):
	
	Print Name:
	


Additional Information:
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