Appendix D

HEALTH AND SAFETY ASSESSMENT QUESTIONNAIRE

Contractor:

Address:

Date Sent:

Office Use:
Date Received
Approved:

Introduction:
The National Museums Liverpool places great emphasis on Health and Safety and the continued maintenance of high standards at all times.

Therefore, we will expect similar high standards and commitment to safety from contractors who may work for this organisation.  It is a pre-requisite that contractors working for this organisation shall complete this assessment questionnaire prior to any contract work being carried out.  A separate response document should be returned relating information enclosed to the specific questionnaire number.  In addition the final page confirmation sheet should be signed by a senior figure within your organisation and returned with your response document.

1.
Are you registered with the Enforcing Agency (ie H.S.E. or L.A.)?

2.
Name of the Director, Partner, Manager or Senior Executive responsible for ensuring that the firm's health and safety policy is carried out in practice.

3.
Do you employ competent health and safety assistance as required by Regulation 6 of the Management of Health and Safety at Work Regulations?


If Yes, please give details of name and qualifications.

4.
Do you have a written health and safety policy as required by Section 2(3) of the Health and Safety at Work Act 1974 and any codes of safe working practices issued to employees.


If Yes, please enclose relevant details.

5.
If your company has less than five employees or if your company's safety policy does not detail any of the following, please enclose written details of:

5.1 Any specific procedures to be followed by your employees for general safety situations, or for specific/emergency situations.

5.2 Procedures for the reporting and recording of accidents and dangerous occurrences as required under the RIDDOR Regulations 1995.

5.3 The First Aid and Welfare Provisions that your organisation provides for its employees.

5.4 Do you employ qualified first aiders or appointed persons in your workforce (relevant for - + 5 employees).

5.5 Details of the appropriate protective clothing and equipment that your organisation provides for its employees.

5.6 How are your Health and Safety policies and procedures conveyed to your employees?

6.
Do your employees receive induction and/or safety training before actually undertaking work tasks?  If so please enclose details of training courses undertaken by staff.

7.
Have any fatal accidents occurred to any of your employees or members of the public in connection with your work activities in the last 5 years?  If so, please provide details.

8.
Have you ever had any Health and Safety Prohibition or Enforcement Notices or other legal action served on your firm, Directors, or employees in the last five years?  If so, please provide full details.

9.
Have any Health and Safety or other prosecutions been made against your firm, Directors, or employees in the last five years?  If so, please provide full details.

10.
Does your company have a system for reporting and recording accidents at work as required under the RIDDOR Regulations 1995?

11.
Does your company agree to report any accidents which occur as a result of the contract work to this organisation?  Please give details of how this process will be undertaken.

12.
Has your company carried out risk assessments of their undertaking as required under the Management of Health and Safety at Work Regulations 1999?  


If so, please enclose details.

13.
Has your company provided method statements for previous contractual works?  


If so, please enclose details.

14.
Does your company agree to provide method statements or risk assessments as and when requested by this organisation?

15.
Do you carry out risk assessments for all medium plusactivities?

16.
Does your company agree to abide by the instructions and site safety orders of this organisation's contract/site manager?

17.
Please details persons responsible for ensuring compliance with safety requirements at site works.

18.
Is your company a member of any professional trade body?  


If so, please give details.

19.
Is your company a member of, or is in the process of obtaining registered quality status, ie BS5750, IS09000?


If so, please give details.

20.
Has your company obtained, or is it in the process of obtaining, Investors in People Accreditation or any similar organisational training initiative?


If so, please give details.

21.
Does your company sub-contract any work?


If so, please give details.

22.
How does your company ensure the competence and safe working of sub-contractors?  Please give details.

23.
Does your company employ competent skilled employees?  Please give examples of existing employee qualifications and minimum standards for future recruitment.  For non-skilled employees please give details of experience/training required (a cross section of evidence will be sufficient).

24.
Will you please supply this organisation with names and addresses of three previous or current clients who we may contact for reference purposes?

25.
Please provide details of your organisation's insurance in relation to employees and public liability.

26.
Do you employ young persons under 18 yrs of age?


If yes, are adequate provisions made to ensure their safety on site?  Has a suitable and sufficient assessment of the risk to their person been made under the M.H.S.W. Regs 1999 (as amended)?

Signed:

Designation: 

Date:

Company Name:

Company Address:

	Health and Safety Questionnaire for Contractors

Project Specific/General Check:

From:
Telephone:


Fax:


Reference:



	Contractor

To:

Telephone:

Name:
Fax:

Designation:

Address:
Reference:



	Completed by:
Position:
Date:
Signature:



	This Organisation places great emphasis on Health and Safety and the continued maintenance of high standards at all times.

Please answer the following questions and supply relevant information as requested, providing supporting details and documentation separately.

1.
Provide examples of work carried out previously, which is comparable in size and nature to this project.  Examples enclosed.



YES
NO

2. If more than five people are employed, provide a copy of your organisation's safety policy, as required by s.2(3) of the Health & Safety at Work Act etc, 1974




YES  
NO

3.
Provide details of your organisation's health and safety management procedures, which will ensure the health and safety of your own workforce and others who could be affected by your activities on this project.  Details enclosed.




YES
NO  

Management of Health & Safety at Work Regulations 1992 (SI 1992/2051)

4.
Supply examples of risk assessments prepared in accordance with the above.  Examples enclosed:



YES
NO



	This Organisation places great emphasis on Health and Safety and the continued maintenance of high standards at all times.

Please answer the following questions and supply relevant information as requested, providing supporting details and documentation separately.

1.
Provide examples of work carried out previously, which is comparable in size and nature to this project.  Examples enclosed.



YES
NO

3. If more than five people are employed, provide a copy of your organisation's safety policy, as required by s.2(3) of the Health & Safety at Work Act etc, 1974




YES  
NO

3.
Provide details of your organisation's health and safety management procedures, which will ensure the health and safety of your own workforce and others who could be affected by your activities on this project.  Details enclosed.




YES
NO  

Management of Health & Safety at Work Regulations 1992 (SI 1992/2051)

4.
Supply examples of risk assessments prepared in accordance with the above.  Examples enclosed:



YES
NO
5.
Who in your organisation has day to day responsibility for the management of Health and Safety?


Name:
Position:
Telephone:




Fax:

6.
Provide details of the experience and qualifications of the person named at 5 above.


Curriculum vitae enclosed:



YES  
NO

7.1
Who will be responsible for site health and safety on this project?


Name:
Position:
Telephone:




Fax:


Address:

7.2
Do you have access to competent health and safety advice and assistance as required by Reg 6 of the management regulations?  If yes please provide details:




YES
NO  


	Health & Safety Questionnaire for Contractors (continued)

8.
Provide details of the experience and qualifications of the person named at 7 above.  Curriculum vitae enclosed:



YES
NO
9.
Provide details of the health and safety training which will be provided for your employees and others to ensure they are competent to carry out their designated responsibilities whilst employed on this contract.  Details enclosed:




YES
NO

10.
What measures would you adopt to ensure the competence of contractors to whom you propose to award work on this project?  Details enclosed:




YES
NO

11.
Have any formal notices been issued or legal proceedings been taken against your organisation by the Health & Safety Executive in the last 3 years.




YES
NO

12.
Provide details of any accidents/incidents reported by, or on behalf of, your organisation to the Health & Safety Executive during the last 3 years (as required by the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995



YES
NO

13.
What resources (including staff, equipment and technical facilities), as required by the Construction (Design and Management) Regulations 1994 (SI 1994/3140), does your organisation intend to allocate to this project?  Details enclosed:




YES
NO
14.
Does your organisation carry Employers/Public Liability insurance?


If yes, enclose example.

15.
Has your organisation provided safety method statements for previous contractual works?


If yes, enclose example.

16.
Is your organisation a member of any professional trade body?


If yes, enclose details.

17.
Is your organisation willing to provide details of two of your clients current or past for the purposes of obtaining a reference?


If yes, enclose contact names and addresses.




	Health & Safety Questionnaire for Contractors (continued)

Signed



Designation



Company Name



Company address




This assessment questionnaire along with supporting documentation should be returned to the following address:




H&S Safety Questionnaire.IW/DR/23.12.03.

