[bookmark: _Hlk15031005][bookmark: _GoBack]NATIONAL MUSEUMS LIVERPOOL CONTRACTOR INDUCTION CHECKLIST

	NML Building (s):

	

	Contractors Company Name:

	

	Contractor’s Name:

	

	Brief Description of Work:
	



	Confirm that Contractor is an Approved NML supplier
	The Contractor must be an NML approved supplier (meaning that the full contractor Health and Safety Questionnaire has been completed and assessed as part of the contractor appointment. Where this is not the case then Section 2 must be completed in its entirety and the Head of Safety must be consulted.

	Dates on Site 
	From:
	To:



	SECTION 1
	CONTRACTOR INDUCTION

	The NML Representative is to ensure that the above-named contractor(s) have been provided with following information and/or instructions

	Topic
	Comments
	Briefed (or) Issued

	a. NML Health & Safety Policy

	
	Yes ☐

	b. Required conduct/behaviour whilst on NML Sites
	
	
Yes ☐

	c. High risks as identified in the Risk Register related to the works to be undertaken
	
	
Yes ☐

	d. Other Specific Hazards

	Occupied building, Collections & Showcases, Suspended Objects from the ceilings, Asbestos, slips trips and falls.
	
Yes ☐

	e. Hazardous Substances and Dangerous Goods stored on site		
	
	Yes ☐ N/A ☐

	f. Personal Medical Conditions

	Please advise the person carrying out this induction if you or other member of your group have a medical condition that may affect you or them at work.
	
Yes ☐ N/A ☐

	g. Security access arrangements 

	
	Yes ☐

	h. Emergency management
	In the event of an emergency, contact any NML staff member. Sound the alarm in case of fire. Use the designated escape routes. Do not use the lifts
	
Yes ☐

	i. First aid points
	The first aid point is located at:



	
Yes ☐

	j. Location of Fire Fighting Equipment
	Extinguishers are situated at each exit point. Use only if trained and safe to do so - do not put yourself or others in danger. Do not use for any other purpose.
	Yes ☐

	k. Fire Evacuation Muster Point

	The assembly point is located at:


	Yes ☐

	l. Reporting Accidents/near misses 

	All accidents and incidents (including near misses) or where you, contractors, members of the public or NML staff are unsafe must be reported to the NML Safety Team. 07837356099 or 01514784660
	Yes ☐ 

	m. Welfare Arrangements

	Toilets, Public Canteen
	

	n. Personal Protective Equipment


	PPE Minimum requirements are:


	
Yes ☐

	o. Smoking 

	Smoking is not permitted anywhere on site
	Yes ☐

	p. Current Asbestos Management Plan and Asbestos Register
	
Contractor to review Asbestos Register prior to commencement of work on site


	
Yes ☐ N/A ☐

	q. Permit to Work - Confined Space Entry
	

	Yes ☐ N/A ☐

	r. Permit to Work - Working at Heights 
	

	Yes ☐ N/A ☐

	s. Permit to Work - Hot (or Cold)

	
	Yes ☐ N/A ☐

	t. Other Permits to Work:
Work with asbestos containing materials.
Areas where radioactive sources are present
Work in lift shafts or pits
Work on live electrical equipment.
The use of mobile cranes
	
	Yes ☐ N/A ☐

	u. Other (Site specific requirement as identified by NML Representative
	
	Yes ☐ N/A ☐

	v. Penalty for Breach of Rules
	Removal from site, possible termination of contract.
	Yes ☐ N/A ☐


	SECTION 2
	INFORMATION TO BE PROVIDED BY THE CONTRACTOR 

	Where the Contractor is an NML approved supplier (meaning that the full contractor Health and Safety Questionnaire has been completed and assessed as part of the contractor appointment) then d, e, f and g where applicable must be validated.

Where the Supplier is not an NML approved Supplier or 12 months has been passed since then this Section 2 must be completed in its entirety and Head of Safety should be consulted.

	
a. Licence, certification or competency details 
	


	Yes ☐ N/A ☐

	b. A copy of the current contractors Public Liability Insurance Certificate of Currency (minimum ten million sum insured)
	The Contractor must be an NML approved supplier (meaning that the full contractor Health and Safety Questionnaire has been completed and assessed as part of the contractor appointment. Where this is not the case then this item must be completed, and the Head of Safety must be consulted.
	Yes ☐ N/A ☐

	c. A copy of the current contractors Employee Liability Insurance Certificate of Currency
	
	Yes ☐ N/A ☐

	d. Confirmation of Valid DBS Check 
	Required for Public Venues
	Yes ☐ N/A ☐

	e. Risk Assessment for work activity and location of work.
	To be provided in all cases
	

	f. Lone Working Arrangements
	Arrangements for lone workers to be validated as suitable and sufficient.
	

	g. Safe Work Method Statements (SWMS)

	To be provided for higher risk activities
	Yes ☐ N/A ☐

	SECTION 3
	ACKNOWLEDGEMENT AND ACCEPTANCE OF RESPONSIBILITIES

	I have been provided with and understand the information (as indicated above) and will comply with the safety instructions listed in the Safe Work Method Statement and Risk Assessment (or equivalent).  I confirm that I am aware of my responsibilities under the Health and Safety at Work Act 1974 and any other relevant health and safety legislation, and that I will carry out my duties in a safe manner and will not knowingly expose anyone to unacceptable risks. I confirm that I have received and understood the above induction and will abide by all stated requirements of the induction.

	Contractor Full Name (Capitals)
	Contractor Signature
	Date

	

	
	

	I have provided the contractor with the relevant site-specific information related to the works to be conducted.


	NML Representative Full Name (Capitals) 
	NML Representative Signature
	Date

	

	
	



NML Representatives completing inductions are to file copies of all completed Contractor Estates Safety Induction Checklists in the Register of Contractor Inductions  The register is also to be updated with the details.
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