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Contractor Health & Safety Contractor Questionnaire (up to 4 employees)
Please read the Rules for Contractors and then complete this questionnaire in full. If you have any queries or require assistance, please contact i.e. the Estates/Maintenance Manager.
	Company Details

	Company name:


	

	Holding company/parent company name (if applicable):


	

	Trading address:


	

	Main contact name:


	

	Main contact position/job title:


	

	Main contact telephone number:


	

	Main contact mobile number:


	

	Main contact email address:


	

	Company registration number (or where you are a sole trader, please state this):


	

	Company VAT number (where applicable):


	

	Number of employees (including directors):


	

	Number of years trading:


	

	Details of the principal business activities:
	

	How do you ensure that any sub-contractors that you use are competent, and how will you ensure that they are adequately supervised? (if you do not use any sub-contractors, please state this)


	

	Insurance Information

	Who is your competent person for health and safety?


	

	Contact number for the named person above:


	

	Contact email address for the named person above:


	

	What level of employers’ liability insurance do you have?


	£

	Name of insurer:


	

	Policy number:


	

	Date of expiry of the above policy:


	DD/MM/YYYY



	What level of public liability insurance do you have?


	£

	Name of insurer:


	

	Policy number:


	

	Date of expiry of the above policy:


	DD/MM/YYYY



	Have there been any claims on any of the policies above within the last 3 years? If yes, please provide details.


	

	Health and Safety Information

	Question
	Answer
	Documents Attached

	
	Yes


	No
	Yes
	No

	Are your health and safety arrangements formalised in writing (if yes, please provide copies of any documents that may be relevant to the work you will be completing, such as Health and Safety Policy, risk assessments, method statements etc.)
	
	
	
	

	Do you and/or your employees hold trade/professional accreditation/membership? (if yes, please provide details and attach evidence)
	
	
	
	

	Have you been assessed via an approved contractor scheme (e.g. CHAS etc.)? (if yes, please provide details and attach evidence of certification)


	
	
	
	

	Do you have experience of carrying out similar work for other clients? (if yes, please provide details)


	
	
	
	

	Do you take steps to ensure that all plant, machinery and other equipment is safe to use?


	
	
	N/A

	Have your employees (and any sub-contractors) been made aware of the significant health and safety risks associated with the work that they may be asked to complete?


	
	
	N/A



	Has the company had any incidents reportable under RIDDOR 2013 within the last 3 years? (if yes, please provide details)


	
	
	N/A



	Has the company been served with any improvement and/or prohibition notices from the enforcing authority within the last 5 years? (if yes, please provide details)


	
	
	N/A



	Has the company ever been prosecuted for a breach of Health and Safety and/or Fire Safety legislation, and/or does it have any pending prosecutions? (if yes, please provide details)


	
	
	N/A



	Please provide details of two referees who can endorse your work:

	Referee 1



	Name:
	

	Position/Job title:
	

	Name of company:
	

	Company address:
	

	Telephone number:
	

	Email address:
	

	Referee 2


	

	Name:
	

	Position/Job title:
	

	Name of company:
	

	Company address:
	

	Telephone number:
	

	Email address:
	

	Declaration

	I confirm that all the information provided in this Contractor Health & Safety Questionnaire (up to 4 employees) is true and that ………………………………………. (Name of Company) will:

· Conduct its operations in a professional manner, giving due regard to health and safety;

· Comply with all statutory requirements; and

· Co-operate with the us (as the client) and other contractors with the aim of providing a safe, healthy and supportive environment.

I confirm that I have read and understood the information provided in the Rules for Contractors document, and confirm that I will ensure that my employees and any sub-contractors are made aware of and comply with this information. 

I understand that the information provided will be used to assess the company’s suitability to be accepted onto the approved list of contractors. I understand that if the company is accepted, that I will be required to complete and submit a new questionnaire on an annual basis. I understand that if the company is not accepted onto the approved list for any reason then I will be notified of the reasons for the decision.



	Form completed by (print name):
	

	Form completed by (signature):
	

	Position/Job Title:
	

	Date:
	


	For Client Use Only:

	Questionnaire Reviewed by:
	

	Contractor entered onto Approved List? If no, please state reason(s):
	

	Date:
	



Disclaimer





These example forms, checklists and model policies are provided by Hettle Andrews for general guidance on matters of interest.  In making these documents available to a general and diverse audience it is not possible to anticipate the requirements or the hazards of any subscriber’s business.  Users are therefore advised to carefully evaluate the contents and adapt the forms and checklists to suit the requirements of each situation.  Hettle Andrews does not accept any liability whatsoever for injury, damage or other losses which may arise from reliance on this information and the use of these documents.





Copyright of these documents remains with Hettle Andrews and whilst subscribers are permitted to make use of them for their own purposes, permission is not granted for resale of the intellectual property to third parties. 
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