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 YES/NO 



4. Do you have safe working procedures (or 

safety method statements) developed from the 

significant findings of your risk assessments? 

If so, please provide an example related to the 

work you will undertake on this contract. 

 

Copy attached / Not attached 

5. Do you have a process in place for reporting 

accidents internally and under The Reporting of 

Injuries, Diseases & Dangerous Occurrences 

Regulations (RIDDOR)? 

 

YES/NO 

6. Have you received any enforcement notices or 

prosecutions served on your company in the last 

three years? If yes, attach copies and details of 

corrective action taken. 

YES*/NO 

Copies and corrective actions 

attached  

7. Have you had any fatalities or major injuries in 

the last 3 years?  

If so, please provide details? 

YES*/NO 

Details attached 

8. Please detail any health and safety monitoring 

system you have in place such as safety 

inspections and audits. 

9. How do you consult with your workforce on 

health & safety matters? 

10. How do you ensure co-operation and co-

ordination with other contractors? 

D. CONTRACTOR’S DECLARATION 

 

Please sign below to confirm that the above information is true and correct, and that 

you will inform us should any of the above details change 

 

Name of contact and position 

Signature: Date 



E. MANAGER’S COMPETENCY CHECK 

I confirm that the information provided indicates that the Contractor is competent to 

carry out the work requested. 

Name of manager and position 

Signature Date: 

 Review date (every 2 years): 

 

* Note to contract manager: If any notices, prosecutions, fatalities, or major injuries, refer 

questionnaire to Health & Safety Team for review. 

 

 

 

 

 

 

 


