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	COMPANY DETAILS

	COMPANY NAME
	

	TRADE/SPECIALIST
	

	COMPANY ADDRESS


	

	
	

	
	

	TELEPHONE	
	
	FACSIMILE	
	



	REGISTERED OFFICE
(if applicable)

	

	
	

	
	

	TELEPHONE
	
	FACSIMILE
	



	COMPANY REG. NO.
	
	VAT NO.
	



	PRIMARY CONTACT
	

	WEB ADDRESS
	

	E-MAIL ADDRESS
	




	
Data Protection Notice

London Block Management will use your information for health & safety assessments within the contractor approval scheme. 

We may contact you by mail, telephone, or e-mail as part of the approval process. Clients may also contact you with enquiries about your services.

You have the right to ask for a copy of the information we hold about you and to correct any inaccuracies in your information.

By returning this form to us, you consent to our processing your personal data, where this is necessary for the purposes described above.

	

	

	







	1. RESOURCES  (PLEASE PROVIDE AN INDICATION OF NUMBERS FOR THE FOLLOWING)

	· Management
· Administrative
· Professional
	
	· Skilled operatives (with qualifications)
· Skilled operatives (no qualifications)
· Unskilled Labour
	

	· 
	
	· 
	

	· 
	
	· 
	

	

	Total Number of Employees	
	
	



	2. AREAS OF WORK TYPE & AREA OF WORK YOUR COMPANY HAS EXPERIENCE WITH

	· New Build
· Refurbishment
· Utilities, Civil Engineering Facilities
· Industrial Facilities
· Admin, Commercial & Protective Facilities
· Health & Welfare Facilities
· Recreational Facilities
	· Term Maintenance
· Jobbing
· Religious Facilities 
· Educational, Scientific & Info. Facilities
· Residential Facilities
· Common & Other Facilities




	3. BANDS OF WORK  (Value of work able to be undertaken by your company)

	· Up to £100,000
· £100,001 - £500,000
· £500,001 - £1,000,000
	· £1,000,000 - £2,000,000
· £1,000,001 - £5,000,000
· £5,000,001 and above



	4. GEOGRAPHICAL AREA OF OPERATION  (Areas that your company operates in) 

	· Scotland
· North England
· South East England
· South West England
	· Wales
· Midlands
· London Region
· Europe




	CONSTRUCTION INDUSTRY TAX DEDUCTION SCHEME

	5. Does your company carry out construction operations and are you required to register under this scheme?
	Y/N

	If Yes, which of the following do you operate with? 
Please provide a copy of the Tax Certificate / Registration Card.  
· Registration Card (CIS 4)
· Subcontractors Tax Certificate (CIS 6)
· Construction Tax Certificate (CIS 5)



	HEALTH & SAFETY



	The following questions will enable us to gain a better understanding of your company and ascertain the current Health & Safety procedures and documentation that you have in place.  Please complete these questions as fully as possible.
This procedure is primarily a review of your Health & Safety documentation and it is expected that larger and more complex organisations will provide more comprehensive documentation, whereas small companies may not have many formal documents
That does not necessarily mean you cannot achieve accreditation.  If your arrangements are informal and by word of mouth, explain this on the questionnaire form or possibly in a covering letter.  This may be satisfactory, if not we will tell you once the initial audit has been undertaken, in the form of an audit report.

	

	

	



	6. Does your company have a Health & Safety Policy?
    (Please enclose a copy irrelevant of company size)
	Y/N



	Guidance. 
If your organisation has less than 5 employees, you are not legally obliged to have a written Health & Safety Policy or Risk Assessments.  However, you still have a duty to maintain appropriate standards of Health & Safety, and you should consider all the topics below.  Where these topics apply to your work activity please explain in your own words on this Questionnaire form what action you take.



	7. Does your company have copies of Risk Assessments relevant to business? 
     (Please enclose relevant copies)	

	· General Health & Safety Risk Assessment
· COSHH Assessment
· Manual Handling Assessment
· Others (please list):
	Y/N
Y/N
Y/N
Y/N




	8. How do you exchange information with clients to ensure the safety of all involved?
Please indicate relevant section in Health and Safety Policy or detail below	

	





	

	

	



	9. Give details of procedures for reporting accidents within your organisation.
Please indicate relevant section in Health and Safety Policy or detail below	

	





	

	



	10. Give details of how accident information is analysed within your organisation.
Please indicate relevant section in Health and Safety Policy or detail below

	






	

	



	11. Give details of any reportable accidents, incidents or diseases that have occurred within the last 3 years.

	










	

	



	12. Give details of health screening arrangements operated by your organisation. (If applicable)
Please indicate relevant section in Health and Safety Policy or detail below

	





	

	



	13. Give details of any health surveillance carried out on employees. (If applicable)
Please indicate relevant section in Health and Safety Policy or detail below

	







	14. Does your company undertake training in Health & Safety and Construction Regulations?
	Y/N

	If yes, please provide copies or indicate relevant section in Health and Safety Policy 




	15. Do you undertake any activities that require a permit to work? 
	Y/N

	If yes, please provide copies or indicate relevant section in Health and Safety Policy 




	16. Give details of how sub-contractors working for you are vetted.
Please indicate relevant section in Health and Safety Policy or detail below

	










	
ORGANISATIONAL STRUCTURE

	17. Attach to this questionnaire a copy of an organisational structure detailing the key positions and responsibilities within your organisation.  It should include responsibility for Health & Safety at the following levels: -

· Overall responsibility
· Contractors designated Health & Safety representative
· Occupational Health Professional employed
· Management responsibility
· Site/Supervisory responsibility
· Employee/sub-contractors on site




	
18. Please provide details of the minimum level of Health & Safety training that is possessed at each level of responsibility, with particular reference to the following:
 
 (Attach copies of relevant qualifications/training courses)


	· Directors:


	· Senior Management:







	· Internal Health & Safety Professionals:







	· Supervisory Staff:







	· Employees/Sub-contractors on site:







	
SAFETY REPRESENTATION

	19. Give details of any external Health and Safety advisers retained and their responsibilities. (If applicable)

	

	



	

	

	



	20. Give details of Safety Committee arrangement. (If applicable) 
Please indicate relevant section in Health and Safety Policy or detail below 

	





	

	

	



	21. List Trade Union representation within workforce.  

	







	22. Give details of any prosecution and convictions under Health & Safety legislation within the last 3 years

	







	

	

	



	23. Give details of any improvement or prohibition notices issued within the last 5 years

	








	




	QUALITY ASSURANCE

	24. Does your company operate a QA system that conforms with?
	BS EN ISO 9001
	Y/N

	25. Does your company hold a current QA certificate awarded by an accredited third party certification body?
	Y/N

	26. If No, has assessment been applied for?
	Y/N

	27. If Yes, what is the programme for certification?
	

	28. If Yes, what is the Certificate Expiry Date? 
(Please provide certificate)
	



	INSURANCE (Please provide copies of relevant certificates)

	
	29. EMPLOYERS LIABILITY
	30. PUBLIC LIABILITY

	Insurer
	
	

	Policy Number
	
	

	Limit of Indemnity
	
	

	Expiry Date
	
	

	Policy Excess
	
	



	
	31. PROFESSIONAL INDEMNITY
	32. PRODUCT LIABILITY

	Insurer
	
	

	Policy Number
	
	

	Limit of Indemnity
	
	

	Expiry Date
	
	

	Policy Excess
	
	



	
	33. DESIGN & BUILD
	34. OTHER

	Insurer
	
	

	Policy Number
	
	

	Limit of Indemnity
	
	

	Expiry Date
	
	

	Policy Excess

	
	









	35. Please provide BRIEF details of any claims in the last 4 years, indicating whether won or lost.

	











	






	ENVIRONMENTAL

	36. Does your company operate a certified Environmental Management System that conforms with BS EN ISO 14001?  (Please provide certificate)
	Y/N

	(If not, provide details of the status of your Environmental Management System below)










	37. Give details of any prosecution and convictions under Environmental legislation within the last 3 years

	










	38. Give details of any improvement or prohibition notices under Environmental legislation issued within the last 5 years

	








	







	39. Give details of any significant Environmental Initiatives carried out by your Company (Environmental Improvement Programme)

	















	
DECLARATION (This should be completed by the person who has completed the questionnaire in order to validate the information given.)

	
I declare that the information given in response to this questionnaire is complete and accurate.

I have also read/I hereby acknowledge receipt of the Contractors/Consultants Safety Rules and agree to abide by them and to liaise with the client’s delegated responsible person at all times.

All information will be passed to our employees, as appropriate.



For and on behalf of the Contractor:…………….……………………………..


Signed:	

Name:	

Position:	

Date	




Checklist:
· Questionnaire completed and signed
· Copy of the health and safety policy statement included
· Copies of relevant risk assessments included
· Relevant sections of safety policy included
· Copies of insurance documents included
· Copies of training certificates included
· Copies of trade membership or registration included
· Copies of accreditation certificates included
· Copies of CIS tax registration included
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