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                                                                                                                            Appendix 1

	Subcontractor Health and Safety Questionnaire


	

	Name of organisation  Raphael Contracting Ltd
	Works package: UEL HOARDING

	Address   6 Upper Mulgrave Road
	

	                  Cheam, Surrey
	Tel. No. 020 8643 9181

	                   SM2 7AZ
	Fax. No. 020 8643 4910


	  1      Health and safety policy                                                                                                    

 

	Does the organisation have a current Health and Safety Policy as required 

by the Health and Safety at Work etc. Act 1974 Section 2(3).  If yes attach copy                              Yes/No

of Health & Safety Policy Statement only. *

	Is the policy reviewed and updated where appropriate? If yes when was the last                     Yes/No
 Review?

	Who within the organisation has responsibility at senior management level for

safety?

                                         MARTIN O’BRIEN

	How many persons does the organisation employ?              Staff:  20               Operatives:    90

	  2      Health and safety organisation             AIMS GROUP

	Name and qualifications of the health and safety adviser employed by the

Company. State whether in-house or external consultant. *



	Name:    JAMES COOTE (AIMS GROUP)

Qualifications:   C.V. Enclosed
	In House:



	
	External:   Yes


	Please provide an organisation chart showing responsibilities for health and safety *           Yes/No

	Have all employees received adequate training in health and safety?                                       Yes/No   
Please provide details *   Schedule of Training attached

	Does the organisation intend to carry out on-site training (i.e. toolbox talks)                            Yes/No

	Does the organisation have a procedure for producing risk assessments and safety              

method statements? Please attach recent examples of both.  *   (Attached)

                                                                                                                                                                    Yes/No
Note a specific risk assessment and method statement must be submitted to site for

approval at least seven days before commencing work. 

	Does the organisation propose to sublet any part of the contract?                                                                                       
                                                                                                                                                                    Yes/No 

If yes, prior approval require from HBG.



	How does the organisation named above assess the competence of subcontractors?  *      N/A


*  Details must be provided

	 3      Health and safety monitoring     

	How does the organisation monitor health and safety on site? *    See attachment

	Has the organisation whilst operating under the above name or previous trading

Names or have any directors or individuals employed by the organisation been                     Yes/No
Prosecuted for any breach of health and safety legislation or received any

enforcement notices?

If yes full details to be provided.

	Does the organisation have an accident/dangerous occurrence reporting procedure? *         Yes/No

	Please provide statistics of all accidents/incidents reported by your organisation

To the Health and Safety Executive over the last three years. *

	  4      Subcontractor design element

	Does your organisation or others working on your behalf have a design input into

the project?     DESIGN DEVELOPMENT ONLY

	Please provide a statement to demonstrate your competence in accordance with

Approved Code of Practice, Managing Health and Safety in Construction [CDM] para 77.     N/A

	What resources does your organisation allocate (including staff, equipment and

technical facilities) to comply with Regulation 13 (duties of designers) as outlined

in the Construction (Design and Management) Regulations 1994 *                                           N/A

	

	


· Details must be provided

	Please return this questionnaire together with all details requested and any other comments which you feel are relevant


	  5      Declaration

	To be signed by an authorised signatory of the organisation to confirm that the details and responses provided are true and accurate.

	Print name:     MARTIN O’BRIEN

	Signature:                                                                                            Date:   5.10.04

	On behalf of:   RAPHAEL CONTRACTING LTD


HBG Construction use only

	
	6      Subcontractor approval
	
	
	

	
	                                        Approval
	Comment
	Signed
	Date

	Construction/Project

Manager
	Yes/No
	
	
	

	Print Name:
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