CONTRACTORS SAFETY BRIEF

DESCRIPTION

Business Name and Address requires [Description of maintenance to be carried out

This work will be completed by: [Name and contact no. of Contractor

The date this work is due to commence will be: |Date:

and is expected to last

The hours this work will take place are: |From and to hours

Number of hours / days

CONTRACTOR

Have you used this contractor before? Yes No
Have you witnessed their liability insurance? Yes No
Are they a member of a trade body? [Trade body name Yes No
Are they familiar with your premises? Yes No
Have you provided basic training? Yes No
Summary of training

Will the contractor be lone working? Numbers involved

If not, please indicate numbers involved UMDErS Involve Yes No
Have you considered the chemicals to be used? Yes No
Please list

Have you considered machinery to be used? Yes No
Please list

HAZARDS

Who will be at risk from this work?

Children, employees, customers, disabled persons etc.

Want to Know More? Additional information is available
from the HSENI website
or via the helpline number

seni

CONTROLLING RISK TOGETHER

In partnership with the
26 District Councils
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The hazards associated with this maintenance: Controls in place:

Asbestos Management Plan provided? Yes No

Is Asbestos likely to be disturbed (cutting / drilling)? Yes No
ADDITIONAL CONTROL MEASURES NEEDED

Prior to the commencement of work by the contractor the business will additionally need to....

COMMUNICATION

During the course of the work communication with contractor / staff will be maintained by....

EMERGENCY ARRANGEMENTS

In the event of an emergency, the contractor will be alerted by

and should evacuate to the assembly point at The first aid box is

located and the first aiders on-site are

. The closest A&E department is

SIGNED

Are you satisfied that all hazards have been adequately identified and controls put in place?
Proprietor of Business Date Yes No
Contractor Date Yes No

Want to Know More? Additional information is available

ni
from the HsENl website CONTROLLING RISK TOGETHER
. . In partnership with the

or via the helpline number 26 District Councils
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