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Disclaimer

This Statement has been prepared with the assistance of www.safety-
statements.ie it is accepted that ABC Company is responsible for ensuring that all
sections are relevant to their operations.
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1.1 APPLICATION

This Safety Statement has been developed to assist ABC Company
comply with relevant H&S standards and to ensure that contractors
and trades people are fully aware of ABC Company commitment to
high standards in H&S.

It is accepted that as we are running a project using direct labour
and other contractors. As such we are not engaging in any

construction activity ourselves and the provision of Me
Statements, etc. will be the responsibility of the individ
contractors.

1.2 OBJECTIVES OF THE SAFETY STATE

To provide a reference for the policies d in the
project. It is also used to assess and
safety being achieved.

es to ensure
ve Peen thought out and
execute them.

To provide evidence that the poli
health and safety objectives are

nce with legal requirements for
or exceeded.
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1.2 COMPANY SAFETY STATEMENT

The general Statement on this page sets out the Safety Policy of
ABC Company.

It is this Company’s intention that its work will be carried out in
accordance with:
v' The relevant statutory provisions of the Safety, Health &
Welfare at Work Act 2005
v The Safety, Health & Welfare at Work General Ap@lication

the 2005 Act that may be relevant to ABC
v' The Construction Regulations 2013

Where we are engaged on Domestic Wor ot aware of

a Project Supervisor being appointed, lient
under Regulation 6 of the 2013 Const , of their
duty to do so and will follow the di i is appointed

as the Project supervisor.

ABC Company has
managing Health,
Reference sho

elfare, on a day-to-day basis.
ger 2, in the event of any

efore important that you acquaint yourself will
the Safety Statement. You should ensure that you

ald your role and the overall arrangements for Health &
Safety witllip the Company and within your individual area. You
should also be aware that you have an obligation to take care of
your own safety and that of others that might be affected by your
actions.

Signed:

Manager 2
Date:
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1.3 Policy Statement:

Manager 2 is committed to, protecting the Safety, Health and
Welfare of all employees at work, avoiding product loss, preventing
property damage and ensuring its processes will not damage the
environment. All reasonable and practicable steps to protect
members of the public who may be affected either directly or
indirectly by our activities will be followed.

All reasonable and practicable steps shall be taken thr
consultation with contractors on occupational risk gssessfaent to
ensure that workplace conditions, practices and p
and in compliance with relevant safety, health and
legislation.

It is our policy when purchasing materi
alterations, altering (by approval) exi ment or thanging a
system of work; to study each pro sure that it is

changes in legislat
equipment and
implementatj
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1.4 Revision to the Safety Statement

The table below is a record of all revisions made to the safety

Statement

Revision Date Section Revised by | Authorised

number revised by

01 XX/ XX/ XX All -New Manager 1 Manager 2
doc.
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STRUCTURE FOR HEALTH AND SA

PART 2

N
&
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2.1 MANAGEMENT CONTROL SYSTEM

Manager 2 is the main Project Manager for this build:

The objective of the Safety Management System is to satisfy our
legal responsibilities and to exercise greater control of health and
safety within our organisation, to protect people and control the
business.

Management points that may be measured:

1. Workplace safety and housekeeping inspection
2. Staff/Contractor suggestions and query fogms
3. Induction and ongoing training within C

3.1. First aid — as necessary
3.2. Manual Handling - as nece
3.3. Safe Pass training

3.4. Other Skills cards for EX@avat . r need.
4. Safety critical equipment mai ithin Contractors
4.1. Vehicles
4.2. Fire extinguishers
. Fire drill records (if r
. Risk assessments
6.1. Initial a
6.2. Annual i ter xx/xx/xx
. Monthly Safg

[ )6,

all of the above points will be held within a Safety
t Folder. This folder is maintained by Manager 1.
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Health and Safety Management process for ABC Company

Process flow below indicates how Health and Safety issues and
procedures are handled.

Workplace Accidents Incidents/Near Contractor
H&S Inspection Misses Feedback
A\ 4
Monthly
Review
Resolution or
Help required.
“ A 4
A 4
Actions agreed for Feedback to
any outstanding | contractors where
issues and necessary.
improvement plans
A 4
Business year end
Review.
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2.2 Manager 2 (Assisted by others as required)

]

Manager 2 will be responsible for implementation of the
procedures within the Safety Statement.

Responsible for ensuring that contractors are supported in
enabling them to reach the correct decisions in respect of health
and safety matters.

Supervise the Health and Safety programme.

Review all safety rules and, when necessary, r suitable
changes.

Investigate all major accidents and d
recommend action.

ain

Ensure that accident records ar

Ensure that records of hazardsfhear Yo rts are maintained.

Ensure that the syst ns g that fire precautions are

adequate.
The Health, Saf elfare of all contractor’s employees are
not compro performance standards are set.
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2.3 Site Foreman or Contractor representative (if
appointed)

o Regularly inspect the workplace to ensure that the programme is
being complied with and make recommendations directly to all
employees in matters concerning Health and Safety.

o Ensure the review of Health and safety on a monthly basis.

o Review the Staff/Contractor suggestion and query f s weekly.

0 Get the assistance of all manage
effectiveness of the Company S

0 Review all safety rules on
necessary, recommend sui

Employees.

m] Inspect and i cords of hazards/near miss reports.

m} Monitor
adeg o
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2.4 CONTRACTOR'’S SUPERVISORS

All Contractor’s supervisors will be responsible for planned
implementation of effective health and safety standards within their
area of operation.

The Supervisors bear the responsibility for ensuring that staff are
given correct information and training for them to do their job
effectively and that their work targets are realistic and do not
compromise health and safety requirements.

They are also responsible for ensuring that staff r
are supported in enabling them to reach the corre
respect of health and safety matters.

SPECIFIC RESPONSIBILITIES OF A

SUPERVISORS

o Ensure that all procedures are c
employees.

o Implement an efficient comm
Personnel are aware of workpl
the Company s Safety

s measured against
pded with information

o Plan and superyg processes in a safe manner and in
accordance with dard set out in the Safety Statement.

in carrying out their responsibilities,
g the most appropriate order and

, then identify hazards and, if necessary, arrange for

) instructions to be issued, regarding safety sequence,

of work and precaution to be taken, to the person in

charge Of the work.

o Allocate work in such a way that health and safety standards are
not compromised.

o Know the location of the First Aid Box.

o Ensure that you know the procedure in the event of a fire.

o Report any accident or damage, however minor, to senior

management.
o Commend Employees who by action or initiative eliminate
hazards.
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2.5 All Contractors’ Employees

]

All Contractors’ Employees are to co-operate with management
in the wearing of the correct safety equipment, using the
appropriate safety devices and following proper safe systems of
work.

All Contractors’ Employees are to co-operate in the investigation
of accidents and the reporting of them and also the reporting to
their supervisors of any local hazards of which they hecome

aware.

All Contractors” Employees will be encouraged
on the improvements of health and safety gtand
provide suitable suggestions for reductiqq Mg

All Contractors’ Employees are forb

misuse any specified items of safet

device.

All Contractors’ Employees are e care of their own
health and safety and t Ige in horseplay, wilful
unsafe acts or carry

employees.

Contractors’ Em und guilty of wilful unsafe acts may be
liable to remema

smoke in designated "No Smoking" areas and dispose of
patches, cigarette ends etc. properly.

o Know the location of the First Aid Box.

o Ensure that you know the procedure in the event of a fire.

o Report any accident or damage, however minor, to management.
Revision Date Document Approved by Page
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ARRANGEMENTS FOR SAFE WORK$
PART 3 A\

&
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3.1 RESOURCES

ABC Company recognises that for the effective implementation of
the safety procedures and policies laid down in this Safety
Statement, adequate resources and funding must be made
available.

ABC Company undertakes:

To ensure that adequate numbers of suitabl
available to undertake all work activities car
project.

To include health and safety co erati into estimates

for the project.

N
&

Revision Date Document Approved by Page
number owner number
01 XX /XX /XX Manager 2 Manager 2 16

Safety Statement




ABC Company

Logo here
Safety Statement

3.2 SITE SAFETY INDUCTION

This procedure will be carried out by the Contractors for their own
employees.

Apart from explaining to the new employee what he/she will be
required to do and to whom he/she will be directly responsible the
following points require highlighting:

1. Show new employee where the Safety Statemenigis kept,
explain its purpose and ensure that the employee, aware of
his/her responsibility.

2. Advise new employee of any potenti in
the work place.

3 Warn new employee of any,p the work
place, e.g. operating mach ised to do so

ired for each individual must
be considered. iMarrange for specific training

cation of the First Aid Box and
the event of an accident, in particular
d accidents, however trivial they may

onstrate to the new employee the fire and evacuation

pr ure and assembly points.

7. Instruct the staff member in relation to any job specific risk
assessments.

Revision Date Document Approved by Page
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3.3 TRAINING

HAZARDS

Inadequately trained staff are a hazard to themselves and their co-
employees. ABC Company insists that all contractors employees are
correctly trained for the jobs to be undertaken.

Training should include safety induction and safety awaf@ness,
manual handling training and First Aid training.

Contractors are to keep training records to i

ined.

1. Name of the employee being
2. Date of training.
3. Training details.

de yee to ensure that the

training has be ougddocumented and understood.
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3.4 SAFETY CONSULTATION

Section 13 of the 2005 Act places a general obligation on the
Contractors as employer to consult with and to take account of any
representations made by the employees for the purpose of giving
effect to its statutory duties.

While we have no employees at present, we will facilitate this
process for contractor employees on the projects.

A folder of blank forms is held in on site. Contract
employees complete a form as needed. The f;
weekly basis by us.

Manager 2 will seek more information
relevant staff member and will then, ag actions arising from
the Suggestions or Concerns if ngc

As Manager 2 does no ectly, this is not directly

, we will provide relevant
information to the d Safety Rep for any Contractor on this
project.
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3.6 FIRST AID

CONTROL MEASURES

The first aid box should be suitably marked and easily accessible.
The exact location of the First Aid box must be known by all

employees and a specific notice, identifying its whereabouts, must
be posted to include names of qualified First Aiders.

The first aid boxes are suitably marked and easily acce le. The
location is follows;

o Project office

o It should be noted that First
dispense analgesics, pills, or
will not be in first aid boxes. I yees who believe
they might have a nee thes st be responsible for
their own supplies.
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The following contents are required in a first aid box:
o Card giving general first aid guidance.
o Individually wrapped sterile adhesive dressings.
o Sterile eye pads, with attachment, e.g. Standard Dressing No.
16 BPC.
Triangular bandages (sterile).
Safety pins.
Blue Plasters
A selection of Unmedicated wound dressings which should
include:
o Medium size sterile unmedicated dressings (ap
8cm, e.g. Standard Dressings Nos. 8 and

000D

o Large size sterile unmedicated dressings A3Ccm X
9cm, e.g. Standard Dressings Nos. 9gnd 1 the
Ambulance Dressing No. 1).

o Extra large sterile unmedicated [ . 28cm X

17.5cm, e.g. Ambulance Dres
o Itis also recommended that a p
in each first aid kit for use

nd the relevant treatment
ort from.

o All issues of first aid
must be entered o

o The relevant trai @8r-aid person with Manager/Supervisor on
duty will b
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3.7 REPORTING OF ACCIDENTS, DISEASES
AND DANGEROUS OCCURRENCES

All accidents and dangerous occurrences must be reported by the
contractors.

o Accident report Form

o The accident report form must be completed for all accidents.
Copies of this form are available from Manager 1.

o All injuries must be reported on the worksheet al

o Health & Safety Authority

o If an accident occurs either at the place of w ed to a
place of work or work activity and cau [
person who is employed by the Co
person for more than three days f,
normal duties of employment, t
given to the Health and Safe
https://webapps.hsa.ie/CI

o If the accident is fatal, then e accident must be
left undisturbed for

Revision Date Document Approved by Page
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3.8 WELFARE FACILITIES

The Contractor will ensure that adequate welfare facilities are
provided on the premises for all personnel.

Adequate toilet facilities shall be provided and maintained in a good
clean hygienic condition.

Adequate washing facilities and washing and drying
materials/equipment shall be provided and maintained

Arrangements for eating foodstuffs shall be provi i form of
a canteen/tea room facility on the premises.

An adequate supply of drinking water shall
premises.

Adequate cloakroom facilities shall

ABC Company shall m
Personal Protective

Assessma supplied by the contractors as the performance
measure foF the wearing of PPE.

3.10 PERMIT TO WORK SYSTEM

ABC Company Permits are part of the Contractor Control Procedure
for all Projects and are addressed within that procedure.
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3.11 SMOKING POLICY

The Public Health (Tobacco) (Amendment) Act 2004 became law on
Monday 29th March 2004. This means that smoking will not be
permitted in any enclosed workplace.

In order to comply with the above legislation and for other Safety

and Health reasons, it is the policy of ABC Company that our project
area is smoke free.

3.12 DRUGS AND ALCOHOL POLICY STATEM%\IT

abuse by individuals can have an adverse
perform work and consequently put the others at
significant risk.

All Contractors’ Employees, Contra ctors and
Visitors must be able to perform i ' n our project,
or when they are in our premises uch a manner that
will not affect their safety

omissions.

ct that an Employee or
is under the influence of alcohol or
tances), they will be removed

If we have reasona
Contractor or Sub
drugs (illegal Qmmai
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3.13 Bullying at Work Policy

We do not have any employees and therefore will not be
implementing a Bullying policy.

However, it is expected that all contractors will address this issue
within their own Safety Statements and procedures.

All Contractors and their Employees are invited to strivg in ensuring
that our working environment remains a pleasant and ndly
atmosphere.

3.14 Young persons and inexperienced workers policy
ABC Company does not employ Apprenti@€®s. ABC Wy does not
employ inexperienced workers. ABC not o work

experience places to local schools, golle . All technical
Contractors’ Employees have tragde lifI G are
experienced in their profession.
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HAZARD IDENTIFICATION AND CONTROL
MEASURES $

&

PART 4
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4.1 HAZARD INSPECTIONS

The management of the Company recognises that its activities and
premises may present Health and Safety risks and shall identify the
areas where control measures are required. Identification of hazards
shall be undertaken at regular intervals and management shall take
all practicable control measures to reduce the risks to its staff and
visitors.

Hazards will be identified, risk assessments made and
as per our risk assessment formula.

tegorised

HAZARD IDENTIFICATION AND RISK ASSES

risks as far as is practicable so tha
acceptable level.

o “Hazard” is taken to mean “a
practice, which has the potenti
Health or Welfare of e

e, material or
to the Safety,

of loss and/or injury. In this
High,” "Medium” or “Low” and
he formula below. This is to help with
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The formula to be used for conducting risk assessments, assessing
the risk from observed infringements/hazards or after an Audit, is
shown here. Very minor injuries should score 1 while very serious
ones will score higher, personal judgement is needed here. Likewise
with the likelihood, 1 is very unlikely that anybody would be
exposed to the hazard, while 7 means definite exposure to the
hazard. Again personal judgement is needed.

Once the two scores are agreed they should be multiplied, thus
giving a risk rating between 1 and 42.

Scores:

1-6 = Very Low risk

7-12 = Low Risk

13-18 = Low to Medium Risk
19-24 = Medium risk

25-30 = Medium to High Risk
31-36 = High Risk, stop the activity
controls.

Over 36 = Very high Risk, stop th [ [ ment
immediate controls.

diate

Risk Calculation Matrix

How likely is angin
How 1 2 3 |5 |6 | 7
serious | 2
will 3
the 4
injury |5
be 6

Things that can cause and injury.
e likelihood of an injury happening.

o Risk Comtrol.

Control measures are intended to reduce the risk to an acceptable

level.

o Where practicable the Company commits itself to the elimination
of hazards, whether that is by the provision of access
arrangements, machine guarding or the provision of special tools
etc.

This approach will take into account normal good practice within this

sector of industry and the standards and guidelines where these are

available.
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4.2 FIRE
FIRE HAZARDS
Fire and Emergency plan for our project will be followed by the ABC

Company Contractors’ Employees. However, in general, the fire
safety arrangements for ABC Company are set out below.

RISK ASSESSMENT:
Likelihood Severity Risk Va
Score = Score =

CONTROL MEASURES

A Fire Safety Programme shall be develop
management to:

(a) Guard against an outbr;

(b)

The Fire Safety
for:

(d) The provision and maintenance of escape routes, free
from obstruction and all exits unlocked and operational.

(e) The provision of adequate fire protection equipment and
systems.

) The inspection and maintenance of the fire protection
equipment systems.

(g) The provision of assistance to the fire authorities.

Revision Date Document Approved by Page
number owner number
01 XX /XX /XX Manager 2 Manager 2 29




ABC Company

Logo here
Safety Statement

(h) The maintenance of good housekeeping practice to
ensure the removal of all combustible rubbish.

(i) The testing and maintenance of portable heating
appliances, and ensuring that all electrical equipment is
switched off and unplugged when not in use.

4.2.1FIRE FIGHTING EQUIPMENT

The purpose of portable fire fighting equipment is as foldlows:

1. Extinguish incipient fires

2. Protect means of escape in case of fire
3. Protect Contractors’ Employees and visij
4, Protect property.

Portable Fire Extinguishers

Portable fire extinguishers will be [ iciét numbers to
give adequate cover as per the '
Company.

Action in the event of£i

1. Clear everyo imme e vicinity of the fire except
those actuall ed to engage in fire fighting.

ediate area of the fire. Contact the
the address clearly and any other
Advise the Client Manager or Deputy

dlanger by doing so, try to put out the fire with
pparatus provided, but remember portable equipment
ly be effective on a small fire - you must catch it before

4. Contractors’ Employees should not delay their departure to
collect personal belongings from another part of the building
and should assemble at the designhated assembly point so that
they can be quickly accounted for.

5. Make sure that the building is cleared of Contractors’
Employees and visitors. Close doors. See that no
unauthorised person enters the building.
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4.2.2

MEANS OF ESCAPE IN CASE OF FIRE

It is essential that escape routes be established, clearly identified
and maintained available for use and that the protection afforded
them is not impaired in the operation of the premises.

No person shall obstruct a means of escape. Fire exit routes and
doors must never be obstructed.
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4.3 ACCESS AND EGRESS

HAZARDS

ABC Company Contractors will adhere to all rules regarding access
and egress on the Client site. However, set out below are the

general arrangements for the company.

Inadequate access and egress facilities can result in:

e Restriction of an orderly evacuation of the pre
e Trips and falls
e Obstruction of emergency exits

RISK ASSESSMENT:
Likelihood Severity
Score = Score =

CONTROL MEASURES

All doors and access pQi t clear and maintained.

clear of obstruction.

All floor covep Il be kept clean and in good
Adeq ' provided at all entry, exit points and
alo passageways.

Was be removed regularly and systematically stored in a
secure@iace until collected for disposal.

It is vital that all fire escape routes are not obstructed at any time.

Revision Date Document Approved by Page
number owner number
01 XX /XX /XX Manager 2 Manager 2 32




ABC Company

Logo here
Safety Statement

4.4 HOUSEKEEPING
HAZARDS

Poor housekeeping can pose a wide variety of risks to health and
safety.

- Trips:- Materials left lying in the open
- Slips:- On a greasy floors, slippery material strewn around
- Falls:- Use of materials for accessing higher wor
- Collisions:- Blockage of access aisles with materi
- Objects falling on people:- Improper stacki
- Fire:- Inadequately and infrequent disposal

rubbish.
RISK ASSESSMENT:
Likelihood Severity
Score = Score =

CONTROL MEASURES

e pla d, and storage is

programmed to ensur terials are not stored on site,
storage areas are d tractors are made aware of
the Company requi ith regard to storage, clearing up and
tidiness.
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4.5 MANUAL HANDLING

As we nave no employees, Manual Handling is not
addressed as a risk within the project. The manual
handling of loads on a project will be the
responsibility of the various contractors.

4.6 ELECTRICITY

ABC Company’ Contractors will adhere to the controls t
place via the method statements. Set out below he
controls for the project.

are put in
eral

HAZARDS
- Electric Shock

- Fire
- Trips or falls from loose cahle

RISK ASSESSMENT:
Likelihood Risk Value
Score = Result =

CONTROL MEAS
e Dangerous or e cabling should be replaced or

electrical equipment/parts.

e Damaged extension leads are repaired or removed from use.

e Means of cutting off power to electrical installations and
equipment e.g. fuses, trip switches, are provided and
employees are aware of their locations.

e Work on live electrical equipment is avoided where reasonably
practicable.

e Fire extinguishers that are suitable for fighting electrical fires

are provided.

All circuits supplying socket outlets are protected by a Residual

Current Device (RCD).
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e Operation of the RCD is tested regularly in accordance with the
manufacturer’s instructions.

e Where electrical portable appliances are subject to ongoing
wear and tear, they are inspected and tested.

e Any scorch marks associated with an electrical appliance or
electrical wiring is checked urgently by a competent person.

e Flexible cables will also be adequately protected against
external mechanical damage.

e Flexible cables for portable equipment will be properly
mechanically restrained within plugs and coupler

e A record should be kept of each item of equipmen
maintenance can be scheduled and recorde

e Where appropriate all equipment not in use
especially at the end of a working, unle
e.g. servers, etc.

e Sufficient sockets shall be provide loading by
use of adapters.

e Proper plugs shall always be fitte
flex firmly clamped.

e Frayed and damaged cableSish e

&

rical appliances and

Immediately.
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4.7 OFFICES
HAZARDS

o While office work may not be considered as a high-risk activity
unsafe work systems and layout may result in injury or illness.

RISK ASSESSMENT:
Likelihood Severity Risk Value
Score = Score = Result

CONTROL MEASURES

o This section is not applicable as ABC Com wilanot
maintaining an office on the site.

4.8 VISUAL DISPLAY UNITS Ug

HAZARDS
The main problems that ith VDU's are as
follows:

o This section is n Company will not be
maintaining an
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4.9 HAZARDOUS SUBSTANCES

HAZARDS

Health hazards from substances can be divided into the following
categories:

o External contact - corrosive, skin absorption, dermatitis.

o Inhalation - gases, fumes, vapours.

o Ingestion - swallowing.

RISK ASSESSMENT:
Likelihood Severity
Score = Score =

These are general points of informati
Contractors on the projects will ad
as part of their method statement
Manager 2 shall use the supplied d
for measuring the performan

General Precautions

Almost all chemical m tially dangerous. Although
they may find their use, it is usually a very
diluted or otherwis ifigef form. The following general rules

never be allowed to come into eye
skin and mucous membrane must

ion of chemical vapours or dust should be avoided.
Adequate ventilation must be provided. Suitable respiratory
protection will be provided if appropriate.

e Facilities for the washing and cleansing of the skin must be
made available with the necessary cleansers and barrier
creams.

e Store all products in ventilated areas away from extremes of
temperatures and environment.

e Store any flammable substances in a locked flame proof

cabinet.
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Clean all spillages instantly and dispose of waste and used
containers properly.

Except for transport in closed packages, only authorised
personnel must handle materials.

Ensure the correct equipment for handling the products is
available.

If any person handling the materials shows the symptoms,
which may possibly have been caused by exposure to
chemical products, they should be removed from the area and
medical advice sought without delay.
Read the data sheet, container labels, and detaile
safety information before using any product

ealth and
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4.10 General Construction work

Note: All project work is subject to individual assessment and
the production of a method statement to cover the
tasks and activities of the specific job. The Contractors
will supply Manager 1 and Manager 2 with the Method
and the supplied document shall be used as a
measurement tool. Set out below are some general
control measures.

HAZARDS
- Multi hazard
RISK ASSESSMENT: As per individual

To ensure that the activities of the in
hazard.

e All employees will b ied i eir areas of expertise.
e Copies of the qualifi iIN@e kept on file.

o |d skills cards as appropriate
. set up o ensure no accidents may

o tery operated or 110V only

. | ensure that all areas are kept

g day and the area will be left clear at

g day.
pecessary to leave work unfinished at the end of a

e Work¥@reas will be subject to the H&S inspections.

e Personal Protective Equipment comprised of Gloves, Knee
Pads, Masks, Safety Boots and Hi Viz will be worn as relevant
for the particular type of hazard.
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4.11 Domestic Works
HAZARDS

Access and egress
Poor weather
Domestic animals
Children

000D

RISK ASSESSMENT:

Likelihood Severity Ri alu
Score = Score = Re

NOTE: Where the works come under ausSpiceSof the

Construction Regulations 2013 we lly with
the appointed Project Supervisor Safety
Coordinator. Where the works 2013

Construction Regulations all i ents or
method statements apply.

CONTROL MEASURES
o Park safely as close e dwelling.

ailable for weather
conditions.

Try to find out.i i re are dogs or children present.

a problem at the dwelling such as a family dispute,
offer an alternative time for the assessment.

Revision Date Document Approved by Page
number owner number
01 XX /XX /XX Manager 2 Manager 2 40




ABC Company

Logo here
Safety Statement

Safety Statement Document Review

ABC COMPANY

To ensure the proper implementation of our Safety Systems we
shall review the Safety Statement periodically.

Date of Sighed Description of te of
Review for Company Changes te

%
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Inspector: Area: Date:
Structure, Inspection | Substandard | Corrective Action
equipment, | item (relating | condition / action by &
tool & work | to each practice required date

. structure,
practlce equipment, tool noted

& work
practice)

«/@v

N
&
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Suggestion forms

SECTION A: To be completed by person with
suggestion

Name: Position:
Date:

Details of Suggestion:

SECTION B: to
Manager 2

Supervisor or

Signature:

Date
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Sample Template Method Statement for Contractors (from

CIF).

Contractor

Name:

Address: Tel:

E-mail:

Project Name

Description of the
Task/Activity

A

Site

Address/Location:

Start
Date/Time:
Finish
Date/Time

Personnel
Involved

Name

Role/Trade

<

Site Supervisor:

Tel:

Safety Officer

Tel:

Key Plant & Tools
(Attach
Certification)

Key Materials

Other Essential
Equipment:

(i.e. access platforms/winches/ladders, etc)

Specific Identified
Residual Hazards:
(or refer to the
task specific risk
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assessment(s))

Specific Staff
Training

Sequence
of
Operations:
(include
sketches

if required)

&

Temporary
Supports
and Props
needed to
facilitate
the works:

(if none, s none)

Method of
Access and
Egress to
the work
area:

.e. La MEWPS/Scaffold/Trestles/Step Ladder, etc)

>

Fall
Protection

Measures:
(Where work at
height cannot
be eliminated -
consider both
Personnel &
Materials)

(i.e. Guard Rails/Toe Boards/Brick Guard/Safety Harnesses/Exclusion Zones, etc.)
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=
Hazardous £ &
_SUbStances Very Harmful/ Corrosive Dangerous | Oxidising | Highly Explosives
- Toxic Irritant For the flammable
(Attach environme
MSDS if nt
required) Yes/N | Yes/No | Yes/No | Yes/No | Yes/No | Yes/No Yes/No
(0]
Applicable:
Storage
Arrangeme
nts:
Details of
Permits to
Work:
(Detail any limits on the loadings appli pment or fixed
SWL'’s: elements of the structure where the wor
Other:
Required
Personnel 1. Hi-Viz
Protective
Equipment: . 2.
quip Safety Boots earing Eye Resplrat_ory Coveralls
Protection Protection Protection
3.
Emergency
Procedures:
Name of On-Site First
First Aider:
Aid First Aid Box
Faciliti | Location:
Fi es: Location of Nearest
t Aid Hospital:
Welfare
Requirements

Services to be
supplied by
Others

Other
information &
Comments

All work will

be undertaken by qualified competent persons with
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experience of the type of work described above, and in all cases in full
accordance with safety procedures specified in the company’s health
and safety Policy.

Position: Date:
Reviewed by:
Position: Date:
Items Attached: Yes | No
Sketches 11 [
Certification of Plant HiEE
etc.
Programme of Work 11 []
Risk Assessments HEE

Method Statement Briefing Record

Briefing delivered by:
Position:
Date:

We (the undersigned) nderstood the attached
method statement a i the specified requirements
and control measugés. ity changes or deviates from
eek further advice and request an

Date
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Emergency Contact Details for people working on site

Your name

Employer name

Home address

Home telephone number

Name of your next of kin

Relationship

Address of your next of kin

Daytime telephone number

hich we should be aware of in the
betes, epilepsy, known allergies,
etc.

Please state any me
event of a

This information will be treated as confidential.
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Sub-Contractor Evaluation
Contractor name:
Contractor address:
Contact Details:

Item

Received? (yes,
No or N/A)

Public Liability Insurance

Employers Liability insurance

Professional Indemnity Insurance (required from all
contractors involved in Design Process or providin
professional services)

Safety Statement for Companies over 3 empl

For companies under 3 employees please
evidence of signing up to a relevant cod
as per the HSA

Other EU based Safety Policies if ne

N (O

Method Statement (MUST be sp
being carried out, the location of
regulations for health and safety.

Training/competen

supervisory role g

(As a mini @require an up to date
Safe Pass. alors will require relevant

10

11

ontact details of the person who will be
2 for the management of the contractor

12

Qualifications and/or competency details for the
person hamed at point 11.

13

Other Project Specific Requirement?

14

Other Project Specific Requirement?

15

Other Project Specific Requirement?
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Associated Policies
ABC Company Environmental Policy

ABC Company will seek to promote the conservation and sustainable
use of natural resources and to minimise environmental pollution in
all their activities and, where possible, by it's influence over others.
We will strive for continual improvement in this area and take all
reasonable measures to ensure our activities do not cause pollution.

We will at all times comply with the law in the ROI and
bye laws in so far as they apply to the Environme
performance targets for the company we will inclu
environmental targets and objectives.

The objective of this policy will be to ide
our environmental aspects and minimj
of all operations.

All company personnel are train

strategy and its importance in mi
company’s environmental

Ul
ﬁ@
WIRErever possible waste shall be recycled, reclaimed or

e Liqui@pollutants will not be allowed to enter watercourses.
e All liquid storage will be bunded wherever there is a risk.

This policy will be enforced by managerial vigilance and shall be
subject to regular auditing and review.

This policy will be made available to the Public.



