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Limerick City and County Council

Service Provider Health & Safety Competence Questionnaire 







Organisation Information

	Registered Organisation Name:
	



	Registered Address:
	

	
	

	
	

	
	



	Organisation Registration No:
	



	Name of person completing form:
	
	Position:
	



	Email Address:
	
	Submission Date:
	

	



	Provide a brief description of service to be provided

	


















	1.0 Experience

	
	Provide details of 2 similar projects you were employed on, of similar size, nature and complexity.  (Include project name, contact name, number & email).
	Yes |_|  No  |_| N/A  |_|

Details enclosed

	





	


	2.0 Training and experience

	
	Provide evidence of health and safety training and records relevant to providing this service 
	Yes |_|  No  |_| N/A  |_|

Details enclosed

	







	3.0 Health and Safety Management

	

3.1


3.2


3.3


3.4

	Does your Safety Management System include:


	
	A current safety statement 

	Yes |_|  No  |_| N/A  |_|
 Copy enclosed


	
	A signed and dated health and safety policy

	Yes |_|  No  |_| N/A  |_|
Copy enclosed


	
	Relevant risk assessment for your work activities 

	Yes |_|  No  |_| N/A  |_|
Copy enclosed


	
	Appropriate emergency procedures

	Yes |_|  No  |_| N/A  |_|
Details enclosed


	3.5

	Do you have an accident/incident reporting procedure?
	Yes |_|  No  |_| N/A  |_|
Details enclosed


	3.6

	How do you ensure that all relevant employees are aware of the site rules 
	Yes |_|  No  |_| N/A  |_|
Details enclosed


	3.7
	How will you monitor compliance with the identified site rules and controls
	Yes |_|  No  |_| N/A  |_|
Details enclosed


	

	4.0 Health and Safety Performance

	4.1

	Has your organisation received any convictions or Enforcement Notices from the Health and Safety Authority within the last 5 years?

If yes, please provide details.
	Yes |_|  No  |_| N/A  |_|


Details enclosed


	





	4.2
	Has your organisation been prosecuted for any breach of health and safety legislation within the last 5 years 

If yes, please provide details.
	Yes |_|  No  |_| N/A  |_|

Details enclosed



	








Declaration 
This organisation declares that the statements & information provided in this questionnaire is a complete, accurate and truthful summary of the organisation’s current Health and Safety Management System. 

Signed:				___________			Position:			_____ 		

Date:		_______
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