


	Cork County Council
Local Enterprise Office (L.E.O.) Contractor Health & Safety Questionaire/Declaration

	Company Name:
	

	Ccompany Address :  
	

	Name of contact person:
	

	Company phone number:
	

	Details of activity to be undertaken for County Council
	Training/Coaching/Mentoring provided on-line, by phone, one-to-one or in a training room/office environment.
(e.g., by phone, skype etc.)  


	 		  
	Declaration Checklist
	Insert 
Yes/No

	1. 
	Your company has completed the Cork Co. Co Contractor Health & Safety Questionnaire/Declaration (i.e., this document) and attached? 
	

	1. 
	Your company has previous experience of carrying out similar type work activities as outlined above and details provided? 


	

	1. 
	Your company has a current Safety Statement and Risk Assessments? 
Guidance note: A company can develop and download its own company safety statement and risk asessments for free by visiting the Health and Safety Authority website (www.hsa.ie) and use the Business Services Portal/E-Tools/BeSmart.ie online. Safety Statement and risk assessments must be specific to the activities carried out by the company. Your safety statement  should include a risk asessment for Training/Coaching/Mentoring on behalf of a client.
   

	

	1. 
	Your company has a current, signed and dated Health and Safety Policy? 

Guidance note:The company Health & Safety Policy should be signed and dated by the head of company within the last 12 months.

	

	1. 
	Your company has the competency to complete the work activities as outlined above and details provided?

Guidance note: A company can display competency by providing details of staff previous training, knowledge and experience. Copies of training qualifications and cirriculum vitae should be attached

	

	1. 
	Does your company’s provide health and safety training to its employees where required? 

	

	1. 
	Have your company’s employees been involved in any accidents, which were required to be notified to the Health & Safety Authority over the past three years?

	

	1. 
	Has your company been prosecuted for any breaches of Health & Safety Legislation within the past three years?

	

	1. 
	
Signed:  ______________________   Company Position:  __________________________
Date: ______________________

	For Internal Use Only

	 
	
Checked by: ___________________________             Date: _________________________________
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