This document is based on a free document supplied by The Legal Stop Limited through its website www.legalstop.co.uk

[bookmark: _Hlk46173675][PLEASE RETAIN THE CREDIT AND HYPERLINK IN ACCORDANCE WITH THE TERMS OF THE LICENCE UNDER WHICH THE TEMPLATE IS PROVIDED.  THE HYPERLINK SHOULD POINT TO: www.legalstop.co.uk YOU CAN HOWEVER DELETE THIS NOTE BETWEEN SQUARE BRACKETS]


COMPETENCY QUESTIONNAIRE FOR CONTRACTORS


	Company Name:


	
Company Address:


	
Contact Name:


	
Telephone Number:

	
Fax Number:

	
Email Address: 





	NATURE OF WORK

	








Please provide the following with your submission. 
Place ‘X’ in the appropriate column.
	CHECKLIST

	
	

	DOCUMENTATION
	X

	Permit to work procedure issued and used
	

	Company Health and Safety Employee Organisation
	

	Occupational Health professional employed by the Company
	

	Your Company Health and Safety Policy if you have more than employees
	

	Procedures employed to assess all sub contractor’s competence and resourcing for health and safety
	

	Sample risk assessments carried out for similar work, including COSHH assessments and manual handling assessments.
	

	Health surveillance carried out by the Company as a result of a COSHH assessment
	

	Evidence of competence of Health and Safety advisors or any external consultants employed by the Company
	

	Health and Safety work procedures for employees
	

	Sample method statements provided for similar work
	

	
	

	
	

	CONTROL OF WORK DETAILS
	X

	Any permit to work or hot work permits used
	

	Monitoring health and safety of your employees and sub-contractors on site
	

	The supervision to be provided on site
	

	
	

	
	

	TRAINING
	X

	Health and safety training attended by persons who are likely to manage or supervise work at our site
	

	Health and safety training provided for employees who are likely to work on the site
	

	Evidence of competence of employees who will be carrying out work
	

	Prosecutions/ Notices Details
	

	Improvement or Prohibition notices issued within the last five years
	

	Prosecutions and convictions under health and safety legislation within the last five years
	

	
	

	
	

	ACCIDENTS
	X

	Details of non-lost time accidents and civil injury claims
	

	Procedure for reporting accidents within the Company
	

	Reportable accidents or diseases that have occurred within the last three years
	

	
	

	
	

	INSURANCE
	X

	Employer’s Liability Insurance, including company and limit
	

	Your Professional Indemnity Insurance (if any), including the company and limit
	

	Any claims made against Professional Indemnity or Employer’s Liability Insurance
	

	
	

	
	

	OTHER
	X

	Details of independent assessment of competence
	

	Your experience in carrying out similar work
	

	Details of at least two referees for whom you have carried out similar work
	

	Membership of any trade or professional bodies
	

	Any additional information that may act in favour of your submission
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