PORTER MOORE - HEALTH AND SAFETY CHECKLIST

	Name of Company:
	Date:

	Contact:
	

	Position:
	Category of Worker:

	Health & Safety Contact:
	

	Position:
	


.

Do you have a Health and Safety Policy?    





         Yes [   ]     No [   ]     

(Confirm sight of)     Yes  [   ]

Is a Health and Safety poster displayed in the Workplace?     



         Yes [   ]     No [   ]

(Confirm sight of)     Yes  [   ]

Are Risk Assessments conducted?     






         Yes [   ]     No [   ]     

(See copies if possible)

Are there any specific Health & Safety risks associated with the category of worker?
         Yes [   ]
No [   ]

(See above for category of worker)

If yes – please state below

…………………………………………………………………………………………………………………………………

Will you carry out Risk Assessments on our workers?




         Yes [   ]     No [   ]

Will steps be taken to reduce risks to the lowest level reasonably practicable?

          Yes [   ]    No [   ]     

How will Health and Safety information instruction and training be provided?  (i.e., Induction Process)

(Particular reference to DSE, manual handling)

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

Has a Fire Risk Assessment been conducted?     




         Yes [   ]     No [   ]     

(See copy if possible)     Yes  [   ]

Will the worker be required to work with hazardous machinery or equipment?     

         Yes [   ]     No [   ]

If yes – is this covered by the risk assessment?





         Yes [   ]     No [   ]

Will the worker be expected to carry out manual handling?



         Yes [   ]     No [   ]

If yes – is this covered by a risk assessment and appropriate training? 


         Yes [   ]     No [   ]

Will the worker come into contact with hazardous substances?



         Yes [   ]     No [   ]

If yes – has a COSHH Risk Assessment been conducted?



         Yes [   ]     No [   ]

Will the worker be using a display screen for more than four hours per day?

         Yes [   ]     No [   ]

If so, will you carry out DSE Risk Assessments on our workers?



         Yes [   ]     No [   ]

Will you carry out Risk Assessments on our workers who are new or expectant mothers?
         Yes [   ]     No [   ]

Will you carry out Risk Assessments on our workers who are under 18?


         Yes [   ]     No [   ]

How often are risk assessments reviewed? 

                                                             [                          ]

Do you have a system in place for PAT testing?     




         Yes [   ]     No [   ]

Has the workplace got an Asbestos Management System in place?     


         Yes [   ]     No [   ]

Are First Aid provisions available in the workplace?     




         Yes [   ]     No [   ]

If an accident occurs, how is it reported and recorded? ………………………………………..

…………………………………………………………………………………………………………

If applicable, will the client report the accident to the Health & Safety Executive under 

RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences) and send a 


copy to Pertemps? 








         Yes [   ]     No [   ]

Will the worker require Personal Protective Equipment?    



         Yes [   ]     No [   ]

If yes, what? ………………………………………………………………………………………………………………..

Will you provide this?
    







         Yes [   ]     No [   ]

If not, then obtain and agree specification of PPE.  We can then supply at no cost to

the customer, although a refundable deposit may be taken.

Will the worker be required to drive as part of their job?




         Yes [   ]     No [   ]

Are our workers covered by your public liability insurance?     



         Yes [   ]     No [   ]

Completed by: ……………………………….
Print name:



Date:

(Customer)

Accepted by:  …………………………………
Print name:



Date:

(Branch Representative)
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