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Questionnaire- Appendix




Occupational Health and Safety Management 




Systems Certification 


Thank you for requesting a quotation from Certification International.  The information provided in this application will allow us to formulate our quotation that is best suited to your needs.  Please try to be as accurate as possible as this may affect the quotation.  Please do not hesitate to contact us if you require any additional guidance or information.

	Name of Organisation
	     

	Location 

(Town, County, Country)
	     

	Contact Name
	     


Both Sections should be completed

	Section 1: Occupational Health and Safety Considerations

	No,
	Item
	Yes
	No

	1
	Have any accidents occurred that have resulted in a fatality or absence from work for a period greater than 3 days in the last 3 years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Have there been any occupational related illnesses in the last 3 years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Have you been prosecuted under OHSAS legislation in last 3 years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	a) Are you aware of unusual risks related to your business (e.g. cleaning company working within an electricity power station) or

b) is your industry, product or service subject to special OHSAS regulations? (e.g. Hazardous Waste Treatment). 

Please provide details here:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Section 2: Relevant Risks

	Please identify relevant risks

	Code
	Risk
	
	Code
	Risk
	

	HSG01
	Agriculture
	 FORMCHECKBOX 

	HSG17
	Use of lead and heavy metals at work
	 FORMCHECKBOX 


	HSG02
	Use of equipment 
	 FORMCHECKBOX 

	HSG18
	Working in fumes/gases/dust
	 FORMCHECKBOX 


	HSG03
	Mining and quarrying
	 FORMCHECKBOX 

	HSG19
	Working with pressure systems
	 FORMCHECKBOX 


	HSG04
	Off-shore installations
	 FORMCHECKBOX 

	HSG20
	Shipbuilding and docks
	 FORMCHECKBOX 


	HSG05
	Nuclear Installations
	 FORMCHECKBOX 

	HSG21
	Working with gas
	 FORMCHECKBOX 


	HSG06
	Working with ionizing radiation
	 FORMCHECKBOX 

	HSG22
	Construction
	 FORMCHECKBOX 


	HSG07
	Working in confined spaces
	 FORMCHECKBOX 

	HSG23
	Working with lifting equipment and lifting operations
	 FORMCHECKBOX 


	HSG08
	Food preparation for other parties
	 FORMCHECKBOX 

	HSG24
	Working at height
	 FORMCHECKBOX 


	HSG09
	Working with and storage of flammable substances
	 FORMCHECKBOX 

	HSG25
	Working in proximity to moving traffic
	 FORMCHECKBOX 


	HSG10
	COMAH Sites (Chemical Ind)
	 FORMCHECKBOX 

	HSG26
	Railways
	 FORMCHECKBOX 


	HSG11
	Working in compressed air
	 FORMCHECKBOX 

	HSG27
	Transport of dangerous goods
	 FORMCHECKBOX 


	HSG12
	Working with chemical hazards
	 FORMCHECKBOX 

	HSG28
	Diving at work
	 FORMCHECKBOX 


	HSG13
	Working with explosives
	 FORMCHECKBOX 

	HSG29
	Working in proximity to water (risk of drowning)
	 FORMCHECKBOX 


	HSG14
	Working with biological hazards
	 FORMCHECKBOX 

	HSG30
	Defence
	 FORMCHECKBOX 


	HSG15
	Working with asbestos
	 FORMCHECKBOX 

	HSG31
	Working with dangerous animals
	 FORMCHECKBOX 


	HSG16
	Working with materials at extreme temperatures
	 FORMCHECKBOX 

	HSG32
	Use of PPE, display screen equipment, electricity at work, noise at work, fire, manual handling, fist aid at work, slips, trips and falls, violence at work, stress at work, working time
	 FORMCHECKBOX 




Signature:
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