1. About your business







2. About you (Our contact)




3. Setting up/maintaining your safety documents











4. Service





5. Other Information


Business Name











Business (Office) Address











Enforcement action (last 5 years)





Your Name (Who we should contact)





Type of work carried out











Employees (Part & full time)











Do you use Contractors?











Years trading or date business started











Reportable incidents (last 5 years) years)























Your contact number











Mobile Number











Contact E-mail











Who is ultimately responsible for safety within the business?











Who is responsible for day –day implementation of safety?











Please provide a name for the person who will be responsible for the following safety topics / subjects; 





First aid / Accident Management





Fire Safety





Purchase of plant / equipment























Health surveillance & ill health





Substances Hazardous to health





Risk Assessment & Control























Information & Training provision





PPE provision

















Monitoring & Review of safety





Contractor selection/manage





























Quality management





Environmental management





Do you want an Environmental policy statement?





YES





Do you want a Quality policy statement?





How did you hear about us?





Please place any additional information you think we may be interested in knowing here;

















Do you think you may require additional assistance i.e.; a 6 month review meeting, training or site visits?





What would you consider to be your biggest safety risks?





NO





YES





Do you require application for any safety accreditation (ie CHAS)?











NOS





YES





Do you require Safety Standards Certification?





Do you require ongoing safety support?





Web address











NO





YES





NO





NO





YES





























Safety management experience / training  





Have you currently got any safety documents in place?





YES





Can you dedicate at least 1hr/week to safety?





NO





Do you accept MPA service Terms?





YES





NO








