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	Contractor’s list of employees and equipment 
	Revision: 04
Date of publication: 25-11-2022



1. General information of the scope of works
	1. Contractor’s name, Type of works:
	

	2. Project Name
	

	3. Contractor’s works manager:

4. Name and surname
5. Tel. no
	

	6. Start date:
	

	7. End date:
	


2. The list of contractor supervision staff dedication to supervise works on the project:

	No.
	Name & surname of supervisor
	Work station training on above mentioned site /yes/no/
	Valid H&S periodic training for works supervisors

Yes/no


	Medical examinations

(if specialist examinations were performed - heights, psychological, etc. - please indicate below) yes/no


	Licence

/type, number/


	First aid training

yes/no

	Work place risk assessment

/date of training/
	Applies to foreigners

Country of origin

The basis for work in Poland

(type of visa, Pole's Card, residence card - indicate the type of permit and type of work entered)

	1
	
	
	 
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	


3. The list of contractor employees
	No.
	Name & surname of employee
	Work post training on above mentioned site /yes/no/
	H&S training
/valid till/


	Standard medical examinations /valid till/


	Special medical examination:

· Work at height
· Psychological
/valid till/
	Licence
/type, number/


	First aid training

/date/


	Work place risk assessment
/date of training/

	1
	
	
	 
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	


I hereby declare that employees in the tables No. 2. and 3.:

· have current medical examinations, 
· are trained and,

·  are employed legally based on employment contracts or other civil law contracts.

· Supervisors listed in the table No. 3. will perform direct supervision over employees at work stations and that they have up-to-date periodic health and safety training for employers and persons managing employees.

Simultaneously I commit that all employees will be familiarized with the necessary documentation before starting work, i.e. Occupational Risk Assessment / for the task, Method Statements, Safety and Health Protection Plan (BIOZ).
	Date:


	Name and surname Contractor’s works manager:
	Signature of Contractor’s works manager:



4. The list of power tools
	No
	Equipment name

(power tools)
	Type
(fixed/portable)
	Tool power

[W]
	Supply voltage

[V]
	Year of production
	HS instructions

/availability/
	User manual documentation

/availability/

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	


5. The list of the machines

	No
	Name/type of the machine
(power tools)
	Machine power

[W]
	Year of production
	Is it subject to technical supervision (UDT/TDT)?

(yes/no)
	User / operator and authorization number

(indicate the employees listed in table 2 or table 3)
	User manual documentation and HS instruction
/availability/

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	


I hereby declare that the equipment listed in the tables No. 4 and 5.is approved for use, for traffic, has up-to-date technical and environmental tests in accordance with the regulations, is fully operational and is in a condition ensuring the execution of the above-mentioned construction site in accordance with the intended use provided by the manufacturer. To avoid doubts, the Contractor guarantees the appropriate quality and usability of the equipment and its readiness in technical and operational terms. The Contractor declares that employees using the equipment have appropriate qualifications, are trained in terms of health and safety and have valid medical examinations, including psychological (or qualification certificates).
Signature of the contractor Manager (the person directly responsible for the organization and performance of work according to the principles of health and safety at work) 
	     Date: 


	Name and surname Contractor’s works manager:

	Signature of Contractor’s works manager:
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