
ARE YOU RESPONSIBLE ?  YES 
 

You  play a vital role in protecting your 

own safety and the safety of your   

fellow   workers and  the  public. 

YOU DO HAVE A LEGAL RESPONSIBILITY  

YOU MUST 

⇒ Follow Site Rules 

⇒ Follow Company Rules 

⇒ Use Safe Systems of Work 

⇒ Understand Risk Assessments 

⇒ Report  All Hazards 

⇒ Wear PPE when on site 

 

YOU MUST NEVERYOU MUST NEVERYOU MUST NEVERYOU MUST NEVER    

⇒ Ignore Safety Rules 

⇒ Act Foolishly or Recklessly 

⇒ Work under the influence of Drugs  

            or Alcohol 

⇒ Use Plant or Equipment  without  

           Proper Authorisation 

 

 
    
 

 

  

 

 

 
 

 

 

 

  

 

A SAFE SYSTEM APPROACH 

 
 
 

 
 SITE NAME:  …………………………………………….. 

 

 

SITE MANAGER:  ………………………………………. 

 

 

YOUR TRADE:  …………………………………………. 

 

 

START DATE:  ………………………………………….. 

 

Please list below all your Trade and Site Qualifi-
cations. 

 
You must ensure that a copy of your Certificates 

and your CSCS Registration Card is handed to 
your Site Manager as soon as possible 

 

………………………………………………………………. 

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………. 

Integra Contracts Limited 
Laser House 

5 Brook Court 
Blakeney Road 

Beckenham BR3 1HG 
 

Tel: 020 8639 0500 
Fax: 020 8639 0600 

Email: icl@integracontracts.com 
www.integracontracts.com 

 

ALWAYS KEEP SAFE ON SITE 
 

 

 

 

 

       INDUCTION LEAFLET   
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 ACCESS EQUIPMENT 

• An access platform must be fitted with double 
guard rails and toe-boards. 

• All working platforms must have a safe means of 
access. Ladders must be tied at a 75o and extend 
1.05m above the platform. 

• Never use a tower unless properly erected by com-
petent operatives 

• Always make sure wheels are locked 

• Never move a platform with people or materials 
on it. 

 

 MANUAL HANDLING 

• Always use mechanical lifting aids if possible 

• Never lift a load more than 25Kg 

• Get help don’t lift alone 

• Lift using your legs not your back 

• Wear gloves when handling sharp edges 

 

 ACCIDENT REPORTING 

• Report all accidents to your Supervisor  

• Follow Accident Plans 

• Complete the Accident Book  

 

 FIRE 

• Know your site exit routes and evacuation points 

• Take note of the location of extinguishers  

           (they may be relocated) 

• Know the Fire Procedures  

• DO NOT SMOKE on site   

• Switch tools off after use 

• Manage “Hot Works” properly  -  Get a Permit 

 

 

 

 

 

It is the responsibility of every construction worker to 
make sure that the site they work on is safe.  Annually 
six times more workers in construction die than in 
any other industry - DO NOT LET IT BE YOU ……  

If you think you can improve the safety of your site  

contact your Representative on 020 8639 0500 
 

  KEEP SAFE 

⇒ By law you must wear a safety helmet  at all times. 

⇒ If your eyes are at risk - Wear eye protection 

⇒ When working in noisy areas  - Wear ear protection 

⇒ Wear boots with toe and sole protection 

⇒ Wear Hi-Viz - It’s good to be seen 

 

  PLANT AND EQUIPMENT 

⇒ Only use plant if you’re trained and authorized 

⇒ Check equipment is in good working order ? if it’s 
defective  REPORT IT don’t use it 

⇒ Turn equipment OFF when not in use 

⇒ Store equipment safely  

⇒ Use only a 110V  electrical supply 

⇒ Keep cables safe  don’t let them cause a hazard 

⇒ Never repair equipment  - report defects 

⇒ Wear appropriate PPE when using electrical equip-
ment 

 

 

 

YOU ARE RESPONSIBLE 

 

 
OPERATIVE DETAILS 
Please  complete the  section  below  in  BLOCK CAPITALS 
Tear this section off  and hand it to your Supervisor 

Name:   …………………………………………….. 

Address:  ……………………………………………. 

………………………………………………………… 

………………………………………………………… 

Contact Tel:  ……………………………………….. 

Mobile Tel:  …………………………………………. 

D.O.B:  ………………………………………………. 

N.I. No:  …………………………………………… 

CSCS Reg:  …………………………………………. 

UTR No:  ……………………………………………. 

Insurance Policy No:  …………………………….. 

Next of Kin:  ……………………………………….. 

Contact Tel:  ……………………………………….. 

HEALTH SURVEY 
Please indicate by ticking the box if you have any medi-
cal condition that might effect your health and safety 

���� Asthma 

���� Angina / Heart Problems 

���� Back Problems 

���� Epilepsy / Fits / Blackouts 

���� Dermatitis 

����  Diabetes 

���� Impaired Hearing    ���� Vision     

���� HAVS / VWF 

����Other (please specify) 

����Do you take any medication 
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