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Appendix no. 5 to the General Safety Requirements – Safety survey

for a Bidder without a certified Occupational Health and Safety Management System

Safety survey 

for a Bidder without a certified Occupational Health and Safety Management System 

1. With regard to the issues indicated in the "Survey", please provide information and attach the completed survey to the statement regarding the implementation of a certified Occupational Health and Safety Management System.

2. The data contained in this survey will be used in the process of analyzing offers submitted as part of the tender campaign for the performance of works on the premises of ORLEN S.A.. 

3. Only questionnaires in which bidders provide all required information will be evaluated.
4. Failure to meet the requirements or lack of information regarding all points excludes the company from the tender.
I.  Name of the tender procedure 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
II. Main works to be carried out by your company on ORLEN S.A.’s premises
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
III. Basic information
	No.
	Item
	Number
	Notes

	1.
	Total employment in your company (as at the end of the previous month)
	
	

	2.
	Number of employees to be assinged to carry out the project for ORLEN S.A.
	
	

	3.
	Number of employees to be assinged to carry out the project for ORLEN S.A. who have completed a first aid course
	
	


IV. OHS information
	No.
	Issue
	Yes
	No
	Not applicable
	Data/Notes

	1
	2
	3
	4
	5
	6

	Preventive medical examinations

	1.
	Have employees been subjected to the required preliminary preventive medical examinations?
	
	
	
	

	2.
	Have employees been subjected to the required periodic preventive medical examinations?
	
	
	
	

	3.
	Do the employees assigned to work on the premises of ORLEN S.A. have a valid certificate from preventive medical examinations (preliminary, periodic)?
	
	
	
	

	4.
	Do the employees assigned to work on the premises of ORLEN S.A. have valid medical certificates allowing them to perform work at heights?
	
	
	
	

	Accidents at work, non-traumatic events and occupational diseases

	5.
	Have there been accidents at work in your company in the last 3 years?
	
	
	
	If so, please complete table 1 below.2)

	6.
	Does you company keep a record of near-miss incidents?
	
	
	
	If so, please provide the number of these events registered in the last year.

	7.
	Have there been cases of occupational diseases in your company in the last 5 years?
	
	
	
	If so, please provide the number of occupational diseases in each year.

	Occupational risk

	8.
	Has an Occupational Risk Assessment been prepared for all positions in your company?
	
	
	
	

	9.
	Have employees been informed about the occupational risk related to their work and the principles of protection against hazards?  
	
	
	
	

	10.
	Was the occupational risk assessment carried out using a specific method/tools?
	
	
	
	If so, please provide the method/tool used

	11.
	Will a documented occupational risk assessment be carried out in relation to the works performed on the premises of ORLEN S.A.?
	
	
	
	If so, please indicate the method/tool used to assess occupational risk.

	Additional qualifications

	12.
	Do the employees intended to perform work on the premises of ORLEN S.A. have the required additional qualifications?  
	
	
	
	If so, please indicate the types of permissions

	13.
	Did the employees undergo initial health and safety training?
	
	
	
	

	14. 
	Did the employees undergo periodic health and safety training?
	
	
	
	

	15. 
	Has the entrepreneur/employer completed OHS training for employers?
	
	
	
	

	16. 
	Has the entrepreneur/employer completed the training necessary to perform the tasks of the OHS service?
	
	
	
	

	17. 
	Do employees have valid OHS training attendance certificates?

- preliminary
- on-the-job
- periodic (physical workers),

- periodic (staff supervisors)
	
	
	
	

	Safety discipline 

	18.
	Are work areas inspected in your company in terms of OHS conditions
	
	
	
	If so, please specify who did the inspections and how many were performed in the last and current year.

	19.
	Do you draw consequences in your company for non-compliance with health and safety and fire protection regulations?
	
	
	
	

	Personal protective equipment

	20.
	Does your company declare that all employees to be assigned to work on the premises of ORLEN SA will be equipped with an appropriate amount of protective clothing and footwear, including clothing and footwear with anti-electrostatic properties, helmets, gloves and protective glasses, hearing protectors, protective head screens, anti-dust masks, gas masks, equipment preventing falling from heights, etc.?
	
	
	
	

	21.
	Does your company declare to equip workstations with its own, technically efficient, approved for use, hand-held fire-fighting equipment? (fire extinguishers, extinguisher units, fire blankets)?
	
	
	
	

	Machinery and technical equipment

	22.
	Does your company declare that it own and will use for work on the premises of ORLEN S.A. only fully functional tools and equipment with appropriate technical approvals, attestations and certificates ?
	
	
	
	

	23.
	Does your company have equipment subject to the provisions of the Office of Technical Inspection, and intended for the implementation of tasks on the premises of ORLEN S.A. (cranes, forklifts, jacks, technical gas cylinders, etc.)?
	
	
	
	

	24.
	Do all devices subject to the Office of Technical Inspection have the required documentation and permits for operation?
	
	
	
	

	Supervision and safety condition inspection

	25.
	Does your company have an occupational health and safety service (with more than 100 employees)?
	
	
	
	

	26.
	Have the tasks of the health and safety service been performed in accordance with the requirements (when employing up to 100 employees)
	
	
	
	

	27.
	With regard to the works performed on the premises of ORLEN S.A., the duties of the health and safety service will be performed by an external person/company/employer?
	
	
	
	

	Works on the premises of ORLEN S.A.

	28.
	Has your company already performed works on the premises of ORLEN S.A.?
	
	
	
	If so, please indicate what kind of work it was

	29.
	Does your company declare that it will perform works on the premises of ORLEN S.A. in accordance with applicable requirements and procedures? 
	
	
	
	

	Decisions of the supervisory authorities over working conditions

	30.
	Are there any legal cases against your company in relation to accidents at work?
	
	
	
	If so, please provide their number in the last five years

	31.
	Are there any post-accident investigations conducted in your company with the participation of the National Labor Inspectorate and the Public Prosecutor's Office?
	
	
	
	If so, please provide their number in the previous and current year.

	32.
	Have the decisions of supervisory authorities over working conditions in the last five years been addressed to your company?
	
	
	
	If so, please fill in Table 2 below.


Note:

1) Categories of issue importance: A – low, B – medium, C – high.

Table no. 1 

	Year
	Number of accidents
	Accident frequency rate

	
	Fatal
	Serious
	Minor
	

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


2) Please calculate the accident frequency rate according to the following formula
	Accident frequency rate
	=
	total number of accidents 
	x 1 000 000

	
	
	total number of man-hours worked over the year
	


Table no. 2
	Year
	Decisions issued

	
	PIP
(State Labour Inspection Authority)
	PSP

(State Fire Service)
	WIOŚ

(Provincial Environmental Inspection Authority)
	PIS
(Environmental Health Authority)

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


	 
	 
	 
	 
	 


V. Details of the person completing the safety survey (please fill out):

	Company
	......................................................................................................................…………………………………………………………………………………………………………………………………………..

	Company’s adress

	......................................................................................................................…………………………………………………………………………………………………………………………………………..

	Name/surname
	.................................................................................................

	Phone number
	......................................………………………………………….

	Fax
	......................................………………………………………….

	e-mail
	........................………………………………………………….....


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

Signature of the bidder/ trader & stamp
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