HEALTH AND SAFETY PLAN

Contractor Name:  										
Event Name:  											
Event Date:  											

1. Contractor Address And Contact Details:  
																																																																	

2. Name And Contact Details Of Supervisor On Site:  
																																																				

3. Emergency Procedures and Contact Numbers
																																																																																																																																															

4. General Description Of Work Activities To Be Undertaken:  
																																																																																																																																		

5. List Of Tools And Equipment To Be Used: 
 																																																																																																																																		

6. [bookmark: _GoBack]Health And Safety Control Measures In Place:  
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