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	Action name:


	Order no.: 


	Contract no.:



	Start date: 

	End date:



	The Ordering Party – name: 

	The Contractor – name: 



	Responsible employee of the Ordering Party:

	Responsible employee of the Contractor:



	Tel. No., e-mail:  


	Tel. No., e-mail:  


	Documentation: 



	Definition of Working and Construction Site (description, possibly sketches etc.): 



Identified hazards and threats
The Ordering Party:   
	Hazard:
	Threat:
	Actions to minimize risks:

	
	
	


The Contractor:   
	Hazard:
	Threat:
	Actions to minimize risks:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Important phone numbers:  Fire 150, Medical Emergency 155, Police 158
Other phone numbers:  B-Safety Technician 606122592; 


	Access roads: 



	Required cooperation between the Ordering Party and the Contractor:



	Provided social and hygienic facilities: 



	Condition of the workplace after handover:
without defects  FORMCHECKBOX 

   with defects  FORMCHECKBOX 


	Defects description: 



	Dates of defects removal: 


	Responsible employee of the Ordering Party:


	Signature of the Ordering Party:


	Signature of the Contractor:

	Date:




Annexes: 
F 4005-PZ
Page 1 of 2

