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	UNIVERSIDAD DE SEVILLA
SAFETYFORM
(ACCES FOR EXTERNAL FOREIGN COMPANIES)



		      ANNEX I (Version 5: 19/07/2019)

This form is for exclusive use of externa! foreing companies in urgent need of using our facilities for their activities.



[bookmark: Texto8][bookmark: _GoBack]Mr./Mrs.:        
representing the company:      
signs the following form, to communicate the University of Seville the following:

1. That the Company strictly follows what established in the Law of Prevention of Occupational Hazards, the rules stated by it, and any law, rule and regulation applicable to the works commissioned. And any other rules applicable by transposition of the European Directive 89/391/EEC.
2. That the Company has the "certificación negativa de descubierto" in the Spanish Social Security fees payment, and that every worker with access to the facilities has a work contract or a sale trader license in effect.
3. That every worker to whom access has been requested has been informed and trained on the general and specific risks of their position, according to the regulations on prevention of occupational hazards.
4. That it will adopt all the Means of Collective Protection and will give all the needed Individual Protection Kits to its workers and that the tools, equipment, vehicles, machinery and products that be used meet their corresponding regulations.
5. That the Company takes responsibility on everything stated in articles 1-4 be applied to whatever subcontractor it may hire and takes responsibility far its compliance amongst all the businesses involved.
6. AII the businesses involved must communicate their workers the information and regulations given by the University of Seville

 

[bookmark: Texto7]In Seville, on the day or de date:   /   /20   (DD/MM/YYYY)






(Signature and Company Stamp)





COMPANY´S NAME: 
[bookmark: Texto16]     
PLACE OF PERFORMANCE: 
[bookmark: Texto11]BULDING:       

	Start Date:  
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	End Date:
	[bookmark: Texto13]     

	Start Time:  
	     
	
	End Time:
	     


PERFORMANCE DETAIL: 
(Brief Summary)
[bookmark: Texto15]     
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	VEHICLE
	LICENSE PLATE

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



In Seville, on the day or de date:   /   /20   (DD/MM/YYYY)


	Seen and Approved by the Contractor (Service/Center/Department/Unit)





Signed:      
	Service Prevention of Occupational Hazards
    





Signed:      
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