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	Mandate to Work

Estate Management Section

	Mandate to Work
	Ref No: 00000



Mandate to Work



HSE Construction Division, Plan of Work 2014/2015. Extract from Foreword:

 “ We will be looking ‘beyond  the site gate’, examining how  other duty holders such as designers and clients have,  and can, influence health and safety standards  on site.”
Introduction

This Mandate to Work procedure has been developed in order to help satisfy the requirements of CDM 2015 for a health and safety file and pre-construction phase health and safety plan, and to generally contribute to basic good practice in the management of maintenance and construction activity.  

The Mandate to Work is intended to act as an aide memoir for those managing maintenance activity and project of all sizes. Maintenance activity and small projects historically did not have all the information collated in a single file as would have occurred for larger projects, hence the development of this document which also improves general control of contractor practices.  

A Mandate to Work form is completed for all jobs regardless of size or value where construction, building or maintenance work is required and is issued when the risk assessments and method statements have been provided, reviewed and are acceptable.

The reference number in the top tight hand corner is used to link the Mandate to Work to a specific job number or a unique Permit to Work number.

Note: Questions 1 – 15 on the Mandate to Work form (attached below) are required for preconstruction projects only.

	Risk Assessment & Method Statement /

Pre-construction Client check list


		Yes

	No

	N/A


	Pre-construction (Projects ONLY)

	1

	Are you clear about your responsibilities?

			
	2

	Have you made your formal appointments?

			
	3

	Have you checked that the principal designer or designer has the capability and necessary skills, knowledge, training and experience to fulfil their duties?

			
	4

	Have you checked that the project team is adequately resourced?

			
	5
	Has a project or client brief been issued to the project team?

			
	6
	Has the project team been provided with information about the existing site or structure (pre-construction information, inc EMS Contractor Code of Practice)?

			
	7
	Has project-specific health and safety advice been sought?

			
	8
	Are suitable arrangements in place to manage health and safety throughout the project?

			
	9
	Has a schedule of the key activities for the project been produced?

			
	10
	Has sufficient time been allowed to complete the key activities?

			
	11
	Where required, has an F10 notification form been submitted to the HSE?

			
	12
	Have you checked that a construction phase plan has been adequately developed before work starts on site?

			
	13
	Are you satisfied that suitable welfare facilities have been provided before work starts on site?

			
	14
	Have you agreed the format and content of the health and safety file?

			
	15
	Site waste management plan (projects over £300K)

			
	General Information (Works and Projects)

	16
	Work adequately described

			
	17
	Location of the work defined; building, areas, plant / switch rooms

			
	18
	Sequence of tasks adequately described within Method Statements
			
	19
	Commencement date & expected duration provided

			
	Special Considerations


	20
	Segregation of works area from Students, 

Staff and Public

			
	21
	Signs & signage adequately addressed

			
	22
	Manual handling / lifting operations

			
	23
	Falls from height





			
	24
	Collapse of structures


			
	25
	Electricity or other hidden services

			
	26
	COSHH  adequately addressed 

			
	27
	Access / egress, delivery routes materials storage area identified

			
	28
	Environmental controls / waste disposal described pollution risks (i.e. noise, dust, asbestos) are adequately controlled.  Dust controlled so as not to trigger fire alarm systems.
			
	29
	Personal Protection Equipment specified

			
	30
	Emergency arrangements (e.g. first aid, rescue) described

			
	31
	Temporary arrangements (e.g. fire, traffic routes, and services) adequately described? 
			
	32
	Fire consideration – all jobs. Where access may need to be blocked, suitable arrangements will need to be agreed with the University’s Fire Safety Officers.

Information Centre and Security informed?

			
	33
	Arrangements for compartmentation to be left in a condition that acts as a barrier to prevent fire and smoke spread?

			
	Resources required to undertake the works


	34
	Details of plant / equipment / materials/  statutory examination reports
			
	35
	Certificates of competence  / experience of personnel provided / CSCS cards / inductions
			
	36
	Key personnel identified, operatives names

			
	Supervision


	37
	Supervisor identified 

			
	38
	Monitoring arrangements outlined 

			
	39
	Statement confirming operatives briefed 

on Method Statements and will retain copy

			
	Risk Assessment Details


	40
	All Identifiable hazards included in the R/A

			
	41
	Those affected plus likely consequences included in the R/A

			
	42
	Control measures recorded are appropriate and  the hierarchy of control principles have been considered

			
	Additional requirements (as applicable)

	43
	Out of hours justification

			
	44
	Site wide notification required

			

	
	A) Identified Hazard

	
	 FORMCHECKBOX 
 Excavations
	 FORMCHECKBOX 
  Working on Live Electricity
	 FORMCHECKBOX 
 Entry into Plant Room/Service riser
	 FORMCHECKBOX 
 Fire alarms

	
	 FORMCHECKBOX 
 Radiation
	 FORMCHECKBOX 
 Hot Works Outside Workshop
	 FORMCHECKBOX 
 Breaking into Pipelines/Plant
	 FORMCHECKBOX 
 Entry into confined spaces

	
	 FORMCHECKBOX 
 Roof work
	 FORMCHECKBOX 
 Work on Moving Machinery
	 FORMCHECKBOX 
 Tree felling
	 FORMCHECKBOX 
 Under Podia Tray

	
	 FORMCHECKBOX 
 Other (Specify)
	
	 FORMCHECKBOX 
 Biological Sciences Laboratories

	
	NB: Work on any of the above requires a separate Permit to work 

	
	B) Site Name & Location of the Works
University of Essex
Colchester Campus

Building
Level

Room
	C) Name of Principle Contractor/ Contractor/Company
Name
Address Line 1
Address Line 2 

Post Code

Tel:

	
	D) University of Essex
Customer,  Client Project Officer 
	Contact  Number(s)
	E) Contractor/Company
“Contractor”, Manager/Supervisor
	Contact  Number(s)

	
	F) Brief Description of Works to be carried out

	
	G) Frequency of site meetings/EMS and Contractor liaison arrangement
	


	H) Asbestos (Yellow Enquiry Form) 
	Submitted by
	Date
	

	
	EMS/ Asbestos 
	Response received
	Date

	
	I) Risk Assessments and Method Statements:  
	Received:                         FORMCHECKBOX 
 YES        FORMCHECKBOX 
 No

	
	Mandated Work 

Risk Assessments & Method Statement
Check List (Left) completed
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 No
	Risk Assessments & Method Statements

Reviewed/Approved
	  FORMCHECKBOX 
 YES     FORMCHECKBOX 
 No

	
	Risk Assessment & Method Statements Ref No’s
	Location Stored/Held

	
	Approved by

The  Authorised Person
	Print Name:
	Signature

	
	Copy of approved Risk Assessments and Method Statements to be attached to the issued permit.

	
	J) Isolations/precautions  (Authorised Person (s))
Isolations Certificate No
NB: Print name and Sign only when isolations/safety precautions have been checked
	Print Name
	Signature

	
	K) Mandate Validity
	Authorised Person
	Print Name
	Signature

	
	From: 
	Time:
	Date:

	
	To:     
	Time:
	Date:

	
	L) Mandate Acceptance: 

I have read and understood this Mandate and will perform the work as specified. I have read and understood the Risk Assessments and Method Statements for these works and will apply personal isolation equipment and Safe Systems Of Work (as specified).

	
	Mandate Acceptor(s)
	Print Name
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	M) Mandate Sign-Off:   

I am signing off this permit. I have removed tools, isolation equipment and materials of work for which I am responsible.

	
	Mandate Acceptor(s)
	Print Name
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	N) Mandate Cancellation ‘delete as appropriate’  
This Mandate is cancelled. The work is / is not complete. The isolation/safety’/precautions and tools/persons have /have not been removed.
Time:____________________      Date:____________________ 

	
	The  Authorised Person
	Print Name
	Signature

	
	
	
	

	
	O) Return To Service

I acknowledge that the work requested has been completed and that I have checked that all guarding/safety devices have been reinstated.

Time:____________________                          Date:____________________
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