[image: image4.wmf]  
SITE SPECIFIC INDUCTION OF EMPLOYEE / WORKER  2014

WORK SITE INFORMATION

	Work site name:      
	Work number:      

	Head contractor:      
	Developer:      

	Site address:          
	Regular working hours:       a.m -       p.m.

	Name of YIT supervisor/superior:      
	Telephone number:      


EMPLOYEE / WORKER INFORMATION

	Employee's first and last name *:  
     
	Personal Finnish ID number *: 
     

 FORMTEXT 
      -      
	State of residence *:  
     

	Nature of the employment or service relationship*:  In an employment relationship  FORMCHECKBOX 
       
 A leased employee  FORMCHECKBOX 
     Self-employed or similar  FORMCHECKBOX 

Trainee  FORMCHECKBOX 

Voluntary worker  FORMCHECKBOX 


	Start date of working at the site *:  ___.___ 201__   Estimated end date of working at the site * ___.___ 201__   
Communicate information (working time at the site) to the Finnish Tax Administration.

	Address in Finland *: 
     
	ZIP Code*: 

     
	City*: 
     

	Address details in country of residence:      
If employees State of residence is something else than Finland, this is required
	ZIP-code:      
	City:      

	Work task:      
	Tax number*:                              

	Email:      
	Phone number:      

	Posted worker (in case of foreign employer)
Posted worker’s certificate verified (A1/ E101)    FORMCHECKBOX 
 
and valid till       (date).

Something else , what:____________________________
	Employee citizenship*:      
Passport No (except Finnish citizens): _______________________________  
and valid till           (date).          OR
Identity document No (except Finnish citizens): _______________________  
and valid till           (date).          
Residence permit for third country citizen verified  FORMCHECKBOX 

and valid till           (date

	Personal ID with picture presented *  FORMCHECKBOX 

Identity checked*                                FORMCHECKBOX 

	Work experience at construction sites:        years

	First aid training: EA1  FORMCHECKBOX 
 Emergency-EA  FORMCHECKBOX 
 EA2  FORMCHECKBOX 

Validity:

Medical inspection passed (occupational health card)   FORMCHECKBOX 
  year

Other trainings/competences:
	Occupational safety card verified *  FORMCHECKBOX 
 validity month/year:

Hot works (“blue”) card verified  FORMCHECKBOX 
 validity month/year:

Hot works (“black”) card, roof and waterproofing works verified  FORMCHECKBOX 
 validity
Road work safety card 1, validity verified  FORMCHECKBOX 
 validity month/year:


ISSUES TO BE CLARIFIED TO THE WORKER DURING INDUCTION:
	 FORMCHECKBOX 
  1. Site-specific hazard factors and introduction of work site                        
	 FORMCHECKBOX 
  2. Work site introduction                   
	 FORMCHECKBOX 
  3. Work site safety instructions and guide


MATERIAL HANDLED AND HANDED OVER DURING INDUCTION:

	  FORMCHECKBOX 
 Work site contact information list
  FORMCHECKBOX 
 Work site safety instructions and guide
	  FORMCHECKBOX 
 Work specific safety plan

  FORMCHECKBOX 
 Work site environmental instructions
	 FORMCHECKBOX 
       FORMTEXT 

 FORMCHECKBOX 
        FORMTEXT 



	REMEMBER THAT IT IS YOUR DUTY TO IMMEDIATELY INFORM YOUR SUPERIOR OR THE REPRESENTATIVES OF THE HEAD CONTRACTOR WHEN YOU NOTICE AN OCCUPATIONAL HEALTH AND SAFETY DEFICIENCY OR HAZARD.


When working at the site the instructions and regulations provided by the representative of the head / main contractor must be followed and personal protective equipment must be used. Site-specific pass must always be displayed when working at the site.
I permit my employer to hand over the documents relating to my salary payment and working time to the representative of main contractor, if necessary, so that the main contractor can be sure that the working terms and conditions stipulated by the collective agreement and the law are followed. The information is to be handled confidentially and it is not used for any other purpose. I herewith agree that the data and photo provided by me during work site briefing is maintained in YIT Rakennus Oy work site induction information system (“Työmaapassi”).
YIT Rakennus Oy work sites are free of intoxicants, use of any kind of intoxicating substances is forbidden. In case of any doubt that a person is under the influence of intoxicant substances, such person shall be removed from the site immediately.

I have understood the contents of the work site induction and confirm that the information I have given is correct,
Date   _____ / _____ 201__
The worker’s signature and name in the block letters

The inductor’s signature and name in the block letters
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EMPLOYER’S INFORMATION:
	Employer *:      
(The company that pays the employee's wages?):
	Employer’s home country*:      

	Employer's Finnish business ID *:                                          OR
	A foreign identification *:      

	Employer’s address*:      
Employer’s ZIP Code*:      
Employer’s city / post office *:      

	Type of foreign identification, numbered in the order of priority (Required if A foreign ID)

 FORMCHECKBOX 
 Value-added tax ID (so-called VAT number)
 FORMCHECKBOX 
 a foreign identification corresponding with a trade register entry

 FORMCHECKBOX 
 TIN (foreign taxpayer identification number) 

 FORMCHECKBOX 
 Foreign personal identity code

	Name of a representative of the employer *: 
     

	Telephone number of a representative of the employer *: 

     

	Email of a representative of the employer 

     


	Address in Finland of a representative of the employer *:  
Representative address*:      
 FORMCHECKBOX 
 Same address than Employer (only if home country is FI)
Representative ZIP Code *:      
 

Representative city / post office *:      


	The company having ordered the Employer to work at the site *:      

	Employer’s role:      
Subcontractor, user contractor etc..

	Accident insurance company *:      
	Employer’s occupational health:      

	Name of superior in site*:      
	Superior’s telephone number *:      


* = Required information
As a representative of the employer, I take responsibility for the correctness of the information given during the entire time that the employees work at the construction site.

I have ensured that the information given corresponds to the information required by section 52b of the Occupational Safety and Health Act and section 15b of the tax Act on Assessment Procedure to be given to the main contractor and hereby certify the information I have given to be true, 


Date   _____ / _____ 201__



__________________________________________________________
The Employer’s representative signature and name in the block letters


DETAILED ISSUES TO BE CLARIFIED TO THE WORKER DURING INDUCTION:
	 FORMCHECKBOX 
  1. Introduction to the construction site.
	 FORMCHECKBOX 
  2. Implementation organization

	 FORMCHECKBOX 
  3. Personnel facilities and warehouses
	 FORMCHECKBOX 
  4. Order at the construction site and waste management

	 FORMCHECKBOX 
  5. Vehicle and personnel traffic
	 FORMCHECKBOX 
  6. Occupational health care and first aid readiness

	 FORMCHECKBOX 
  7. Personal protective equipment
	 FORMCHECKBOX 
  8.  Fire safety

	 FORMCHECKBOX 
  9. Working on building and protective scaffolding
	 FORMCHECKBOX 
  10. Railings and protection of openings

	 FORMCHECKBOX 
 11. Electricity and lighting during the build
	 FORMCHECKBOX 
  12. Work and building machines

	 FORMCHECKBOX 
 13. Cranes, building elevators and lifts
	 FORMCHECKBOX 
  14. Hazardous materials

	 FORMCHECKBOX 
 15. Special features of the construction site
	 FORMCHECKBOX 
  16. Occupational safety inspections

	 FORMCHECKBOX 
 17. Occupational safety material and construction 
site specific instructions
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