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External company regulations

Declaration

Contractor
Name of the company (company name)

Street, house number ZIP code, city

Phone: E-mail address:

Responsible accident insurance institution:

Client

The signatories have taken note of the following agreement and confirm with their signature 
that they will implement and comply with the points listed:

1. External company regulations
The external company regulations are 
recognized and complied with.

2. Occupational safety measures
The occupational health and safety regulations 
are known and complied with. The contracted 
work shall be carried out in compliance with 
the relevant laws, ordinances, accident 
prevention regulations, safety rules, standards, 
etc. The Contractor shall instruct its employees 
on the possible dangers and safe behavior 
before commencing the work.

3. Handling hazardous substances
Access to hazardous substances by 
unauthorized persons - in particular residents, 
customers and guests - must be prevented at 
all times. Hazardous substances may only be 
used as intended. Proper disposal must be 
ensured.

4. Compliance with environmental regulations
The regulations of the municipalities and 
federal states apply to environmental 
protection.

5. Cooperation
The execution of the employee's work must be 
coordinated with all external companies involved 
and with the client in order to avoid mutual 
hazards. If necessary, a coordinator must be 
appointed. In this case, the contractor remains 
responsible for the safety and health of its 
employees. If the contractor unexpectedly 
encounters other external companies during the 
provision of services, coordination must be 
carried out to avoid mutual hazards.

The contractor must provide a supervisor for 
activities involving special hazards. If the 
contractor uses subcontractors, he remains 
responsible and is obliged to pass on the 
health and safety regulations.

Valid for all facilities of the client from the time of signing.

Date

First and last name in block capitals

Contractor's signature
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