Annex 2 
Deed of handover-takeover of the Work Area (form)
DEED OF HANDOVER-TAKEOVER OF THE WORK AREA No. ______

_____ _______ 20___

The authorised person of the Employer, on the one hand, __________________________________________________
							(name, surname, position of the Employer representative)
_________________________________________________________________________________________
                                                                  
and the authorised person of the Contractor, on the other hand________________________________________________ 
					(position, name, surname, mobile phone number, name of the contractor)
_________________________________________________________________________________________
_________________________________________________________________________________________
prepared this deed subject to the following.

The company allocates a restricted work area, __________________________________________________________
	(designations of coordinates, axes, marks, drawing or scheme)
for the performance of following works: __________________________________________________________________________
(name of works)

during the period from ____ _______ 20___ until ___ ________ 20___.

Before the start of work, it is necessary to take the following occupational safety measures:
	No.
	Name of the measure
	Performance deadline
	The Contractor
	Note on completion

	
	
	
	
	

	
	
	
	
	



Equipment or work conditions which may pose a danger to the staff working in the work area (including work environment risks) remain in the work area _________________________________________________________________ 
			(to be filled in by the Employer)	
_____________________________________________________________________________________
_____________________________________________________________________________________

Risks of the work technology work environment created by the Contractor, which may endanger the Customer’s staff, safety measures _________________________________________________________
					(to be completed by the Contractor)	
__________________________________________________________________________

The Contractor accepts the handed over territory (room) and is responsible for compliance with the occupational safety and fire safety requirements.
The representative of the Contractor has received safety induction at the workplace. The Contractor’s representative undertakes to conduct a workplace safety induction for the staff employed in the work area, registering it in the Contractor’s occupational safety and fire safety induction log.

The Employer's representative
		________________________________
 									 (signature, printed name)
The Contractor’s representative
	________________________________
									(signature, printed name)
The deed has been extended until: _________________  
(date)
Date of extension: _________________				_____________________________
(date) 					(signature, printed name)

The work has been completed, the work area has been cleaned, the team has left, the deed has been completed and handed over
The Contractor’s representative
___________________________
									(signature, printed name)
The Employer's representative
_____________________________
									(signature, printed name)
