Scheda _02

                                                                                Form_1 
This document has been prepared to make an orientation contribution not exhaustive, while the client (exhibitor) is under the obligation to perform the DUVRI in the most absolute respect of the provisions of the law. 
Template for the drafting of
DUVRI

(Unique document of interference risk assessment – DUVRI - Art. 26 comma 3 D.lgs. 81/08 - Decreto Interministeriale 22/07/2014)
	Contract n°:__________________ date:_______________________

Client:_____________________________________
(Expositors)

Company Executive:____________________________________

(Contractor)

Subject-matter of the Works:_____________________________

(Concise description of the work)

Place of the works:__________________________________
(Quartiere, Padiglione, stand)

Period of works:________________________________________
(data Montaggio/Smontaggio)




MANDATORY ATTACHMENTS: 


1- Certificate CCIAA (for each contractor, sub-contractor, self-employed Italian enterprise);
2a-Self-certification (for each contractor, sub-contractor, self-employed Italian enterprise);

2b-Declaration as per Annex II of DM 22/07/2014 for each contractor, sub-contractor, self-employed person (for foreign companies)

3- DURC (for each contractor, sub-contractor, self-employed person);

                                                                                                                                                  Form_2

1. CLIENT 
	Business Name Commissioned
	

	Legal Representative
	

	Address, City, and Zip Code
	

	E-mail (pec address)
	

	Other e-mail
	  

	Phone
	

	Fax
	 

	VAT / Tax Code
	

	CCIAA or ICC Position 
	 

	National Social Insurance Agency
	 

	Responsible for prevention and protection
	 

	Phone, Cell., e-mail
	 

	Competent Physician
	 

	Phone, Cell., e-mail
	 . 

	Safety Responsible
	 

	Phone, Cell., e-mail
	 


2. FORM FOR COMPANIES UNDER CONTRACT WITH THE CLIENT
	Business Name Commissioned
	

	Legal Representative
	

	Address, City, and Zip Code
	

	E-mail (pec address)
	

	Other e-mail
	  

	Phone
	

	Fax
	 

	VAT / Tax Code
	

	CCIAA or ICC Position 
	 

	National Social Insurance Agency
	 

	Responsible for prevention and protection
	 

	Phone, Cell., e-mail
	 

	Competent Physician
	 

	Phone, Cell., e-mail
	 . 

	Safety Responsible
	 

	Phone, Cell., e-mail
	 


2.2 LIST OF WORKERS OF THE COMPANY OPERATING ON SITE
	Name (Surmane Name)
	Job

	………………………………………………
	

	
	

	
	

	
	

	
	


3. FORM FOR COMPANIES UNDER CONTRACT WITH EXPOSITOR
	Business Name Commissioned
	

	Legal Representative
	

	Address, City, and Zip Code
	

	E-mail (pec address)
	

	Other e-mail
	  

	Phone
	

	Fax
	 

	VAT / Tax Code
	

	CCIAA or ICC Position 
	 

	National Social Insurance Agency
	 

	Responsible for prevention and protection
	 

	Phone, Cell., e-mail
	 

	Competent Physician
	 

	Phone, Cell., e-mail
	 . 

	Safety Responsible
	 

	Phone, Cell., e-mail
	 


3.2 List of workers of the companies under contract with expositor
	Name (Surmane Name)
	Job

	……………………………………………………………….
	

	
	

	
	

	
	

	
	


4. SELF EMPLOYED
	Name 

(Surmane Name)
	Job
	Works to be executed 

	……………………………………
	
	


	Address, City, and Zip Code
	

	E-mail (pec address)
	

	Other e-mail
	

	Fax
	

	VAT / Tax Code
	

	CCIAA or ICC Position 
	

	National Social Insurance Agency
	

	Responsible for prevention and protection
	


	Name 

(Surmane Name)
	Job
	Works to be executed 

	……………………………………
	
	


	Address, City, and Zip Code
	

	E-mail (pec address)
	

	Other e-mail
	

	Fax
	

	VAT / Tax Code
	

	CCIAA or ICC Position 
	

	National Social Insurance Agency
	

	Responsible for prevention and protection
	


Form_6 (use of multiple contractors with interference, proceed with form_7B e 7B-1)
5.  LIST OF WORK PHASES OBJECT OF THE CONTRACT
Caution! This form is a non-exhaustive example to be personalized by the Exhibitor in relation to the activities to be performed in the stand (form 6)
	N°
	Ex. List of phases
	Starting (gg/mm/aa)
	Ending (gg/mm/aa)
	Company

	1
	Hanging points
	23/09/15
	23/09/15
	A (company 1)

	2
	Stand assembly
	24/09/15
	27/09/15
	B (company 2)

	3
	Installation of electrical systems
	24/09/15
	27/09/15
	C (company 3)

	4
	Removal of exposed material
	27/09/15
	28/09/15
	D (company 4)

	5
	Stands dismantling 
	27/09/15
	29/09/15
	X (company)


6. WORKS PROGRAM
ASSEMBLY EXAMPLE
	N°
	Elenco fasi
	23/09/15
	24/09/15
	25/09/15
	26/09/15
	27/09/15

	1
	Hanging points
	
	
	
	
	

	2
	Stand assembly
	
	
	
	
	

	3
	Installation of electrical systems
	
	
	
	
	


DISMANTLING EXAMPLE
	N°
	Elenco fasi
	05/10/15
	06/10/15
	07/10/15

	4
	Removal of exposed material
	
	
	

	5
	Stands dismantling
	
	
	










Form_6

5.  LIST OF WORK PHASE OBJECT OF THE CONTRACT
	N°.
	Ex. List of phases
	Starting (gg/mm/aa)
	Ending (gg/mm/aa)
	Company

	1
	
	
	
	………………………

	2
	
	
	
	………………………

	3
	
	
	
	………………………

	4
	
	
	
	………………………

	5
	
	
	
	………………………

	6
	
	
	
	………………………

	7
	
	
	
	………………………

	8
	
	
	
	………………………

	9
	
	
	
	………………………

	10
	
	
	
	………………………

	11
	
	
	
	………………………


6. WORKS PROGRAM
ASSEMBLY
	N°
	List of phases
	Date ………
	Date ………
	Date ………
	Date ………
	Date ………
	Date ………
	Date ………
	Date ………
	Date ………
	Date ………
	Date ………

	1
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	


DISMANTLING
	N°
	List of phases
	Date…………………
	Date…………………
	Date…………………
	Date…………………

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


                                                                                                     Form_7A
7. IDENTIFICATION OF INTERFERENCE (tick with an ”X”)
⁮ No interference between the employees of the Client company and the workers of the contractor / sub-contractor and / or self-employed person, or contract within one of the described characteristics of article.26 del D.Lgs.81/08 comma 3 bis. 
DO NOT proceed with the drafting of the DUVRI.

Furthermore:

· The Client has forwarded the General Regulations of the Exhibition, the Technical Regulations of Fiera Milano Congressi which show the environmental risks to the contractor, as well as any supplementary provisions of the Organizer and Fiera Milano Congressi.
·  The contracting company has examined the General Regulations of the Exhibition, the Technical Regulations of Fiera Milano Congressi and any supplementary provisions of the Organizer and Fiera Milano Congressi, transmitted by the Client, and transferred the information to any subcontracting companies / self-employed.

· The contracting company, having read the General Regulations of the Exhibition, the Technical Regulations of Fiera Milano Congressi and any supplementary provisions of the Organizer and Fiera Milano Congressi sent by the Customer, has worked with any subcontractors / self-employed workers security document.
8. SAFETY COSTS
In the absence of interference, the amounts of security costs that derive from the interferential risks are zero.
9. SIGNATURES OF INVOLVED FIGURES







_______________________                              _____________________





  (Employer signature Contractor)                              (Signature of the contracting employer)

                                                                           or his delegate
_______________________                              





  (Employer signature sub-contractor)                              

_______________________                              





  (Independent worker signature)                              
7.  IDENTIFYING INTERFERENCES (tick with an ”X”)
⁮ Interference between the employees of the client company and the workers of the company / contractor (s) / sub-contractor (s) and / or self-employed worker (s)
⁮  Interference between employees of contractors / sub-contractors and / or self-employed workers.
YOU MUST PROCEED WITH THE DRAFTING OF THE DUVRI. 
(FOLLOW EXAMPLE FORMS)
The following cards must be completed by the Customer (EXHIBITOR) in agreement with the CONTRACTOR (s)
Date: from ____ to ____
	Interference phases: n°_, n°_, n°_,   

	

	

	


	Equipment/ used substances 
	Dangers
	Risks

	
	
	

	
	
	

	
	
	


	Preventative measure to reduce or eliminate interference

	…………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..




Date: from ____ to ____

	Interference phases: n°__, n°__, n°__ 

	

	

	


	Equipment/ used substances 
	Dangers
	Risks

	
	
	

	
	
	

	
	
	


	Preventative measure to reduce or eliminate interference

	…………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..


Date: from ____ to ____

	Interference phases: n°__, n°__, n°__

	

	

	


	Equipment/ used substances 
	Dangers
	Risks

	
	
	

	
	
	

	
	
	


	Preventative measure to reduce or eliminate interference

	…………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..




Date: from ____ to ____

	Interference phases: n°__, n°__, n°__

	

	


	Equipment/ used substances 
	Dangers
	Risks

	
	
	

	
	
	

	
	
	


	Preventative measure to reduce or eliminate interference

	…………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..




Date: from ____ to ____

	Interference phases: none

	

	


	Equipment/ used substances 
	Dangers
	Risks

	
	
	

	
	
	

	
	
	


	Preventative measure to reduce or eliminate interference

	…………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..




Date: from ____ to ____

	Interference phases: n°__, n°__, n°__

	

	

	

	


	Equipment/ used substances 
	Dangers
	Risks

	
	
	

	
	
	

	
	
	


	Preventative measure to reduce or eliminate interference

	…………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..




8. INTERFERENCE SAFETY PROCEDURES
Furthermore:

· The Client has forwarded the General Regulations of the Exhibition, the Technical Regulations of Fiera Milano Congressi where the environmental risks to the contractor are reported, as well as any supplementary provisions of the Organizer and Fiera Milano Congressi;

· The contracting company has read the General Regulations of the Exhibition, the Technical Regulations of Fiera Milano Congressi and any supplementary provisions of the Organizer and Fiera Milano Congressi transmitted by the Client, and has transferred the information to the (possible) subcontracting companies /self-employed.
Example of a non-exhaustive list of possible procedures adopted.
1) Information on the risks in the works area;

2) Planning and scheduling the procurement activity;

3) Information on contemporary activities;

4) Planning of different times interventions to avoid, when possible, contemporary activities;
5) Assignment of specific and demarcated work areas (with specific separation) and separation of activities;

6) Planning and control of risks;

7) Assignment to each contractor a representative figure to report and coordinate;

8) Communication and reporting of ongoing activities, with warnings;

9) Must prohibit other workers access to the area where the activities will take place;

10) Definition of communication mechanisms to promptly report and manage situations that are out of the ordinary situations (traffic in lanes and activities in bordering areas and exhibition areas, etc.);

11) Pre-inspection of the areas where the activities will take place;

12) Identification of the referent of the contractor with whom to relate;

13) Assignment to the contractor of storage place for work equipment;

14) Identification, by each contractor, of the equipment owned and coordinated by the possible common use of equipment;
  15) Possible modification to the emergency procedures and their communication.

9. SAFETY COSTS*
In the table below the security costs for procurement / subcontracting, supplies or services are showed.
ANALYTICAL QUANTIFICATION
	Description
	U.M.
	Amount
	P.U. (€)
	Amount (€)
	*

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Total amount of security costs
	€
	


10. Signatures 
Employer signature (contractor):_____________________________________                                            

Employer signature (sub-contractor):__________________________________                                            

Self-employed worker signature:______________________________________________    
                                                                     ___________________________

                       





               




                          (Firma Espositore Datore di lavoro Committente)
                                                                                       O suo delegato
11. DUVRI’S UPDATE
IF IT IS NECESSARY TO MAKE CHANGES IN PROGRESS OF WORK TO THE PROGRAM ABOVE DESCRIBED, IT WILL PROCEED WITH AN UPDATING OF THE DUVRI
Short description of the changes: ………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Name of companies:…………………………………………………………………………………...

Interference working phases:………….……………………………………………………………………..

Days, scheduled hours: ……………………………………………………………………………………………

Planned place:………………………………………………………………………………………………...

Hours rescheduled:…………………………………………………………………………………………...

Reprogrammed place:………………………………………………………………………………………............

Prevention measures adopted:……………………………………………………………………………………..

…………………………………………………………………………………………………………………..........
Employer signature (contractor):_____________________________________                                            

Employer signature (sub-contractor):__________________________________                                            

Self-employed worker signature:______________________________________________    

                                                                     ___________________________

                       





               




                          (Firma datore di lavoro committente-Espositore)
Attached 1 - CCIAA certificate (for each contractor, sub-contractor, self-employed of Italian companies);
Attached 2a - Self-certification (for each contractor, sub-contractor, self-employed of Italian companies);  
	Contractor self-certification art.26 comma 1 D.Lgs. 81/08

Art.47 DPR 445/00


Company contractor / executor of the works:

……………………………………………………………………………………………………………………………………………………………………………………
Contract for works of:

………………………………………………………………………………………………………………………………………………………………………………….
The undersigned……………………………………. as ……………………………………………………………………………………………
of the contractor / subcontractor company
declares under his own responsibility:

- to be suitable from a technical-professional point of view, also in relation to the size of the company, the machinery used and the competence, to perform the commissioned jobs; 
- that all the workers who will intervene in the activities and / or the collaboration relationships previously mentioned, are adequately informed and trained:


  
□ on the specific risks to which they are potentially exposed as a consequence of the work carried out;

□ on the environmental risks present inside the Exhibition Centre as well as on the application of the Fiera Milano Emergency Plan (through the Technical Regulations transmitted by the Customer);
□ on the correct use of the work equipment supplied;

□ on the correct use of the personal protection devices for their own risks and those resulting (if any) from the DUVRI;
- to assume full compliance with all the obligations deriving from the law on regular employment, compulsory insurance against accidents and Social Security in favor of its employees, as well as the obligations arising from the C.C.N.L. to which the Contractor is subject, pledging to provide its employees with economic and regulatory treatments not inferior to those provided for by the rules of the same; 
- that all the workers who will intervene in the works object of the contract and / or the collaboration relationships previously recalled, are in possession of the relative sanitary suitability;

- to be covered, at its own expense, by compulsory insurance in favor of its employees, by other insurances required by law, as well as by private liability insurance for damages to persons (its own employees, employees of the Customer, third parties) and to things (of the Customer and / or third parties) with an insurance institution guaranteeing a single ceiling of at least € 2.500,000, (the amount indicated is an example); 
·  to confirm the regularity of contributions of the National Social Insurance Agency;

·  That the company ………………………… has complied with what has been established by art.15 and 28 of D.Lgs. 81/08;

·  to have provided suitable workers with Personal Protective Equipment (PPE);
·  that the company has no suspension or interdictory measures for work and activities.

Date ……………….

                                                                                                     Stamp and Signature of the Contractor
                                                                                                     ……………………………………………………
Attached 2b - Self-certification (to be used for foreign companies)
Attached II of DM 22.7.2014 – Model of declaration of professional technical suitability of foreign contractors referred to in Article 3, paragraph 1 letter f)

the undersigned _______________________________________________________________________

Nationality _____________________________ born in  ________________________on_______________

Resident in _____________________________ district_____________ 

Adress__________________________________________________________________
Identified by document ______________________________________________

In his capacity as legal representative of the company _______________________________________
Aware of the criminal liability which may arise in the event of a false declaration, also pursuant to articles 46, 47 and 76 of the Decree of the President of the Republic of 28 December 2000, n. 445
DECLARES
1. That the staff that will use for the works will be the following:

a) Name, surname, date and place of birth__________________________________________

b) _____________________________________________________________________________

c) _____________________________________________________________________________
d)  ____________________________________________________________________________

e)  ____________________________________________________________________________

2.  That all the workers referred to in point 1 have carried out training courses on health and safety at work in compliance with current legislation
3.  That as regards the personnel referred to in point 1, all health and safety obligations have been met in accordance with current legislation

4.  That all the workers referred to in point 1 are aware of the company procedures used for carrying out the activities referred to in the works and have the professional competence to apply them..

_________________, there _________________

                                                                                                     Stamp and Signature of the Contractor
Attached 3 - DURC (for each contractor, sub-contractor, self-employed Italian companies);

Rev. 1 - 2015
Rev. 01 – 2015

