Appendix B

FORM OF SELF DECLARATION

Application for Permit for the Sale of Ice-Cream & Light Refreshments at
designated Beaches

Name of Applicant

Health and Safety

| confirm that we will meet all our statutory obligations in accordance with the requirements of the Safety, Health
and Welfare at Work Act, 2005 and any other relevant regulations or codes of practice. | also confirm that we have
a safety statement which includes the following:

- Asigned and dated health and safety policy by the head of company

- Up to date legislation

- Hazard identification/risk assessment and controls for your work activities
- Emergency procedures

- Roles and Responsibilities of Management and Employees

- Arrangements for communication of health and safety to employees

I confirm that all staff are adequately trained in health and safety and procedures in the event of an accident and |
will provide Galway County Council with evidence of same

Food Regulations

| confirm that all Staff are trained with regard to food hygiene and are in compliance with all required Food Hygiene
and HSE Regulations and | will provide Galway County Council with evidence of same.

Insurances

I confirm that we have the following insurances in place:

Employers Liability - €13,000,000
Public/Products Liability -€ 6,500,000

AND

| confirm that | will provide the following promptly on request at any time prior to the issue of a permit:
- evidence of insurances in place and
- a specific indemnity to Galway County Council to be noted on the policy

Declarations must be signed by the Applicant

| hereby also declare that on written request from Galway County Council the required documentary
evidence will be submitted within 5 calendar days of being requested to do so.

Signed :

Name:

Date :

Seirbhisi Custaiméara Chomhairle Chontae na Gaillimhe — Cultir barr feabhais a chothu i nddil le solathar Seirbhisi Custaiméara
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