              COMPANY DATA FORM, SUB-CONTRACTING COMPANIES    
                      (Every box in this form must be filled)
	Name of sub-contracting company 


	Business ID 

     
	Office address

     

	Contact person of sub-contracting company and phone number
     
	Email address 

     

	Name of main contractor (Contract with Meyer Turku)
     
	Business ID 
     
	Office address
     

	Contact person and phone number 

     
	Email address 

     

	Background information of the sub-contracting company 

	Company’s contact person in Finland according to labour and occupational safety legislation
     
	Phone number and email address

     

	Company’s permanent representative in Finland (Posted Workers Act)
     
	Phone number, mailing address, post address in Finland
     

	Contact person at the shipyard 
     
	Phone number and email address

     

	Finnish collective agreement to be followed 
      

	How the work time monitoring is implemented in the company: 


	Finnish accident insurance company:       
or

Posted workers certificate (E101/A1)         (Yes / No): 

	Finnish pension insurance company:       

or

Posted workers certificate (E101/A1)         (Yes / No):

	Occupational health services in Finland / Provider of services  

     

	Accommodation arranged by the employer 

YES                                       NO         

	Other information:



	The posting company is obligated to inform the Occupational Safety and Health Authority when posting workers to Finland before the beginning of the work as referred to in Section 7 in the Act on Posting Workers. 
The notification has been made.
YES       


	The sub-contractor confirms that its entire subcontracting chain follows same requirements set by Meyer Turku Oy 

	Place
     
	Place 
     

	Date

                ____. / ____. ______________
	Date

                ____. / ____. ______________

	Signature of official representative of main contractor 
     
	Signature of official representative of the sub-contractor
     

	Position title and printed name

     
	Position title and printed name

     


Note: All data related to this contract (contract number _____________,) must be retained for at least
two years from the date on which the project has been completed.
