
The Chief Labour Officer 
Labour Department 
2nd Floor East Warrens Office Complex 
Warrens  
St. Michael 
 
Dear Sir, 
 

NOTIFICATION OF CONSTRUCTION WORK 
 

This is to inform you that…………………………………………………………………………………………………………………………………… 
of …………………………………………………………………………………………………………………………………………………………………… 
is undertaking the following works and is hereby notifying you in accordance with section 85(1) of the Safety and 
Health at Work Act, Chapter 356 of the Laws of Barbados of these works. 
Location of Works: …………………………………………………………………………………………………………………………………………… 
Nature of Works (a brief description of the project to include: any work that will be done at heights; excavation; work 
over water; demolition and any other works of engineering construction): 
………………………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………… 
Approximate number of persons to be employed: ………………………………………………………………………………………………… 
Commencement date: ……………………………………………………………………………………………………………………………………… 
Estimated completion date: ……………………………………………………………………………………………………………………………….. 
For whom work is undertaken: …………………………………………………………………………………………………………………………… 

(Name) 
Address of Client: ……………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………..
Lifting equipment to be used (e.g. cranes, hoist): ………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………… 
Pressure vessel to be used (e.g. Air compressors): …………………………………………………………………………………………….... 
………………………………………………………………………………………………………………………………………………………………………..
Other machinery to be used: ……………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………… 
Have you appointed responsibility for occupational safety and health to a specific person?     Yes     No 
Contact Details of the person responsible for OSH:     
 
 
Name: ........................................                                         Telephone number: ......................... 
 
 
 

……………………………………… 
Signature of Contractor 


