[image: image1.jpg]olsover

111111111111





Noise Survey Questionnaire
The purpose of this questionnaire is to find out the level of knowledge in respect of noise at work so that the Council can have a better understanding to help businesses in the future. Please complete the following:
Name & address of premises:……………………………………………………………………………..
Contact Name:…………………………………………  Tel. No: ………………….
All personal information provided to Bolsover District Council will be held and treated in confidence in accordance with the Data Protection Act 1998. It will only be used for the purpose for which it was given to better understand the needs of local business.
Q1. 
What type of entertainment takes place at your premises? (Please tick all that apply)

Amplified music played through house speakers (

Disco/DJ (   Films/TV (   
Karaoke (    Live bands/singing ( 

Other: _____________________________________
Q2. 
Please tick the boxes corresponding to those days of the week you have live entertainment, either bands or vocalists? If this is not applicable please go to Q3. 

          Monday (  Tuesday (  Wednesday (  Thursday (  Friday (  
Saturday (  Sunday (
None- go to question 3
Q3.    Previous to receiving this survey, had you heard of the Control of Noise at Work Regulations 2005?    

          Please tick the appropriate box.


Yes (  No (
Q4.    What is the highest level of noise exposure (averaged over an 8 
hour shift) permitted for an employee? Please tick one of the 
boxes below.


65dB (  75dB (  85dB (  95dB (  105dB (  115dB  (
don’t know (
Q5. 
Have you ever carried out a noise risk assessment at the 
premises?


Yes (  No (
Don’t know (
Q6. 
During the playing of music inside the premises do bar staff & 
customers ever have to shout when speaking to order drinks? 
Choose one of the following:


Yes (  No (  Sometimes (  Not applicable (
Q7. 
Which if any of the following symptoms have bar staff described after 
working behind the bar? (Please tick all those which apply).


Ringing or buzzing in their ears (  Hard of hearing  (  None (

Headaches (  Feeling dizzy (  Tiredness  (  

Other, please specify _____________________________________
Q8. 
A) Regarding the playing of loud music at work, which statement applies to you? (Please tick one)

Loud music has not damaged my hearing (

Loud music may have damaged my hearing (

Loud music has damaged my hearing (

B) Regarding any bar staff and loud music, has anyone reported to you that it may have or has affected their hearing?


Yes (
No (
Don’t Know (
    Not applicable (
                                                              
Q9. 
Please tick any of the following boxes which apply to bar staff?


Staff wear ear plugs  (  Staff take breaks away from the music  (

Staff are not at risk from loud music  (

Staff have had hearing tests  (

Staff are protected by a noise limiter ( 


A health surveillance policy is in place (  


Not relevant other, please specify  _____________________________________

Q10. Please indicate how many bar staff you have within each group below?
              
	 Bar Staff Age groups
	18-25
	26-35
	36-45
	46-55
	56-65
	Older

	Number of bar staff
	 
	 
	 
	 
	 
	 


Q11. Staying with age groups please indicate how long your bar staff have worked at the premises by putting a number (for staff) in the corresponding boxes.   
	 Age Group
	18-25
	26-35
	36-45
	46-55
	56-65
	Older

	less than 2 years
	 
	 
	 
	 
	 
	 

	2-5 years
	 
	 
	 
	 
	 
	 

	5-10 years
	 
	 
	 
	 
	 
	 

	more than 10 years
	 
	 
	 
	 
	 
	 


                            

Thank you for your time
Please return this questionnaire in the pre-paid envelope included by 17th September 2009

