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Addendum to Learning Provision Sub-contract August 1st 2020 – Health and Safety 
and Liability 9.7 
 
9.7 The subcontractor must take reasonable steps to protect staff, students, and others 

from COVID-19; and ensure that comprehensive COVID-19 specific Health and 
Safety procedures are in place and shared with the Main Provider prior to the signing 
of a contract. Appropriate control measures must be in place to protect people from 
harm including those who may be more at risk of an adverse outcome if infected. 
Risk assessments should have clear control measures identified; and these should 
be monitored, reviewed and updated on a regular basis to ensure that they are in line 
with current public health advice.  

 
The subcontractor shall, notify the Main Provider, within 3 working days of any improvement 
notice, or fine for non-compliance with rules relating to COVID-19. 
 
Agreed and signed by the duly authorised representatives of the parties on the date stated at the 
beginning of this Agreement. 

For and on behalf of Derby College Group 

Signature:  .............................................................................................  

Name:  .............................................................................................  

Position:  .............................................................................................  

Date:  .............................................................................................  

 
Agreed and signed for and on behalf of (SC name) 

Signature:  .............................................................................................  

Name:  .............................................................................................  

Position: . ............................................................................................  

Date:  .............................................................................................  


