CONTRACTOR/Subcontractor Pre-qualification Checklist

The Subcontractor/Contractor shall provide:

Criteria
Yes
No
Comment

1. OH&S Policy 






2. Management & Employee OHS responsibilities on job descriptions clearly defined.






3. OHS procedures & safety planning relevant to the contract. (eg safe work method statements)






4. Employee Safety Representative details.






5. Equipment/Plant maintenance schedule and periodic inspection schedule.






6. Electrical tagging system in place (evidence or statement  to this effect)






7. Tagging of faulty equipment or lockout procedure in place






8. Qualified First Aiders.






9. Personal protective equipment used:

List:

Helmet

Glasses/Goggles

Ear protection

Gloves

Steel capped boots

Gum boots

Overalls







10. Training records to include safety training (induction & skills specific).






11. Hazard identification, assessment & controls implemented. (Completed Risk Assessments)






12. Emergency response planning for the job/work on site






13. Evidence of a valid workers compensation and public liability insurance policy-Certificate of Currency and previous claims history.






14. Subcontractor has paid all workers compensation insurance premiums payable in connection with the contract




15. Details of Public Liability insurance.

(copy of certificate)






16. Records/evidence of the OHS system in action eg. Minutes of OHS Committee meetings and outcomes.






17. Other: (Job/contract specific)






18. JSA for task/s






Items to be addressed prior to commencement:


Signed:  _____________________________________________ Date: _______________________



Person completing checklist

Signed:  _____________________________________________ Date: _______________________



Manager taking responsibility of the appointment

COPY TO SUBCONTRACTOR/CONTRACTOR FILE 

Note: Copy may also be provided to relevant Manager as required

CONTRACTOR/SUBCONTRACTOR OH&S SAFETY PLAN
(To be completed by contractors prior to signing of contract)
Contractor/Subcontractor: 



(Name)

(Address)

(phone/s)
 (fax)
(e-mail)

(ACN Number)
(ABN Number) 
Employees working on Site: (names):

· Attach Job descriptions, (including OH&S Responsibilities), of employees listed above.

· Attach current OH&S procedures and records for the following:

(
Site Safety Inspections
include samples as evidence of compliance

(
Hazard Identification and Control (Risk Assessment) 
include samples of hazard reports as evidence of compliance

(
Chemicals/Hazardous Substances
include list of hazardous substances to be used on site and relevant MSDSs.
(
Machinery/Electrical Safety
(
tagging and lockout process
(
list of equipment used on site/s
(
maintenance/repair records of the above
(
licences relevant to the above
(
records of training/competency of staff relevant to the use of the equipment

(
Sharps, drugs, alcohol and infection control as appropriate

· Manual Handling 

· Records of staff training and competency assessment.

(
Safe systems of work
(
procedures relating to the specific on-site tasks

 (
Emergencies
(
accident/injury reporting and evidence of site injury register. 

· Site OH&S Safety Representative (name):
____________________________________________________________

· OH&S Policy Statement (attach)

· Workers Compensation details including previous history. (Policy No. & Insurer)
· Public Liability Insurance
Period of Insurance: ___________________  Policy No: _________________

      Insurer: _______________________________________________________

      Previous Claims: ________________________________________________

· Records/Evidence of the OHS System in action eg minutes of OHS Committee Meetings, training, improvements etc.

Signed for and on behalf of the contractor as a true and correct statement.


Name of Contractor

Signature
Date

Title 
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