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	Contractor OHSW Evaluation Checklist


	


Contractor Details

Company/Business Name: _______________________________ABN: 
Contact Person: _____________________
Phone:
 ___________
Mobile: _____________
Position:




Fax: _____________
Email: ______________
Brief Description of Contract: _________________________________________________
Insurance Requirements

	Insurance required
	Not

Required
	Required
	Sighted
	Expiry Date
	Policy Number



	Workers Compensation
	(
	(
	(
	
	

	Professional Indemnity
	(
	(
	(
	
	

	Public Liability
	(
	(
	(
	
	


Contractor OHSW Management System – Assessment Criteria
	OHSW Policy
	
	
	

	· Contractor has an OHSW Policy?
	( Yes
	( No
	

	· Responsibilities for OHSW are evident?
	( Yes
	( No
	

	Hazard Management
	
	
	

	· Procedure evident for hazard Identification and risk assessment?
	( Yes
	( No
	

	· Procedure evident for Site Safety Management Planning?
	( Yes
	( No
	( N/A

	· Procedure evident for Safe Work Procedures?
	( Yes
	( No
	

	Training & Competency
	
	
	

	· Procedure evident for site Induction (applicable to the  contractors employees)?
	( Yes
	( No
	( N/A

	· Procedure evident for ensuring employee licences or accreditations required by legislation?
	( Yes
	( No
	

	· Procedure evident for specific OHSW training needs?
	( Yes
	( No
	

	Sub Contractor Management
	
	
	

	· Criteria are evident for selection of sub contractors based on OHSW performance?
	( Yes
	( No
	

	· Procedure evident for sub contractor site Induction?
	( Yes
	( No
	( N/A

	· Procedure evident for ensuring sub contractor and subcontractor employees licenses, accreditations required by legislation?
	( Yes
	( No
	


Evaluation

Contractor meets criteria:



  ( Yes ( No 


Contractor advised of information required to meet criteria:( Yes ( No
Comments: ____________________________________________________________________
______________________________________________________________________________
Evaluation completed by: ____________________________________Date: ________________
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