OHS Management System 
	description:
ANNUAL OHS PLAN 


Contractor Job Checklist

	Company Name

	Contact:

	Contract Manager/

Supervisor
	
	Brief description of type of work to be carried out


	

	Date
	
	
	


	Certification
	The information provided in this questionnaire is an accurate summary of the company’s occupational health and safety management system.

	Signed:.........................................
	Name:....................................................
	Date:...............................................


	Authorisation
	The information provided in this questionnaire has been assessed and authorisation is given to commence the work activities.

	Signed:.........................................
	Name:....................................................
	Date:...............................................


It is a requirement of this organisation that all contractors working on site provide evidence of their safety management program. The following checklist outlines our requirements for the contracted work and is to be completed by the contractor before approval for the commencement of works.

The aim of this checklist is to ensure that the contractor is appropriately trained and equipped to carry out the contracted work. This organisation requires that any contractors or subcontractors engaged to carry out work on its behalf, will at all times work in a safe manner and not put themselves, our staff, or others at risk.
	Site Safety Rules.

	Site Safety Rules Acknowledgment Received
	 Yes     FORMCHECKBOX 
      No     FORMCHECKBOX 


	Insurance Requirements.

	Subcontractors Statement Form Attached
	Yes     FORMCHECKBOX 
      No     FORMCHECKBOX 


	Licences Required.

	Type of Tasks to be carried out: (Please tick relevant box/s)


	Licences Required.

Yes    No   
	Name/s of Persons holding Licences
	Licence No.s

	Electrical 


	 FORMCHECKBOX 
      FORMCHECKBOX 


	
	

	Plumbing


	 FORMCHECKBOX 
      FORMCHECKBOX 


	
	

	Welding/Metal Fabrication 


	 FORMCHECKBOX 
      FORMCHECKBOX 


	
	

	Scaffolding 


	 FORMCHECKBOX 
      FORMCHECKBOX 


	
	

	Rigging 


	 FORMCHECKBOX 
      FORMCHECKBOX 


	
	

	Materials Handling Equipment 


	 FORMCHECKBOX 
      FORMCHECKBOX 


	
	

	Construction


	 FORMCHECKBOX 
      FORMCHECKBOX 


	
	

	Other - please describe:


	 FORMCHECKBOX 
      FORMCHECKBOX 


	
	


	Training and Competency

	List key training and competencies for the activities to be conducted (not covered under Licences):


	Provide details of training and competency assessment 

	1.

2.

3.


	.


	Risk Assessments, JSA’s /Safe Work Method Statements or Work Instructions

	List key tasks to be conducted as part of this contract:
	Details of Documentation provided.

	1.

2.

3.

4.

5.


	


	Relevant Acts, Regulations, Codes, Australian Standards Applicable to the Activities

	1.

	4.

	2.

	5.

	3.

	6.
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