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Project Name: 

	Address: LOT 2204 RANI ST NEWPORT QLD 4020



Construction Site Induction Register 
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[bookmark: _Toc346789148]Principal Contractor Information
	Business Information



	Particular
	Details

	Business Name
	Homes by CMA

	Business Address
	41 Flinders Parade, North Lakes QLD 4509

	Business Phone
	07 3188 9322

	Business Fax
	

	Business Email
	admin@homesbycma.com.au

	Business Web Address
	www.homesbycma.com.au

	ABN
	96 135 434 605



	Project Specific Information



	Position / Role
	Name
	Contact Number

	Principal Contractor / Director
	Chris Baptista
	0401 511 873

	Construction Manager
	Joshua Reed
	0409 764 939

	Site Supervisor
	Rik Chetcuti
	07 3123 2864

	Site Foreman
	
	

	Safety Advisor
	
	

	Administration
	Joelene Turner
	07 3188 9324



Note: Refer to the Emergency Management Plan for detailed information regarding emergency procedures, contact information and personnel.

	Project Description | Scope of Works



	New Home Construction
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	AMBULANCE
	POLICE
	FIRE

	000 OR 112 (mobile)

	*Both numbers are accessible whilst mobile key pads are locked.



	Emergency Contacts - General



	Reference
	Details

	Emergency Centre
	Name
	Redcliffe Hospital

	
	Address
	Anzac Ave, Redcliffe

	
	Phone
	(07) 3883 7777

	
	Operating Hours
	24h emergency

	Emergency Centre
	Name
	Caboolture Hospital 

	
	Address
	McKean Street, Caboolture

	
	Phone
	(07) 5433 8888

	
	Operating Hours
	24h emergency

	Medical Centre
	Name
	Majellan Medical Centre 

	
	Address 
	107 Landsborough Ave 
Scarborough 
Qld 4020

	
	Phone
	(07) 3880 1444

	
	Operating Hours
	Monday  
7.45am  8.00pm  
Tuesday
Friday  7.45am - 6.30pm 
Saturday
 8.00am - 12.00pm  
Sunday / Public Holidays
 8.30am - 10.30am

	Safety
	Name 
	HIA Safety Services 

	
	Phone
	1300 650 620

	Project Address:
	Lot 2204 Rani St NEWPORT  QLD 4020 
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	Emergency Contacts - Specialist



	Reference
	Details

	Police Station
	(07) 37164000

	Poisons Information Centre
	13 11 26

	EPA Pollution Hotline
	1300 130 372

	Telstra
	13 22 03

	Optus
	13 13 44

	Dial Before You Dig
	1100

	Local Council
	07 3205 0555 (Moreton Bay)

	Electrical Emergency
	13 19 62

	Water Emergency
	13 74 68

	Gas Emergency
	1800 808 526

	WHS Authority
	1300 369 915

	HIA Safety Services
	1300 650 620 | 0406 429 521
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The following have specific responsibilities in connection with this project.
Names and contact details of those persons with specific responsibilities are contained in the front section of this WHS Management Plan.
	Position / Role
	Responsibilities

	Principal Contractor / Director
	· Responsible for implementing policies and systems of Homes by CMA.
· Point of contact for WHS matters when the site supervisor is unavailable.
· Making relevant persons aware of the content of this WHS Management Plan before commencing work.
· Reviewing and keeping up to date this WHS Management Plan and advising relevant persons of any revisions.

	Position / Role
	Responsibilities

	Site Supervisor
	· Responsible for implementing the Homes by CMA WHS Policies, procedures and site rules as set out by this WHS Management Plan. Specifically:
· Coordinate the safe interaction between other PCBU’s.
· Prepare, monitor, maintain and make available this WHS Management Plan.
· Ensure Principal Contractor signage is posted and visible.
· Consult with employees and other PCBU’s on any WHS matter that may affect them.
· Coordinate SWMS amendments as appropriate.
· Ensure all PCBU’s and visitors receive relevant site safety information.
· Confirm other PCBU’s provide site safety briefings to their workers.
· Supply and maintain the site first aid kit. (also refer 1st Aid personnel)
· Confirm other PCBU’s and their employees have construction induction training.
· Responsible for implementing Homes by CMA’s Emergency Management Plan.




	Contractors
	· Responsibility for the Health and Safety of themselves, their own workers and those who may be affected by their work.
· Responsibility for following the WHS policies, procedures and site rules as outlined in Homes by CMA’s WHS Management Plan. Specifically:
· Ensure workers are aware of this plan and are provided access to it.
· Prepare safe work method statements (SWMS) for all high risk construction work.
· Provide copy of SWMS to builder prior to work commencing.
· Induct employees into the SWMS.
· Ensure that high risk construction work is performed in accordance with the SWMS.
· Ensure that SWMS are modified if controls are not adequate.
· Ensure site safety briefings are provided to employees before starting work.
· Ensure all employees have construction induction training
· Responsibility for following Homes by CMA’s Emergency Management Plan.

	Position / Role
	Responsibilities

	First Aid Personnel
	· Render first aid as required.
· Assist in emergency situations as required and in accordance with the Emergency management Plan
· Maintain adequate first aid facilities and supplies.
· Maintain first aid records.
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Consultation, Cooperation and Co-Ordination
Genuine communication, with relevant parties including their workers and other Contractor’s engaged by Homes by CMA is to be routinely incorporated into the execution of this construction project.
The following outlines some of the typical arrangements Homes by CMA may have established. Specific arrangements will vary from project to project depending upon its size and complexity:
	Medium
	Purpose
	Responsibility

	Contractor Engagement Letter
	· To facilitate awareness of WHS Management Plan contents and requirements including site rules
· To obtain Contractor required documentation
	· Principal Contractor
· Site Manager

	Site Induction
	· For all new site personnel prior to commencement on site to advise of WHS requirements
	· Principal Contractor
· Site Manager

	Toolbox Meetings
	· Structured, semi-formal training, information & awareness sessions for workers and Contractor’s
	· Site Manager
· Contractor’s

	Safety Bulletins
	· Targeted WHS awareness and information material
	· Principal Contractor
· Site Manager

	WHS Reviews
	· As part of the monitoring, review and continual improvement process
	· Site Manager
· Director

	Site Meetings
	· Face-to-face communications  both on and off site with Contractor’s
	· Site Manager
· Principal Contractor

	Medium
	Purpose
	Responsibility

	Training
	· To increase awareness of WHS issues for workers and Contractor’s
	· Site Manager

	Workplace Inspections
	· Promote awareness of WHS procedures among workers and Contractor’s via continual and casual conversations.
	· Site Manager
· Safety Representative

	Non formal General Communication
	· To facilitate open door policy for general discussion of WHS issues and continual improvement
	· All workers and Contractor’s

	Incident / Hazard and Near Miss Reporting
	· To capture incident details & implement improvements
	· Site Manager
· All workers and Contractor’s

	SWMS Development and Review
	· To facilitate involvement in the development and understanding of relevant SWMS
	· All workers and Contractor’s
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[bookmark: _Toc346789197]Project Specific Safety Rules
· All PCBUs and their workers must have current general construction induction evidence
· All rubbish to be placed in bins / cages.
· If an area is barricaded, all persons must avoid walking through the barricaded area.
· Work areas are to be kept clean and tidy at all times.
· No lighting of fires is permitted.
· No smoking is permitted whilst working. Smoking is only permitted in areas where there is no risk of fire and all cigarette butts and rubbish should be disposed of sensibly. Smoking is not permitted in enclosed areas.
· No alcohol or drugs are to be consumed at the workplace.
· No animals are permitted at the workplace
· No children are allowed at the workplace
· No fighting or aggressive behaviour will be tolerated.
· Personal protective equipment will be used in accordance with manufacturer’s instructions, where directed by Homes by CMA, in accordance with site signage and only after appropriate training has been received in its use.
· All incidents, dangerous events, serious bodily injuries, near misses and work-caused illnesses must be reported to Homes by CMA
· All persons are to maintain site amenities in a clean, tidy and hygienic state.
· PCBUs must retain a copy of the SDS at the workplace for any hazardous chemicals being used at the workplace.
· All electrical equipment must have a current test and tag performed.
· All persons operating plant or performing an activity that requires an operator’s license (e.g. scaffolding, excavator, etc.), are required to hold the appropriate license.
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Incident | Accident
1. Provide assistance as required to injured persons.
2. Do not move the injured person/s unless they are in a life threatening situation.
3. Notify any First Aid Personnel available at the workplace.
4. Contact the emergency services (ambulance, fire) or a doctor.
5. [bookmark: _Hlk21943353]Contact Rik Chetcuti 3123 2864.  
6. Do not interfere with the scene of the incident.
7. Await further instructions (from Rik Chetcuti or emergency service).
8. Homes by CMA to contact the regulator if required.
Fire | Emergency Evacuation
1. Attack the fire, if safe to do so, using the appropriate fire-fighting equipment.
If you are unable to extinguish the fire or it is not safe to do so:
2. Warn or rescue anyone in immediate danger if safe to do so
3. Contact Emergency Services by calling 000 or 112 (mobile)
4. Contact Rik Chetcuti on 3123 2864
5. Evacuate the workplace
6. Once outside the premises assemble at the designated muster point/s and await further instruction (from Rik Chetcuti or emergency services)
7. DO NOT GO BACK ON THE SITE UNTIL AUTHORISED
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Incident | Injury | Near Miss Report & Investigation Form
To be completed as soon as practicable after the event and provided to
Homes by CMA
	Injured Persons Details

	Person’s Name:
	Contact No: 

	Address:

	Employment Details:
	☐ Self
	☐ Employee
	☐ Visitor
	☐ Contractor



	Person Completing this Form

	Name:
	Title:

	Date:
	Time:



	Details of Incident | Injury | Near Miss

	Nature:
	☐ Incident
	☐ Injury
	☐ Near Miss

	Date of Incident:
	Time of Incident:

	Address of Incident:

	Date Reported:
	Reported to:

	Title:
	Contact No:



	Names of any Witnesses

	Name:
	Contact No:

	Address:



	Describe What Happened

	

	

	

	



	Workplace Conditions at the Time?
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	Injury Details (if applicable)

	Nature of Injuries (if any):

	Part/s of Body Injured (if applicable):

	Treatment Received?
	☐ 1st Aid
	☐ Doctor
	☐ Hospital
	☐ Ambulance

	Please clearly mark on this diagram, the location of any injury/s
	

	


	
	Right
	Left
	Left
	Right

	Other

	Was any Machinery or Scaffolding Involved?
	☐ Yes
	☐ No

	Were any Photos Taken?
	☐ Yes
	☐ No



	What Action was Taken Immediately After the Incident?

	

	

	



	Can any Improvements be Made as a Result of this Occurrence?

	No
	Details
	Improvements Completed

	
	
	

	
	
	

	
	
	



	Administration

	Will the Injury Result in Lost Time?
	☐ Yes
	☐ No

	Will Workers Compensation be Claimed?
	☐ Yes
	☐ No

	Has Workplace Health and Safety Queensland Been Informed?
	☐ Yes
	☐ No

	Details:



	Person Completing this Form

	Signature:
	Date:
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[bookmark: _Toc346789223]Site Establishment / Pre-Commencement Checklist
>>> Construction Project
	Project | Location

	Project Name:

	Site Address:



	Person Completing Checklist | Date & Time

	Name:
	Title:

	Date:
	Time:



	Other Participants

	Name:
	Title:

	Name:
	Title:


	Notes:
	· All questions are to be answered by marking the appropriate box with a cross (X)
· Y | Yes        N | No        N/A | Not Applicable
· A “No” answer requires action


	Element | Details
	Y
	N
	N/A

	1. 
	General
	
	
	
	

	1. 
	Have all the necessary permits and notices been obtained?
	
	☐	☐	☐
	2. 
	Have fencing and or security requirements been determined?
	
	☐	☐	☐
	3. 
	Have public access and protection requirements been assessed?
	
	☐	☐	☐
	4. 
	Has the potential effect on the health and safety of other persons or properties been considered?
	
	☐	☐	☐
	5. 
	Have the necessary signage requirements been determined?
	
	☐	☐	☐
	6. 
	Have suitable amenity requirements been determined?
	
	☐	☐	☐
	7. 
	Has safe access and egress to, from and through the workplace been provided for?
	
	☐	☐	☐
	8. 
	Has site specific documentation been prepared and available for use?
	
	☐	☐	☐
	9. 
	Have the frequency of site safety audits been established?
	
	☐	☐	☐
	2. 
	Existing Site Conditions
	
	
	
	

	1. 
	Has a survey of the site been undertaken to determine if any hazardous building materials are present?
	
	☐	☐	☐
	2. 
	Has the site soil been assessed for any contamination?
	
	☐	☐	☐
	3. 
	Have all underground services been located and identified?
	
	☐	☐	☐
	3. 
	Contractor Management

	1. 
	Is there a process in place for monitoring contractor’s safety performance and requirements
	
	☐	☐	☐


	4. 
	Emergency Preparedness
	
	
	
	

	1. 
	Has an Emergency Management Plan been developed for the site?
	
	☐	☐	☐
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	Element | Details
	Y
	N
	N/A



	2. 
	Have particular first aid needs for the site been assessed?
	
	☐	☐	☐
	3. 
	Are first aid kit/s available for use on site?
	
	☐	☐	☐
	4. 
	Is a register for recording injuries available on site?
	
	☐	☐	☐
	5. 
	Electrical
	
	
	
	

	1. 
	Has the proximity of work in relation to power lines been established?
	
	☐	☐	☐
	2. 
	Has adequate temporary power been provided and is it RCD protected?
	
	☐	☐	☐
	3. 
	Has the temporary power’s RCD been tested and tests records available?
	
	☐	☐	☐
	4. 
	Has the certificate of electrical safety ben provided?
	
	☐	☐	☐
	6. 
	Specific Hazards / Particular Issues
	
	
	
	

	1. 
	Have matters associated with trenching operations been assessed?
	
	☐	☐	☐
	2. 
	Have plant / machinery requirements been identified?
	
	☐	☐	☐
	3. 
	Have traffic management issues on and around site been evaluated?
	
	☐	☐	☐
	4. 
	Have hazardous chemicals to be used on site been identified?
	
	☐	☐	☐
	5. 
	Have materials handling and placement  risks due to identified
	
	☐	☐	☐
	6. 
	Needed scaffolds or other temporary height access identified
	
	☐	☐	☐
	7. 
	Any work environment issues that may affect worker safety identified
	
	☐	☐	☐
	8. 
	Have environmental issues been considered?
	
	☐	☐	☐
	9. 
	Any other specific hazards requiring control measures identified
	
	☐	☐	☐


	Actions Required / Comments

	No
	Description of Item
	Required Action
	Priority | Risk Rating (1 – 5)
	Date Implemented
(Closed out)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Person Completing this Checklist

	Signature:
	Date:
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	Business Name:
	



	Location | Site Address:
	



	Conducted by:
	
	Date:
	



	Theme | Topic (if applicable):
	
	Time:
	



	Matters Discussed

	No.
	Details

	
	

	
	

	
	

	
	

	
	

	
	

	Improvements

	No.
	Details

	
	

	
	

	
	

	
	

	
	

	
	



	Persons Present


All attendees are required to sign
	Name
	Company
	Contact Details
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Toolbox Meeting Record
	Business Name:
	



	Location | Site Address:
	



	Conducted by:
	
	Date:
	



	Theme | Topic (if applicable):
	
	Time:
	



	Matters Discussed

	No.
	Details

	
	

	
	

	
	

	
	

	
	

	
	

	Improvements

	No.
	Details

	
	

	
	

	
	

	
	

	
	

	
	



	Persons Present


All attendees are required to sign
	Name
	Company
	Contact Details
	Signature
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	Business Name:
	



	Location | Site Address:
	



	Conducted by:
	
	Date:
	



	Theme | Topic (if applicable):
	
	Time:
	



	Matters Discussed

	No.
	Details

	
	

	
	

	
	

	
	

	
	

	
	

	Improvements

	No.
	Details

	
	

	
	

	
	

	
	

	
	

	
	



	Persons Present


All attendees are required to sign
	Name
	Company
	Contact Details
	Signature
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