CONTRACT DETAILS, RISK ASSESSMENT AND CONTRACTOR EVALUATION

Site contract number or reference:	Site                                                                                       /                                                                                       location: 	 Description                                                                                                                                                               of                                                                                                                                                               work: 		 Contractor’s                                                                                                                                                                                                                                                                                                                                 name: 		 Contractor’s phone:                                                                                                                                                Fax:
Contractor’s mobile:                                                                                                                                  Email:

Main work location:

	SITE IDENTIFICATION OF HAZARDS AND CONTROLS (FOR GUIDANCE OF CONTRACTOR)

	HAZARD
	EXISTS (Y / N)
	RISK (H/M/L)
	COMMENTS

	Electrical
	
	
	

	Mechanical
	
	
	

	Chemical,  dusts
	
	
	

	Pressure
	
	
	

	Radiation
	
	
	

	Thermal
	
	
	

	Work-related   musculoskeletal
	
	
	

	Noise, vibration
	
	
	

	Biological
	
	
	

	Gravitational
	
	
	



	REVIEW  SPECIFIC  REQUIREMENTS
(with reference to Legislation, Standards, Codes of Practice, guidance, policies, procedures, work permits/authorisations, competencies, etc)

	

	

	



	CHECK OF ‘PREFERRED CONTRACTOR’ LIST, OR POTENTIAL CONTRACTOR DETAIL

	Name of contractor
	Existing‘preferred contractor’?  Y / N
	Competent and current   Y / N / Comment

	
	
	



	
INSURANCES
	EXISTS, CURRENT AND SUFFICIENT ( Y / N / NA)
	
COMMENTS

	Workers’Compensation
	
	

	Public  liability
	
	

	Other (eg professional liability, etc)
	
	






OHS system elements

CHECK OF CONTRACTOR’S OHS MANAGEMENT SYSTEM
Score (0 – 20)	Comments (are there particular areas you will need to pay special attention to, even if improvements have been
made? If so, what, how, when, who?)

Aim/Intent	/ 20
Planning	/ 20	
Implementation	/ 20
Monitoring	/ 20
Improvement	/ 20
Total	/ 100	Is this contract work a low, medium or high risk task?	L / M / H Does the contractor pass the suggested level of 50%, 60%, or 80% for a low, medium or high risk task respectively	Yes / No
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