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Latest changes highlighted



	Contractor OHS Performance Report

	Contract Name: .................................................
	Report for the month of:....................................

	Contract Number:..............................................
	Prepared by: .......................................................

	Contractor: .........................................................
	Date: .....................................................................

	Performance Indicators

	Indicator
	Current Month
	Monthly Average
	Total

	Number of incidents
	
	
	

	Number of lost time injuries
	
	
	

	Number of Medical treatment injury
	
	
	

	Working days lost due to injury
	
	
	

	Number of hazard inspections conducted
	
	
	

	Number of Near misses
	
	
	

	Status of Injured Personnel and Property Damage

	
	
	Date of
	Days Lost
	Return to Work

	Name/Item
	Injury/Damage
	Incident
	Current Month
	Total
	Forecast
	Actual

	................................................ ........................
	............................................................................……………
	..................................................................…………….
	.................................. .................
	................. ..................................
	.................................. .................
	...........................................……

	OHS Corrective Actions

	Nature of Corrective Action
	Risk Class
	Status
	Comments

	
	
	Open
	Closed
	

	....................................................................................................................................................……………………
	.........................................................................……………
	.......................... .............
	..................................……...
	.................................................................................. .........................................

	Outcomes of OHS Audits/Inspections

	Comments/Outcomes:.......................................................................................................................................................................................................................................................................................................................... ...................................................................................................................................................................................

	Comments on OHS Performance

	Contract Manager: ..............................................................................................................…………………… ................................................................................................................................................................................... ...................................................................................................................................................................................


	Responsible Person:  Senior OH&S Officer
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	Authorised By:  Corporate OHS Committee
	
	Print Date: 7 March 2018

	The controlled copy of this document is available on the intranet. Printed copies are only current as of the print date.
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