
        

Purpose:
The purpose of this checklist is to evaluate an external Contractors health, Safety and Environmental commitment to enter a safe agreement with Mercedes-Benz. Our Health, Safety and Environmental Policy is to protect our employees, contractors, visitors and the environment from harm. 
Details:
	Site organising work:


	
	Contractor Company:
	

	Person organising the work:
	
	Sub Contractors:
	

	Work planned from Date, Time, Days on site per year:
	Date:
	
	

	
	Time:       am     to        pm
	
	

	
	Number of days:
	
	

	
	Yearly ongoing          FORMCHECKBOX 

	
	

	Specific Location of work:
	


1. Process tick the boxes
   Evaluation                                                                                    


             YES      NO        
1. Does the Company have its own Health and Safety management System?.................... FORMCHECKBOX 

 FORMCHECKBOX 

      (A copy of contents page)

2. Has the Company been involved in prosecutions or enforceable undertakings?............. FORMCHECKBOX 

 FORMCHECKBOX 

3. Does the Company have Qualifications, licences, or certificates held by workers?......... FORMCHECKBOX 

 FORMCHECKBOX 

      Eg: High risk work.  If yes please photocopy and attach to checklist
4. Does the Company have a system to identify foreseeable Hazards prior to
      commencing work?........................................................................................................
  FORMCHECKBOX 
 
 FORMCHECKBOX 

  (Pre risk assess approach, Safe work method statement)
5. Confirm Work Cover Insurance Certificate of Currency……………………………………………….
  FORMCHECKBOX 

 FORMCHECKBOX 

6. Confirm Public liability insurance exceeds $20 million………………………………………………..
  FORMCHECKBOX 
   
 FORMCHECKBOX 

7. Is supervision requirements regularly reviewed?............................................................. FORMCHECKBOX 
      
 FORMCHECKBOX 

  (Is there a system to document adequate supervision?)

8. Does the Company have safe plant/equipment to work with?........................................ FORMCHECKBOX 
   
 FORMCHECKBOX 

   (Electrical tag &test, adequate guarding, well maintained)
9. Can the Company provide references from past jobs?...................................................
  FORMCHECKBOX 

 FORMCHECKBOX 
        
Note: If you have answered YES to question two provide comments and contact Mercedes-Benz.
Comments:



2. HSE Requirements: Tick the boxes
   Does this Contract involve?



YES   NO        




YES      NO        


 
· Does the contract involve Confined Spaces?
 FORMCHECKBOX 

 FORMCHECKBOX 

Working with noise levels (eg: >85db) FORMCHECKBOX 

 FORMCHECKBOX 

· Dangerous goods/Hazardous Substances?    
 FORMCHECKBOX 
    
 FORMCHECKBOX 
        Working at heights 

 FORMCHECKBOX 

 FORMCHECKBOX 

· Demolition Work?

 FORMCHECKBOX 

 FORMCHECKBOX 

Carrying waste off site?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Electricity (Including underground cables)

 FORMCHECKBOX 

 FORMCHECKBOX 
 
Storm water (contaminating drains)
 FORMCHECKBOX 

 FORMCHECKBOX 

· Hot Work (eg: welding, grinding or cutting)
 FORMCHECKBOX 

 FORMCHECKBOX 

Permit to work required (hot work,
 FORMCHECKBOX 

 FORMCHECKBOX 

                                                                                 Confined spaces, Roof access, energy

· Manual handling

 FORMCHECKBOX 

 FORMCHECKBOX 

isolation, work at height)
· Use of Powered Mobile Plant/equipment

 FORMCHECKBOX 

 FORMCHECKBOX 

High risk Work licence required
 FORMCHECKBOX 

 FORMCHECKBOX 

· Other 


 FORMCHECKBOX 

 FORMCHECKBOX 

Could this type of work create stress, FORMCHECKBOX 

 FORMCHECKBOX 

Fatigue? (eg: psychosocial hazards)
Comments:




Note: If you have answered YES to the above a pre risk assessment must be undertaken prior to commencing work.  This is referred to as Safe Work Method Statement.
· Before contractors commence work at Mercedes-Benz an induction must be completed.

· At any time where hazards has been identified during business operations, Mercedes-Benz shall endeavour Contractors to “Stop work” immediately until the appropriate controls have been addressed.

Checklist Completed by:
	Supervisor/worker organising work
	Signature:
	Date:

	
	
	

	
	
	

	
	
	

	Contractor/worker undertaking the Contract
	Signature:
	Date:
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