	[image: image1.png]BABCOCK&BROWN
COMMUNITIES



AREA
	OCCUPATIONAL HEALTH & SAFETY

	TITLE
	PRODUCT EVALUATION FORM
	NUMBER
	10.2.8.2


Babcock & Brown Communities
Policy and Procedures


Volume Four: Physical Environment and Safe Systems
OHS 00.2.8.2 Product Evaluation Form








      Facility / Service
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Names of persons consulted in product assessment / trial process:
(Name)








(Position)
	
	

	
	

	
	


DETAILS OF PRODUCT UNDER EVALUATION / ON TRIAL: 
BRAND NAME & DESCRIPTION:

	



EVALUATION / TRIAL PERIOD: If applicable


Has the department previously used or trialed this product?

YES 

NO 


Is the department using a similar product?



YES 

NO 

If YES how does the product compare in:   
Better   Equal
 Worse   
 
Better   Equal  Worse   











Performance



 
Safety







        Quality




   Cost

Product Effectiveness Assessment: (Circle and total)
	Criteria
	Poor
	Average
	Good
	Very Good
	Total

	Reliability
	0
	1
	2
	3
	

	User friendly
	0
	1
	2
	3
	

	Instruction / training provided
	0
	1
	2
	3
	

	Service agreements
	0
	1
	2
	3
	

	Durability
	0
	1
	2
	3
	

	TOTAL
	
	
	
	Max 15 (
	







Additional comments:     

Product Safety Assessment 

(Circle and Total)

	Criteria
	Poor
	Average
	Good
	Very Good
	Total

	Information provided i.e.; MSDS, PPE, 
	0
	1
	2
	3
	

	Adequate signage / Labeling
	0
	1
	2
	3
	

	Meets Legislative obligations
	0
	1
	2
	3
	

	Environmentally friendly i.e.; Packaging
	0
	1
	2
	3
	

	TOTAL
	
	
	
	Max 12 (
	

	Are additional formal assessments required or supplied such as:
· Plant, 
· Manual Handling or 
· Hazardous Substances.
Who will be nominated to perform these & when?
	


EVALUATION COMMENTS / OUTCOMES:
1.
Department Head Recommendations:  Print Name 

	Signature


2.
OH&S Representative Recommendations: Print Name 
	Signature


3.
OH&S Committee recommendations, if applicable:
	

	Chairman – Name:


	Signature:


CONTROL MEASURES REQUIRED SHOULD THIS PRODUCT BE PURCHASED OR IMPLEMENTED FOR USE:

Example; Preventative maintenance programs, Training of staff, customers, development of safe operating procedures.

	ACTION REQUIRED
	ACCOUNTABILITY
	OUTCOME STATUS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PURCHASING OFFICER / Office use only:

	Approved
	Signature
	Not Approved
	Reason
	Signature

	
	
	
	
	


      /     /











  From:       /       /          To:        /        /  
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