CONTRACTOR MONTHLY CHECKLIST
	Principal Contractor:
	
	Sub-Contractor:
	

	Site Name/Location:
	



Current Month Status
	No. of Sub-Contractor Workers on Site
	
	No. of Site Orientations Completed
(submit copies)
	

	No. of Company Vehicles
(inc mechanical equipment operated during this period)
	
	No. of Pieces Fall Protection Equipment
(used during this submission period)
	

	No. of Incidents
(injury/damage/near miss)
	
	No. of Incident Investigations Completed
(submit copies)
	



Submissions Required
	Item
	Number Submitted
	Comments

	Toolbox Talks
(Min 1 per month - ensure 100% attendance)
	
	

	Hazard Assessments
(1 per new job or if scope changes on any job(s))
	
	

	Workplace Inspections
(Min 1 per month (Shop/Garage/Office/Site etc)
	
	

	Date of Last OHS Committee Meeting
(If 20 or more employees)
	
	

	OHS Committee Meeting Minutes
(Submit if meeting was during this submission period)
	
	

	Company Vehicle Inspections
(Including AWP, telehandler, forklift, etc.  Conducted pre-use, documented min monthly, or as per manufacturers’ instructions)
	
	

	Fall Pro Pre-Use Inspections
(Conducted pre-use, documented min monthly)
	
	

	Tools Inspections
(Conducted pre-use, documented min bi-annually)
	
	

	Date of Last Bi-Annual Inspection
(Submit if inspection was during this submission period)
	
	

	Review of Training Matrix
(Insert  for verification of currency)
	
	

	Monthly Safety Summary Form

	
	



Principal Contractor Checks
	Item
	
	Comments

	WorkplaceNL Letter of Clearance
	
	

	NLCSA Letter of Good Standing
	
	

	
	
	

	
	
	



This form and copies of submissions are to be forwarded to the Principal Contractor safety advisor at the end of each month.

Completed by Sub-Contractor Supervisor/Foreman
	Name:
	
	Signature:
	
	Date:
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