Principal Contractor’s MONTHLY WHS Report

A copy of this Workplace Health & Safety Report should be submitted to the Superintendent or Project Manager on a monthly basis. All questions should be answered.  The information provided below should only relate to the project for the date range given below and since the last report.

	1. NAME OF ORGANISATION AND CONTACT PERSON:
	     

	2. NAME OF PROJECT:
	     

	3. Date range for this report:
	     

	4. Were there any lost time injuries during the reporting period?
	 FORMCHECKBOX 
Yes
	 No
	 N/A

	5. If yes, please provide details of type of injury/incident, follow-up action and risk mitigation strategies in place:
	     

	6. List the number of working days lost due to injury:
	     

	Action Required (please specify):     

	7. List the number of incidents reported to WorkSafe ACT:
	     

	Action Required (please specify):     

	8. Provide date and detail on the status of any incidents reported to WorkSafe ACT 
	     

	Action Required (please specify):     

	9. Provide date and detail on the status of any corrective actions undertaken as a result of a WHS inspection
	     

	Action Required (please specify):     

	10. Provide the date and detail of the last full WHS audit:
	     

	Action Required (please specify):     

	11. Were any risks encountered on site that were previously unknown?  If yes, please provide details.
	 Yes
	 No
	 N/A

	Details and any further action required (if any) (please specify):     

	12. Were SWMS completed for appropriate work and submitted to the Superintendent prior to commencing?
	 Yes
	 No
	 N/A

	If No, why not and what further action is required? (please specify):     

	13. Is construction being carried out in accordance with the approved project specific WHS Management Plan?
	 Yes
	 No
	 N/A

	If No, why not and what further action is required? (please specify):     

	14. Are weekly tool box talks being carried out?
	 Yes
	 No
	 N/A

	If No, why not and what further action is required? (please specify):     

	15. Is a WHS incident register being maintained on site?
	 Yes
	 No
	 N/A

	If No, why not and what further action is required? (please specify):     

	16. Were any WHS incidents discussed in the site meetings?
	 Yes
	 No
	 N/A

	Action Required (please specify):     

	17. Are checks being carried out on the suitability of sub contractor’s WHS?
	 Yes
	 No
	 N/A

	If No, why not and what further action is required? (please specify):     
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