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Collective Civil Pty Ltd reviews all OHSE policies and procedures on a monthly basis to determine the effectiveness of the OHSE Management Plan in addressing OHSE in the workplace. 

	General 

	Project Name
	

	Location
	

	Auditor
	

	Other Attendees
	



















































	Activities Reviewed
	Conforms

	Changes and distribution of the OHSE Mgt Plan are recorded
	Yes |_|
	No |_|

	Project details / Description of works / Organisation details are current
	Yes |_|
	No |_|

	OHSE Policy signed and dated by Director/Manager
	Yes |_|
	No |_|

	Hazards are identified and risks are assessed 
	Yes |_|
	No |_|

	Controls for high risk activities are documented (Safe Work Method Statement(s)) 
	Yes |_|
	No |_|

	Training and Competency Register is current
	Yes |_|
	No |_|

	Site Specific Induction Training records are current
	Yes |_|
	No |_|

	SWMS Training is current
	Yes |_|
	No |_|

	Roles and responsibilities are allocated and signed
	Yes |_|
	No |_|

	Consultation arrangements (nature, topics, intervals) are documented
	Yes |_|
	No |_|

	Plant / Equipment Register is current
	Yes |_|
	No |_|

	Hazardous Substances / Dangerous Goods Register is current
	Yes |_|
	No |_|

	Personal Protective Equipment Register is current
	Yes |_|
	No |_|

	Periodic Workplace Inspection Checklists are completed
	Yes |_|
	No |_|

	Register of Injuries is current
	Yes |_|
	No |_|

	Incident Investigation Reports are completed 
	Yes |_|
	No |_|

	Hazard Reports are completed
	Yes |_|
	No |_|

	Electrical Equipment Register is current
	Yes |_|
	No |_|

	Injury Management and Return-to-Work Program is displayed
	Yes |_|
	No |_|

	Workers Compensation Information is current
	Yes |_|
	No |_|

	Other:
	Yes |_|
	No |_|



	Items Identified for Correction

	

	

	

	

	

	

	

	

	Outstanding Issues and Recommendations

	

	

	

	

	

	

	

	

	

	

	Follow up 
actions required 
	Yes  |_|      No  |_|
	When
	



	Completed By

	Name
	
	Position
	

	Signature
	
	Date
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