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CONTRACTOR VETTING
Health and Safety in the Work Place

(NB – you will only need to use this form if you are using a PAID contractor for work, but note this will also change your status to a PCBU)

	Supplied to:
	

	Company/Organisation Name:
	

	Contract/Operations:
	

	Location:
	


Please answer all questions with as much information as possible.

Where a YES/NO answer is required please CIRCLE the answer that applies.
Please provide a copy of your latest Health & Safety Certificate, ACC letter, dated within the last 2 years advising your achievement of any one of the following audit standards in:
· Partnership Programme", in either Tertiary, Secondary or Primary level.
· "ACC Workplace Safety Management Practices", in either Tertiary, Secondary or Primary level.

· 'ACC Workplace Safety Discounts for small businesses", If neither of these are available then:
· AS/NZS 4801:2001
· Or another nationally recognised Health and Safety Certification/Management System. E.g. Quest, Operate Safe, Sitesafe, or

· A recently completed (within the last 6 months) copy of the ACC Workplace Safety Evaluations Audit Tool.

Please Provide The Following Information:
1.
Have you been issued with any prohibition or improvement notices by the Occupational Safety and Health Service of the Department of Labour during the last three years?








Yes/No
If yes please provide full details:
	


2.
Have you been prosecuted for any offence under the Health and Safety in Employment Act 1992 or any associated regulations in the past three years?

Yes/No
If yes please provide full details including any penalties imposed:
	


3.
How many serious harm accidents have you reported to the Occupational Safety and Health Service of the Department of Labour during the last twelve months?
	


4.
Do you have a safety management programme/plan for this contract?

Yes/No
· Please provide a copy of your Safety Management Programme
· Please provide a list of employees who may work on this contract at any time.  Include their occupation title and any applicable certificates or qualifications they may have.
· Proof of training and qualifications will be required prior to commencing any work.
5.
Do you have a generic hazard list/register for the type of work your employees are likely to perform whilst working on this contract?



Yes/No
· A copy of your generic hazard list/register will have to be provided prior to commencing any work on this contract.
6.
Have you ever been issued with any of the following under the Resource Management Act 1991:

Enforcement order








Yes/No
Abatement Notice








Yes/No
Excessive Noise Direction







Yes/No

Been prosecuted for an offence against the Resource Management Act 1991.
Yes/No
Have you ever had a contract cancelled by a Principal for any reason

Yes/No
If you have answered Yes to any of the above questions please provide full details on a separate sheet of paper.

7.
Please provide a list of organisations for whom you have carried out work for during the last three years.
	1.
	

	2.
	

	3.
	

	4.
	


8.
Please provide a list of any sub contractors you intend using to carry out this work, together with full contact details and a completed Contractor Vetting Form.
9.
Declaration
I…………………………………………………………………………………………     (full Name)

Declare that the answers given to all questions for and on behalf of (company/organisation)
…………………………………………………………………………………..are true and correct.

I understand that if any information provided is false, misleading or not to the satisfaction of the Principal it could preclude further consideration for tender/contract selection for this or any other contracts.
	Signed:
	

	Title:
	

	Date:
	

	Mobile Number:
	

	Email:
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