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	Contractor SWMS Review
	


 Use this form to record the review of SWMS, JSAs or other work procedures provided by Contractors. 

	Project Title
	

	Contractor Company
	

	Job description
	


	SECTION A – Use this section to review Contractor SWMS only
	Select one:
Pass, Fail

 or NA

	1. 
	Name, address and ABN of the contractor
	

	2. 
	Date the SWMS was prepared, and the review date (if any)
	

	3. 
	Work Description and/or Title
	

	4. 
	Is the person responsible for ensuring compliance with the SWMS identified?
	

	5. 
	Is the work that is high risk construction work identified?
	

	6. 
	Are all plant and equipment that will be used for the work listed?
	

	7. 
	Are inspection and maintenance requirements for the plant/equipment listed?
	

	8. 
	Are qualifications/training requirements for the work identified?
	

	9. 
	Are the details of any permits to work and/or licences required for the work stated?
	

	10. 
	Are PPE requirements identified?
	

	11. 
	Are applicable standards, codes of practice, sections of legislation and UNSW procedures referenced/appropriate?
	

	12. 
	Does the SWMS outline how control measures will be implemented, monitored and reviewed?
	

	13. 
	Does the SWMS include a clear step-by-step description of the work to be undertaken
	

	14. 
	Have the hazards and risks associated with each step been identified (see Section B)
	

	15. 
	Are control measures for each identified hazard/risk listed and appropriate (see Section B)
	

	16. 
	Is the SWMS site specific?
	

	17. 
	Names of those who will be or have been trained in the SWMS
	

	18. 
	Signatures of those who will be carrying out the work?
	


	SECTION B – Contractor SWMS Hazard Identification and Control Checklist 


Use this table to list hazards that may be associated with the job (tick box).  

Check whether they have been identified and adequately addressed by the contractor SWMS. 

	Hazard
	Adequately addressed
	Hazard
	Adequately addressed

	 FORMCHECKBOX 

	Electrical
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	Traffic / vehicles
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Noise
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	Mobile plant
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Radiation
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	Striking or struck by
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Confined space
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	Lone work
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Laboratory
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	Shutdowns 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Hazardous chemicals / fumes
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	Hazardous manual tasks
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Biological
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	Fatigue
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Workplace violence
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	Fire / explosion
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Excavation / buried services
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	Hot Works
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Overhead wires
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	Asbestos 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Work at Height
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	Lead 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Work on Roofs
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	Gas Installation
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Slip / trip
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	Other (List)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	SECTION C – Reviewer Recommendation

	Reviewer details
	Name
	

	
	Position
	

	
	Signature
	

	Date of review
	

	Recommendation:
	SWMS suitable  FORMCHECKBOX 

	Or
	Amendments required  FORMCHECKBOX 



If the SWMS is not suitable, provide comment about why (Include the item number from the tables for each comment)
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