Contractor Agreement

Date of Agreement:





Date of next review:

Name of Contractor:

Address:

Telephone:                                           Mobile:                                             Fax:

ACN / ABN (whichever applicable):

Building Licences (if applicable):

Name of Workers’ Compensation Insurer (if an employer and / or an incorporated company) or Sickness & Accident Insurer (if self-employed):

Policy Number:                                                               Expiry date:

Public Liability Insurer:

Policy Number:                                                               Expiry date:

A copy of the contractor’s insurance renewal information is attached to this document.

I have read the safety policy of this organisation and I will comply with the occupational health and safety responsibilities, and follow any reasonable instructions, advice and directives including:

· Providing Materials Safety Data Sheets for all substances used at the organisation. The substance will not be used until approval for its use is obtained from the Service Manager / Co-ordinator.

· Ensuring that all equipment purchases, leased or hired meets standard safety requirements.

· Complying with the relevant aspects of the OHS program such as reporting hazards, incidents / injuries and attendance at relevant OHS training.

Signed:

(Contractor)

(Service Manager / Co-ordinator)

(
The Contractor should retain a copy of this document for their records.

