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Organisation:
     
Date:       

Additional space is supplied on P4 for any additional comments you may have relating to any of the questions.

1
Is the site a Major Hazard Facility? As defined in Schedule 1 of the
National Standard for the Control of Major Hazard Facilities
[NOHSC: 1014 (1996)]. www.nohsc.gov.au

1a.
If No or Don't Know:


Does the site store significant quantities of dangerous goods?
As defined in s.45 of the National Standard for the Storage and Handling of Workplace Dangerous Goods: [NOHSC:1015 (2001)] www.nohsc.gov.au
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

2.
Does the work involve the removal of asbestos
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

3.
Does the site operate at temporary locations


A temporary site is a place where one or more of the organisation's employees work but which is remote from the main site. It includes mobile workplaces such as vehicles and transient or short term workplaces such as construction or demolition sites. It may also be a site that is not under the control of the organisation being audited. Examples of this would include contracted maintenance, cleaning work, or district nursing, etc. where the work is performed away from the main site.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

4.
Is the OHS Management System (OHSMS) implemented in the same manner across the site(s)? The minimum audit times are based on auditing an OHSMS that is implemented consistently across a single site. Additional time is required where the OHSMS model or standard is implemented in significantly different ways and to different degrees in the various cost centres, departments or buildings on a site.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

5.
Does powered mobile plant operate on the site?


‘Powered mobile plant’ means plant that is provided with some form of
self-propulsion that is ordinarily under the direct control of the operator.
Examples include elevating work platforms, industrial lift trucks, mobile cranes, and earthmoving machinery.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

6.
Does the site use high risk plant?


That is: pressure equipment, gas cylinders; cranes, lifts and hoists; building maintenance units; temporary access equipment including scaffolding and elevating work platforms, amusement structures or vehicle hoists.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

7.
Does the site operate other plant or mechanical hazards?


That is does the plant operate equipment which exposes employees to the risk of entanglement, crushing, cutting, stabbing, puncturing, shearing, friction, striking, high ressure fluid, electrical, explosion, slipping, tripping and falling, ergonomics, suffocation, high temperature or fire.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

Additional space is supplied on P4 for any additional comments you may have relating to any of the questions.

8.
Are hazardous manual handling activities conducted on site?

That is does manual handling involve:

Repetitive or sustained application of force;

Repetitive or sustained awkward posture;

Repetitive or sustained movement;

Application of high force;

Exposure to sustained vibration;

Manual handling of live persons or animals; or

Manual handling of unstable or unbalanced loads, or loads which are difficult to grasp or hold.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

9.
Are airborne contaminants prevalent on the site?

ie any dust, fume, mist, vapour, biological matter, gas or other substance in liquid or solid form, the presence of which may be harmful to health and safety
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

10.
Does the operation involve biological hazards, infectious materials and/or zoonosis?


For example the handling of bacteria, viruses, human or animal tissues
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

11.
Do the operations involve handling, mixing, spraying, disposal or other use of hazardous substances?

'Hazardous Substance' means a substance which is included on the List of Designated Hazardous Substances [NOHSC: 10005 (1999)] or has been classified as a hazardous substance by the manufacturer or importer in accordance with the Approved Criteria for Classifying Hazardous Substances [NOHSC: 1008 (1999)].
For more information refer to NOHSC website www.nohsc.gov.au.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

12.
Does the organisation process asbestos (distinct from removal)?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

13. 
Does the organisation engage in lead-risk jobs?

'Lead-risk job' means a work activity or a sequence of activities in which the blood lead level of the employee might reasonably be expected to rise, or does rise, above the levels defined in the National Standard for Control of Inorganic Lead at Work

[NOHSC: 1012 (1994)] www.nohsc.gov.au
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

14.
Does the organisation use ionising or non-ionising radiation in its activities?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

15. 
Does the workplace suffer from excessive noise &/or vibration?

Excessive noise means any unwanted or damaging sound that exceeds the levels defined in the National Standard for Occupational Noise [NOHSC: 1007 (2000)]. www.nohsc.gov.au
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

16. Do employees enter into confined spaces?

'Confined space' (as defined in AS/NZS 2865:2001 - Safe Working in a Confined Space) is an enclosed or partially enclosed space that is at atmospheric pressure during occupancy and is not intended or designed as a place of work, and 

(a) is liable at any time to have an atmosphere which contains potentially harmful levels of contaminant; have an oxygen deficiency or excess; or cause engulfment; and

(b) could have restricted means of entry and exit.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

Additional space is supplied on P4 for any additional comments you may have relating to any of the questions.

17.
Is there the possibility of falls from heights at the workplace?


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

18.
Are there threats of violence or occupational assault at the workplace?


Occupational assault is recognised as a hazard in some industries, which have high levels of public contact; e.g. hospitals, aged care facilities, disability services, banking, correctional facilities, police and security services.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

19. 
Is there the potential for animal or insect attack at the workplace?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

20. 
Does the thermal environment of the workplace exhibit extremes of heat, cold, humidity or UV radiation?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

21. 
Are more than 50% of the workforce unable to communicate in the 
national language?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

22. 
Are more than 20% of the workforce casuals, part time or 
contract workers?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

23. 
Are more than 50% of the workforce on shift work?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

24. 
Are more than 50% of the workforce field operatives or mobile workers?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

25.
Is there regularly scheduled weekend work?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

26. 
Do some employees work in isolation from others?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Don’t Know
 FORMCHECKBOX 
  Additional info supplied on P.4.

[image: image4.jpg]% OHSAS 18001
/]




27. 
Has the organisation been convicted for any breach of OHS legislation in the last three years?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
Date       
If yes, provide details.

     

ADDITIONAL COMMENTS

(Please insert the Question number you are replying to)

Question #
Comments





Please note: This is a requirement�for notification under OHS Standards.
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