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Appendix L: Induction Checklist

{company_name} will provide an induction for all workers, labour-hire workers and contractors before any work is conducted. Visitors to the workplace will be
supervised at all times and given an induction as required. The following checklist will be utilised for workers, labour-hire workers and contractors for the
inductions:
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] E [0 Hazard reporting procedures | E ] ] E ]
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| have been provided with an induction prior beginning work and understand the hazards, risks, controls and safety rules that apply to this workplace.
| understand what is expected of me and agree to work in compliance with relevant requirements.
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Appendix O: Incident Report Form, Investigation Checklist and Action Report Form
PART 1. TO BE COMPLETED BY PERSONS DIRECTLY INVOLVED.

INSTRUCTIONS: The person reporting is to follow the Incident and Accident Policy. Then complete this report and provide it to the site manager within
one hour or as soon as practical.

Section A: PERSONAL and INCIDENT DETAILS (Circle or complete responses)

Title: [ JMr [ ] Mrs[ ] Ms []Miss Last Name: Other Name/s: Date of Birth:
Home address: Sex: [ ] Méle [ ] Female
y 4

y a .YV 4
Signed: Q| v Date:
Name of Witness 1: Phone: Name of Witness 4: Phone:
Name of Witness 2: Phone: Name of Witness 5: Phone:
Name of Witness 3: Phone: Name of Witness 6: Phone:
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