G Ald Bav® CONTRACTOR PERFORMANCE AND ACCREDITATION REVIEW
~ Health & Safety/Contractor Management

Contractor Details: (to be completed by GBC Relationship Manager)

Contractor Company Name:

Contact Person (for this review):

Email: Contact Phone Number:

Location(s) of work:

Service Agreement/HSE Agreement Date: Accreditation Assessment Date:

Service Provided:

Date of Last Review: Date of Current Review:

Review Period: Annual|:| End of Fixed Term|:|

Contractor Type A |:| B |:| C |:| D |:|

Work Performance: (to be completed by GBC Relationship Manager)

Work Performance Satisfactory Comments/Evidence

1. Quality of Work Yes |:| No |:| N/A |:|
2. Meeting time deadlines Yes |:| No I:l N/A |:|
3. Housekeeping Yes |:| No |:| N/A |:|

Contractors Representatives and Contractor's Employees: (to be completed by GBC Relationship Manager)

Contractor's Representative Satisfactory Comments/Evidence

1. Responsiveness Yes |:| No |:| N/A |:|
2. Availability Yes|:| No D N/A |:|

Contractor's Employees Satisfactory Comments/Evidence

1. Responsiveness Yes |:| No |:| N/A |:|
2. Qualifications supplied Yes|:| No |:| N/A |:|

Health and Safety: (to be completed by GBC Relationship Manager)

Health and Safety Satisfactory Comments/Evidence

1. Health and safety attitude Yes I:l No |:| N/A D

2. Incident reporting/recording Yes |:| No D N/A |:|

3. PPE compliance Yes |:| No D N/A |:|

4. Hazard ID and controls e.g. JHA Yes |:| No |:| N/A |:|

5. Following procedures e.g. CSE, Yes |:| No N/A

W CIva [

6. Attendance at meetings Yes |:| No |:| N/A |:|
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A CONTRACTOR PERFORMANCE AND ACCREDITATION REVIEW
Health & Safety/Contractor Management

Golden Bay®

Environment: (to be completed by GBC Relationship Manager)

Environment
Attitude and compliance
Incident Reporting/Recording
Following procedures

Environmental impacts e.g. spills

Satisfactory
Yes [ |no [ ]na[ ]
Yes [ |no [ | wa[]
Yes |:| No |:| N/A |:|
ves [ |No [ | wa[]

Contractor Feedback: (to be completed by Contractor Representative)

Required Information

Has the company changed ownership or
management since the last review?

2. Your company is licensed to provide the

services you offer.

All employees are trained, certified,
licensed, and qualified for the tasks they
are performing.

Plant and Equipment is certified and
compliant with AS/NZS Standards

All employees are inducted to the site(s)

they visit

Attendance at GBC provided training e.g.
JHA, Take 5, Jigger, Coal Mill etc. (Portland
only)

Have you had any Serious Harm Injuries,
LTIl's or MTl's in the past 12 months

Current

Yes|:| No |:| N/A |:|

Note: If Yes, new Owner/Management needs to attend GBC contractor training and induction.

Yes|:| No |:| N/A |:|
Yes|:| No |:| N/A |:|

Yes|:| No |:| N/A|:|
Yes|:| No |:| N/A|:|
Yes|:| No |:| N/Al:l

Yes No N/A
Please supply details if yes.

Comments/Evidence

Comments/Evidence

If yes to (1) a new accreditation will be required. Your GBC Representative will send the list of documentation required.

1. What did GBC do on this site to make it a safe work experience for you/your employees?

2. Were all site hazards and associated controls, correctly identified and pointed out to you prior to commencing
work? If yes, how was this done?

3. Did any other hazards arise during the course of the contract?

If Yes, how were these hazards monitored and managed?

Contractor Performance and Accreditation Review
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G Ald Bav® CONTRACTOR PERFORMANCE AND ACCREDITATION REVIEW
~ Health & Safety/Contractor Management

4, Have you been invited to attend Health and Safety Meeting or Tool Box Meetings? Yes/No

If Yes, how often and when?

5. What could we do better?

GBC (Office use)

When the performance standard of a Contracting Company is deemed unacceptable a Health and Safety Improvement
Plan is required if they are to be retained as an Approved Contractor. GBC Relationship Manager is responsible for
ensuring an appropriate Improvement Plan is discussed, developed, communicated, agreed to and implemented with
the Contracting Company. The Contractor Health and Safety Improvement Plan is at the end of this document. Specific
actions associated with the Improvement Plan must be recorded and monitored.

Accreditation Assessment documentation and any agreed Variance documentation must be reviewed by the GBC
Relationship Manager with the Contactor during this Review of Performance and Accreditation review.

All review documentation should be stored with the contactor information on site. The Contractor data base must be
updated by the GBC Relationship Manager to record the review date; Health and Safety Improvement Plan; and if any
variance is required and indicated if the approved Contractor status remains.

Continued Accreditation: (to be completed by GBC Relationship Manager)

Does the Contacting Company re-qualify as an Accredited GBC Contractor?

|:| Yes

|:|Yes* *Yes, but subject to compliance with the Health and Safety Improvement plan as detailed in Section 10 and
signed by the Contractors Relationship Manager as acknowledgement and acceptance.

|:|No Contractor can be disqualified in the SharePoint contractor database.

Comments:

Review Completed by GBC Relationship Manager:

Full Name of GBC Relationship Manager:

Signature: Date:
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G Ald Bav® CONTRACTOR PERFORMANCE AND ACCREDITATION REVIEW
~ Health & Safety/Contractor Management

Contractor Health and Safety Improvement Plan

Issues to be Addressed Improvement Required Action By Date Completion
Date
Contractor Performance and Accreditation Review Updated: 23/02/2021 / Version: 3.3
Authorised By: Health & Safety Manager Page 4 of 4

UNCONTROLLED COPY IF PRINTED



	Contractor Company Name: 
	Contact Person for this review: 
	Email: 
	Contact Phone Number: 
	Locations of work: 
	Service AgreementHSE Agreement Date: 
	Accreditation Assessment Date: 
	Date of Last Review: 
	Date of Current Review: 
	CommentsEvidenceYes No NA: 
	CommentsEvidenceYes No NA_2: 
	CommentsEvidenceYes No NA_3: 
	CommentsEvidenceYes No NA_4: 
	CommentsEvidenceYes No NA_5: 
	CommentsEvidenceYes No NA_6: 
	CommentsEvidenceYes No NA_7: 
	CommentsEvidenceYes No NA_8: 
	CommentsEvidenceYes No NA_9: 
	CommentsEvidenceYes No NA_10: 
	CommentsEvidenceYes No NA_11: 
	CommentsEvidenceYes No NA_12: 
	CommentsEvidenceYes No NA_13: 
	CommentsEvidenceYes No NA_14: 
	CommentsEvidenceYes No NA_15: 
	CommentsEvidenceYes No NA_16: 
	CommentsEvidenceYes No NA_17: 
	CommentsEvidenceYes No NA_18: 
	Yes No NA: 
	Yes No NA_2: 
	Yes No NA_3: 
	Yes No NA_4: 
	Yes No NA_5: 
	Yes No NA Please supply details if yes: 
	1 1: 
	1 2: 
	work If yes how was this done 1: 
	work If yes how was this done 2: 
	If Yes how were these hazards monitored and managed 1: 
	If Yes how were these hazards monitored and managed 2: 
	If Yes how were these hazards monitored and managed 3: 
	5: 
	Comments 1: 
	Comments 2: 
	Comments 3: 
	Full Name of GBC Relationship Manager: 
	Date: 
	Issues to be AddressedRow1: 
	Improvement RequiredRow1: 
	Action By DateRow1: 
	Completion DateRow1: 
	Issues to be AddressedRow2: 
	Improvement RequiredRow2: 
	Action By DateRow2: 
	Completion DateRow2: 
	Issues to be AddressedRow3: 
	Improvement RequiredRow3: 
	Action By DateRow3: 
	Completion DateRow3: 
	Issues to be AddressedRow4: 
	Improvement RequiredRow4: 
	Action By DateRow4: 
	Completion DateRow4: 
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Check Box238: Off
	Check Box239: Off
	Check Box240: Off
	Check Box241: Off
	Check Box242: Off
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Check Box252: Off
	Check Box253: Off
	Check Box254: Off
	Check Box255: Off
	Check Box256: Off
	Check Box257: Off
	Check Box258: Off
	Check Box259: Off
	Check Box260: Off
	Check Box261: Off
	Check Box262: Off
	Check Box263: Off
	Check Box264: Off
	Check Box265: Off
	Check Box266: Off
	Text268: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


