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	PO Box 299 

Oberon NSW 

2787

ABN 98 107 506 208
	Version
	Author
	Reviewed 
	Reference

	
	
	A - Rev 1
	SM
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	Jan 2010
	
	
	

	
	
	Monthly Safety Performance Report


Workplace: …………………………………   Month: …………… Year: ……………
	Employee Exposure
	OTHR
	Contractor 1
	Contractor 2

	From “Sign-On” Book

	Total Number of  Members/ Employee Days
	
	
	

	
	
	
	

	Outcome of Exposure
	OTHR
	Contractor 1
	Contractor 2

	Following obtained from F-010 Injury Monthly Return Form

	Number of Lost Time Injuries
	
	
	

	

	Number of First Aid Treatments
	
	
	

	

	Number of Medical Treatments 
	
	
	

	Following obtained from: IM-003 Minor Incident Report Form or Form 6 ITSRR Notification of Occurrence) if used.

	Number of Reported Incidents: 
	
	
	

	

	Number of “near miss” incidents:
	
	
	

	

	Total Number of Injuries and Incidents
	
	
	

	Injuries sustained by contractors in OTHR controlled workplaces must also be recorded on this Form

	Manager’s and Team Leader’s Comments: 
(Include: Positive Performance Indicators, Safety Suggestions, Warnings & details of any Notices Issued. etc.)

Name of person Reporting: ………………………. Signature: ……………………… Date: ………….
Operations Manager’s / CEO Signature: ………………………..                                    Date: ………….

	

	DISTRIBUTION:    1. Doc. Controller (Master File)   2. Secretary - Monthly General Meeting - Minutes.   3. Ops/Managers file.

	ACTION: Raise a SAFETY ALERT (F-022) if necessary    [Yes / No, Sign. Sec:………Send to DC]

	Note:   This form is to be presented to OTHR members by the Safety Committee at monthly meetings.

            Safety performance matters, issues arising and safety directives should be discussed with members. 
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This document is uncontrolled when printed. See the OTHR website for the latest version


