INDUCTION FORM - Goldsbrough
Internal Apartment

Note: Owner/Agent, you are directly responsible at all times for their contractors on site, failure to adhere to this document or breaches of safety will result works immediately terminated & access denied.
 
Apt: 
      Owner/Agent (print)………………………sign:………………        date:    /     /
HEAD CONTRACTOR :.…………………………………………MOB………………………..
EMPLOYEE/S : …………………………………………………………………………………..
DATE :……..…………………… EMAIL…………………………………………………………
Delap –Photos

1. walls, floor, entry door   Owner/Agent initial …………  BM …………….emailed ……….                                                                                                                             
Insurances  / Compliance Documentation (must be supplied)
1. Certificate of Currency                                                                                            ………...
2. Workers Comp                                                                                                         …………
3. Scope of  Works + site safety/ SWMS/ Risk Assessment per work order         …………
4. WH&S Compliance                                                                                                  ………...   
Code of conduct 

1. Must sign in at the Concierge, before commencing daily 



…………

2. Use Safe Work methods at all times in the common area, barriers & tape. 
…………

3. Courtesy and respectful to residents and guests of the building at all times.
…………
4. No smoking is permitted in the building or on Common Property                             …………
5. Report any problems/damage to Building Manager




…………
6. Book service lift 48hours in advance,  car parking if available 


…………

Building Information Working Hours (8:00-16:30 M-F; Sat 9:00-13:00)
………
1. Understand the layout of the building, including all the fire exits


………...
2. Understand the building’s smoke detection system internal & external

………...

3. Evacuation plan of the building, understand warnings & sirens


…………
4. Security be aware of potential risk.






…………
5. Toilets facilities shown & explained.




          

…………

6. Understand the emergency procedures of the building.



…………

7. Contact Concierge/ Building Mgr in case fire/hazard must be immediately reported.
………...

8. Must always use the services lift or use protective lift covers     

             …………

8.    First Aid point – Concierge Level 1






…………
9.    Identify emergency services vehicle parking area/s                      


…………

10.  Service lift usage co-ordinated via - Concierge Level 1                  

             …………

11.  Emergency phone contact list location



       
             ………...

Concierge  9692 9455

 Building Mgr 0437 647876

Induction period From ………………………………. To ………………………….……
I _____________________,  of __________________________ do hereby understand the induction procedures of the Goldsbrough Building as explained.

Signed Contractor   ……………………………. 


      Date :          /      /  
Received by FM (print)…………………………Signed ……………… Date :          /      /  

