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SIMPLIFYSYSTEMS 

CONTRACTOR INFORMATION HANDBOOK 

1. INFORMATION AND DOCUMENTATION TO BE RETURNED 

The following information and documentation must be returned for review and approval prior to the 
engagement and commencement of contract works. 

All contractors must complete and return the information and requested documents below. 

Contractor Information: 

Company or business name  

ABN  

Contact person  

Email and phone number  

Physical address  

Postal address  

Scope of proposed works  

 

Insurance Documentation: 

Public liability insurance A copy of this certificate of insurance is attached  Yes      No     N/A  

Personal accident insurance A copy of this certificate of insurance is attached (for sole traders) Yes      No     N/A  

insurance A copy of this certificate of insurance is attached Yes      No     N/A  

Professional indemnity 
insurance 

A copy of this certificate of insurance is attached Yes      No     N/A  

Motor vehicle insurance A copy of this certificate of insurance is attached Yes      No     N/A  

Compliance Documentation: 

Risk assessment A copy of the risk assessments for general works is attached  Yes      No     N/A  

Plant and equipment A copy of the plant and equipment register is attached Yes      No     N/A  

Safe work method statement A copy of the safe work method statements for high risk work activities 
is attached Yes      No     N/A  

Health and safety plan A copy of the health and safety plan for construction work is attached Yes      No     N/A  

Subcontractors A copy of the register or information about subcontractors is attached Yes      No     N/A  

 

Completed by: ______________________  Position: ______________________  Date: _____________ 


