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INSURANCE BROKERS





Recommended Actions to Minimise Workers Compensation Premium Rates on renewal
	Insured

	

	Address


	

	· All Shearing Sheds Inspected Prior to commencement of work where practical – 
                                                                                                                                      Yes / No


	· Pre – Employment application form utilised whenever possible before commencement –

                                                                                                                                      Yes / No 

 

	· Pre-Employment medicals conducted                                                          Yes / No  



	· Employees reference checked prior to engagement for prior injury’s/claims where possible  –                                                                                                                        
                                                                                                                                      Yes / No



	· Workplace Training Induction process in place & Conducted -                 Yes / No



	· Claims histories – minimum of (3) years, Outstanding claims figures checked for accuracy  – 
                                                                                                                                      Yes / No



	· WASIA/MHIB Work Health & Safety Management System documentation –
· Safety Management Plan

· Health & Safety Policy

· Responsibilities & Accountabilities

· Hazard identification & Risk Assessment process

· Incident investigation, corrective & prevention outcomes

                                                                                                                                      Yes / No  


	· Workplace inspection process - Hazard / Risk identification register in place 
                                                                                                                                  Yes / No


	· Injury Management Procedure in place -                                                      

· Return to Work Program in place                                                                  Yes / No


	· Safe Work Procedures in place                                                                      Yes / No
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