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	Organisations Full or Registered Name
	

	Company ABN Number
	

	Mailing Address
	

	Date Submitted
	


Highlight which areas of work you wish to be considered for:

· Direct suction lines
· Removal of existing regulators and private occupation crossings
· Removal and reinstatement of redundant irrigation Dethridge wheels
· Decommissioning of spur channels
· Installation of MagFlow meters on existing installations
· Small scale civil works
· Access tracks
· Fencing
· Survey works
· Asbestos removal
	Detail Your Organisations Major Area(s) Of Expertise And Experience

	

	

	


	Does Your Organisation Have Prior Experience With NVIRP Or GMW?

	Business or Project Name
	Contact Name
	Year of Project
	Length of Project
	Self Assessment of Performance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Industry Experience – Other

	Company Name
	Type of Work
	Length of Work/Project
	Contact Name
	Contact Phone
	Self Assessment of Performance

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Account Manager And Business Support

	Please detail below who will manage the account with NVIRP, work management, billing and reporting.  Please also outline the roles and responsibilities for each team member.  (Single points of contact are preferred; ability to reach appointed contacts during business hours is essential)

	Account Manager – Person Responsible For Managing The Account And Contact Person

	Name
	

	Position
	

	Years with Organisation
	

	Years in the Industry
	

	Phone Number
	

	Mobile Phone
	

	Email Address
	

	Contact If The Account Manager Is Unavailable

	Name 
	

	Position
	

	Phone Number
	

	Mobile Phone
	

	Email Address
	

	

	Project Team

	Team Member
	Responsibility
	Years with Organisation
	Relevant Experience

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Project Resources

	Resource/Equipment
	Details (capacity, years of service etc.)

	
	

	
	

	
	

	
	

	
	

	
	


	Project Experience 1
Demonstrate your experience in the installation/construction of the advertised works. Where no experience has occurred to date, demonstrate experience of similar works undertaken. 
This response should be no longer than 400 words long.

	


	Project Experience 2
Demonstrate your experience in the installation/construction of the advertised works. Where no experience has occurred to date, demonstrate experience of similar works undertaken. 

This response should be no longer than 400 words long.

	


	Project Experience 3
Demonstrate your experience in the installation/construction of the advertised works. Where no experience has occurred to date, demonstrate experience of similar works undertaken. 

This response should be no longer than 400 words long.

	


	Safety Management System

	Does the organisation have a documented OH&S management plan?
	

	If yes, please provide evidence of the organisation’s OH&S management plan.

	Does the organisation have a certified accreditation? 
	

	Standard
	Agency
	Cert. No.
	Scope
	Cert. Date
	Expiry Date

	
	
	
	
	
	

	Please attach a copy of the certificate details of other third party registration levels or certification.

	If the organisation has no certification is in the process of achieving third party certification?
	


	Quality Management System

	Does the organisation have documented quality management system?
	

	If yes, please provide evidence of the organisation’s quality management system.
	

	Does the organisation have a certified accreditation? 
	

	Standard
	Agency
	Cert. No.
	Scope
	Cert. Date
	Expiry Date

	
	
	
	
	
	

	Please attach a copy of the certificate details of other third party registration levels or certification.

	If the organisation has no certification is in the process of achieving third party certification?
	


	WorkCover Or Personal Income/Injury Insurance

	Insurer
	

	Policy Number
	
	Expiry Date
	

	Please attach a copy of the certificate of currency.


	Public And Professional Liability Insurance

	Insurer
	

	Policy Number
	
	Expiry Date
	

	Please attach a copy of the certificate of currency.


	Industry Qualifications

	Qualification/Standard
	Date of Expiry

	
	

	
	

	
	

	
	

	
	

	
	


	Training

	Provide a copy of your Induction Training Package and give a brief commentary on its implementation.

	Comments:
	

	Provide a copy of your Health, Safety and Environment (HSE) Training Package and give a brief commentary on its implementation.

	Comments:
	

	Provide examples of previous Tool Box meetings.

	Comments:
	


	Incident Prevention

	Describe your process for regular workplace inspections.

	Comments:
	

	Provide examples of your risk assessment procedures.

	Comments:
	

	Provide examples of your hazard resolution/management procedures.

	Comments:
	

	Provide examples of an MSDS/Hazardous Substances Register.

	Comments:
	

	Provide copies of any JSA or SWMS and the safety systems employed.

	Comments:
	


EXPRESSION OF INTEREST EXPERIENCE, TECHNICAL KNOWLEDGE & CAPACITY FOR INCLUSION ON A PANEL












