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INDUSTRIAL PLANT SERVICES LIMITED


APPLICABLE TO CONTRACTORS ONLY
ALL INFORMATION PROVIDED IN THIS DOCUMENT WILL BE

TREATED IN THE STRICTEST CONFIDENCE

APPENDIX F

EQUIPMENT & TOOLS

	 TOOL
	RENTAL RATE

	
	PER HOUR
	PER DAY

	
	
	


Rates Valid until: _____________
    


(YYYY/MM/DD)

     APPENDIX G
RATE SCHEDULE
	DISCIPLINE
	WEEKDAY
	WEEKEND
	PUBLIC HOLIDAY
	SHIFT

	
	NORMAL
	O/TIME
	NORMAL
	O/TIME
	NORMAL
	O/TIME
	

	
	
	
	
	
	
	
	


Rates Valid until:_______________

                                (YYYY/MM/DD)

APPENDIX H

SUB-CONTRACTORS

1) NAME OF COMPANY/ INDIVIDUAL: _________________________________________

CONTACT NAME:__________________________________________________________

TELEPHONE / FAX NUMBERS:_______________________________________________

2) NAME OF COMPANY/ INDIVIDUAL:__________________________________________

CONTACT NAME: __________________________________________________________

TELEPHONE / FAX NUMBERS:_______________________________________________

3) NAME OF COMPANY/ INDIVIDUAL:__________________________________________

CONTACT NAME: __________________________________________________________

TELEPHONE / FAX NUMBERS:_______________________________________________

4) NAME OF COMPANY/ INDIVIDUAL:__________________________________________

CONTACT NAME: __________________________________________________________

TELEPHONE / FAX NUMBERS:_______________________________________________

5) NAME OF COMPANY/ INDIVIDUAL:__________________________________________

CONTACT NAME: __________________________________________________________

TELEPHONE / FAX NUMBERS:_______________________________________________

6) NAME OF COMPANY/ INDIVIDUAL:__________________________________________

CONTACT NAME: __________________________________________________________

TELEPHONE / FAX NUMBERS:_______________________________________________

APPENDIX I

COMPANY REFERENCES (1) - Details of at least five projects completed within the last three (3) years.
1) YEAR CONTRACT / JOB WAS PERFORMED:_____________________________________

 
CONTRACTOR / JOB DETAILS:_________________________________________________


_______________________________________________________________________________

CONTRACT SUM:______________________________________________________________


REFERENCE NAME:___________________________________________________________


CONTACT#:___________________________________________________________________

2) YEAR CONTRACT / JOB WAS PERFORMED:_____________________________________

 
CONTRACTOR / JOB DETAILS:_________________________________________________


_______________________________________________________________________________

CONTRACT SUM:______________________________________________________________


REFERENCE NAME:___________________________________________________________


CONTACT#:___________________________________________________________________

3) YEAR CONTRACT / JOB WAS PERFORMED:_____________________________________

 
CONTRACTOR / JOB DETAILS:_________________________________________________


_______________________________________________________________________________

CONTRACT SUM:______________________________________________________________


REFERENCE NAME:___________________________________________________________


CONTACT#:___________________________________________________________________

4) YEAR CONTRACT / JOB WAS PERFORMED:_____________________________________

 
CONTRACTOR / JOB DETAILS:_________________________________________________


_______________________________________________________________________________

CONTRACT SUM:______________________________________________________________


REFERENCE NAME:___________________________________________________________


CONTACT#:___________________________________________________________________
5) YEAR CONTRACT / JOB WAS PERFORMED:_____________________________________

 
CONTRACTOR / JOB DETAILS:_________________________________________________


_______________________________________________________________________________

CONTRACT SUM:______________________________________________________________


REFERENCE NAME:___________________________________________________________


CONTACT#:__________________________________________________________________
APPENDIX J

COMPANY REFERENCES (2)- Details of instances where your company has failed to meet any of its obligations over the last three (3) years. 
1) YEAR PROJECT WAS PERFORMED:____________________________________________

 
PROJECT DETAILS:___________________________________________________________




         ____________________________________________________________

CONTRACT SUM:______________________________________________________________


REFERENCE NAME:___________________________________________________________


CONTACT#:___________________________________________________________________

2) YEAR PROJECT WAS PERFORMED:____________________________________________

 
PROJECT DETAILS:___________________________________________________________




         ____________________________________________________________

CONTRACT SUM:______________________________________________________________


REFERENCE NAME:___________________________________________________________


CONTACT#:___________________________________________________________________

3) YEAR PROJECT PERFORMED:_________________________________________________

 
PROJECT DETAILS:___________________________________________________________



                      _____________________________________________________________

CONTRACT SUM:______________________________________________________________


REFERENCE NAME:___________________________________________________________


CONTACT#:___________________________________________________________________

4) YEAR PROJECT WAS PERFORMED:____________________________________________

 
PROJECT DETAILS:___________________________________________________________




        ____________________________________________________________

CONTRACT SUM:______________________________________________________________


REFERENCE NAME:___________________________________________________________


CONTACT#:___________________________________________________________________

5) YEAR PROJECT WAS PERFORMED:____________________________________________

 
PROJECT DETAILS:___________________________________________________________




         ___________________________________________________________

CONTRACT SUM:______________________________________________________________


REFERENCE NAME:___________________________________________________________


CONTACT#:___________________________________________________________________

APPENDIX L
INSURANCE CLAIMS AGAINST THE COMPANY

1) MONTH / YEAR :__________________________________________________________________

DETAILS OF INSURANCE CLAIMS:_________________________________________________






    ________________________________________________






    ________________________________________________

VALUE OF CLAIM IN TTD:_________________________________________________________

2) MONTH / YEAR :__________________________________________________________________

DETAILS OF INSURANCE CLAIMS:_________________________________________________






    ________________________________________________






    ________________________________________________

VALUE OF CLAIM IN TTD:_________________________________________________________

3) MONTH / YEAR :__________________________________________________________________

DETAILS OF INSURANCE CLAIMS:_________________________________________________






    ________________________________________________






    ________________________________________________

VALUE OF CLAIM IN TTD:_________________________________________________________

4) MONTH / YEAR :__________________________________________________________________

DETAILS OF INSURANCE CLAIMS:_________________________________________________






    ________________________________________________






    ________________________________________________

VALUE OF CLAIM IN TTD:________________________________________________________
5) MONTH / YEAR :__________________________________________________________________

DETAILS OF INSURANCE CLAIMS:_________________________________________________






    ________________________________________________






    ________________________________________________

VALUE OF CLAIM IN TTD:_________________________________________________________

APPENDIX M

ACCIDENT REPORTING PROCEDURE

	


APPENDIX N

EMERGENCY RESPONSE PROCEDURE

	


APPENDIX O

LABOUR AGREEMENTS

	LABOUR AGREEMENTS IN EFFECT
	PERIOD OF COVERAGE

	
	









































‘F’ to ‘J’ and ‘L’ to ‘O’
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