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An indicator "Y" (Yes) or "N" (No) must be entered next to each of the following Item fields

Description Indicator

Consultant's Signature

Key Information

Controlling Office

Client Department

WIMS Number

Tender Number

Tender Award Date

Financial Year

Contract awarded

Project Manager's Signature

COMMENT/S :

Principal Consultant Firm

Consultant's Initials and Surname

DateData entered on WIMS by

Site O.H.S.E. meeting/s conducted

Contractor - O.H.S.E. plans received

Contractor - O.H.S.E. plans approved

Project audited

Project stopped due to non-compliance

Contractor Firm's Name

Contract Number

Service Description

Contractor Firm's Code

Project Manager's 

Name

KZN Department of Public Works WIMS WG24PU-01

2006/10/09O.H.S.E.

File No




