VINEY

Viney PIumbing & Building Maintenance P/L Factory 23/21 Barry Street Bayswater Vic 3153

Safe Work Method Statement (SWMS)

Site / Location / Building: Scope of Work: Date: Name:
Project N°: Signature:
Subcontractor Company: SWMS N°: Permit to Work Allocated?
YES O NO O
SWMS Author:
L PTW #: Copy Must Be Attached
Place a tick (v') against ALL hazards and controls relevant to the task, and list all plant, equipment, and isolations as applicable
N Risk : .
Hazard Identification Rank Risk Controls / Precautions
Hazards Personal Protective Equipment Permits Required / Issued Training Required Physical Safeguards
Confined spaces identified Safety Helmet / Hard Hat Hot Works Site Induction Lockout Tag Out
Working at heights Hearing Protection High Access Equipment Construction Industry Induction Electrical Isolation
Radiation (antennas etc) Safety Glasses Work at Heights / in Ceiling / on Roof Security Clearance Mech / Hyd / Pneumatic Isolation
Asbestos identified Safety Footwear Confined Space Work at Heights L List Below & Amend to Site Register
Working in isolation Hi Visibility Vest Electrical (LV) Confined Space Entry Barricading / Signage / Notifications
Electrical Gloves Electrical (HV) Electrical Traffic Management
Fire / hot works Fire Extinguisher Excavation Plumbing Observer / Spotter
In wall / underground services Respiratory Protection Coring / Penetration Mobile Plant MSDS (Attach copy)
Restricted Access Breathing Apparatus Demolition Refrigerant Handling OTHER:
Moving vehicles 2 Way Radio / Communication Radiation Licenses Required L Isolations
Wind / Rain / Temperature Welding Shield / Goggles Blasting Elevated Platform 1
Noise Welding Gauntlets Plant & Equipment Plumber 2
Water Fall Arrest / Travel Restraint 1 Confined Space 3
Manual Handling Protective Suit 2 Plant Equipment 4
Unguarded machinery OTHER: 3 High Risk 5
Uneven / slippery surfaces OTHER: 4 OTHER: 6
Chemical / Biological Applicable Legislation / Regulations / Compliance Codes / Standards
Other people in / near work area O O O O O
OTHER: O O O O O
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Job Steps Potential Hazards Initial Risk Control Measures Residual | Person Responsible

List the tasks required to perform the task in the sequence they | Against each job step list the hazards that could cause injury Risk List the control measures required to eliminate or minimise the risk Risk Name of the person responsible to
are carried out when the task is performed Level | ofinjury from the identified hazard Level implement the risk controls

All workers involved in the task must sign to indicate that they understand the content of the SWMS and agree to follow the risk control requirements as outlined

NAME SIGNATURE DATE NAME SIGNATURE DATE NAME SIGNATURE DATE
RISK ASSESSMENT INSTRUCTIONS LIKELIHOOD RESIDUAL RISK CONTROL GUIDANCE
amost Likly | Possible | Unlikely Rare RISK CATEGORY ACTION
1. Determine the consequence & [ Noncident [ First
<';> - Q‘i‘i;'l'iT“r’eVatFn‘:'em H M L L L Task is NOT to start. Contact Maintenance/Project Manager
2. Determine the likelihood § - tT!V‘T'I : H H M L L High Implement strict control measures
ost Time Injury
3. Determine the risk category ‘z‘ Lm . . - o Medium Monitor, manage and carry out task in accordance with identified
8 pemf:,r,f,:ﬁr/,-u H H control measures
4, Apply appropriate control measures Fatality H Low Carry on task with due caution
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