	OHS FORM 05: SAFE WORK METHOD STATEMENT (SWMS) –01 SITE SETUP & DELIVERIES
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Company name: Collective Civil Pty Ltd
ABN: 53 097 428 003 
	This SWMS has been developed and authorised by:



	
	Name


	Kiri Krishnapillai

	
	Position


	Project Manager
	Date


	04/09/10

	
	Signature


	
	Phone


	

	
	
	
	Mobile


	0458 180 902

	DESCRIPTION OF WORK ACTIVITY:  SITE SETUP & DELIVERIES


	Trades involved with undertaking this work activity: 



	This SWMS is submitted to (principal contractor):



	COMPANY: Auburn Council


	CONTACT NAME: Siva Sivakumaran

	CONTACT NAME:



	SITE ADDRESS: Station Road

	PROJECT DESCRIPTION: Road & Drainage Works 

	This SWMS was reviewed by (principal contractor):



	NAME: 


	POSITION: Superintendent


	SIGNATURE: 


	DATE: 



	PHONE NUMBER:


	MOBILE NUMBER: 

	Person responsible for supervising and implementing, on the contractor’s behalf, the OHS controls associated with each step of this work activity.



	NAME:  Troy Hanepen
POSITION: 



	SIGNATURE: 


	DATE: 04/09/10


	PHONE NUMBER: 

	MOBILE NUMBER: 0412 992 957


	List plant, equipment and tools to be used


	List hazardous substances to be used or handled


	MSDS available? (Tick)


	List PPE to be used


	(Tick)


	List hazards to consider


	(Tick)



	eg Electric generator


	eg Unleaded petrol


	· 
	Hard hat


	· 
	Fall from ladder


	

	
	
	
	Safety boots


	· 
	Fall from heights


	

	
	
	
	High-visy clothing


	· 
	Fall from scaffold


	

	
	
	
	Gloves


	· 
	Contact with electricity


	· 

	
	
	
	Hearing protection


	· 
	Falling objects


	· 

	
	
	
	Safety glasses


	· 
	Collapse


	· 

	
	
	
	UV cream


	
	Slip, trips and falls


	· 

	
	
	
	Dust masks


	
	Manual handing


	· 

	
	
	
	30+ sunscreen


	
	Exposure to noise


	· 

	
	
	
	Other (specify):


	
	Struck by moving plant


	· 

	
	
	
	
	
	Inhalation of dust or fumes


	

	
	
	
	
	
	Cuts


	

	
	
	
	
	
	Other (specify):


	

	
	
	
	
	
	
	

	RISK TABLE
How likely is it to be serious?
NOTE: If a hazard is rated 1, 2 or 3, take action immediately.
What damage could it cause?
Very likely
(could happen anytime)

Likely
(could happen sometimes)

Unlikely
(could happen, but only rarely)

Very unlikely
(could happen, but probably never will)

Death or permanent disability

1
1
2
3
Long term illness or serious injury

1
2
3
4
Medical attention and several days off work

2
3
4
5
First aid needed

3
4
5
6

	How to complete the following form 

· List the step-by-step sequence of tasks required to carry out a work activity from start to finish. 

· List the potential hazards associated with each step, and the related OHS risks.

· Using the risk table, rate the identified risks. 

· List what controls you will implement to reduce the risks to the lowest possible level. 

· Rate the level of risk once those controls have been implemented (must be 4-6 before you can start work). 

· List the names or positions of the persons responsible for ensuring that the controls are implemented. 

A separate SWMS is required for each work activity.


	STEP
	Activity step

Break the activity down into steps. List the steps in this column.
	Hazards Identification
Identify any potential hazards associated with each step – and any related risks. Detail the hazards and risks in this column, and enter the risk rating in the next column.


	Initial risk rating 
(1-6)
	Controls Implemented
Decide what controls to use to eliminate or minimise the risks. Detail the controls in this column, and enter the revised risk rating in the next column. Note: If the risk rating is still 1-3, do not begin work.


	Revised risk rating (1-6)
	Person responsible

	1
	Project induction, sign on to SWMS & pre-start meeting before commencing each shift.
	Persons working outside of approved conditions or SWMS. 
Operatives not attending Pre-start meeting 
	2
	Ensure all personnel have undertaken project specific induction.

All operatives must attend a pre-start meeting before each shift; this will be conducted by the work supervisor and the LCPL supervisor and will discuss any changes to this SWMS and issues, which may have occurred.
	6
	Site Manager

	2
	Setting up of traffic control
	Working outside approved TMP
	1
	Set up of signage and traffic control - When working with live traffic, ensure a shadow vehicle is always placed between operatives and on coming traffic.  Take special care to preclude pedestrians from unintentionally walking into the work site by erecting fencing and barricades.


	6
	Site Manager

	3
	Securing work area prior to commencement of works.


	Operatives struck by vehicles. - medium

Pedestrians and unauthorised personnel. – medium


	1
	All works to be completed behind temporary fencing. Operatives must remain behind fencing at all times.

Only trained/inducted personnel allowed in work area.
	6
	Site Manager

	4
	Check for underground and overhead services
	Hit underground service gas or power is catastrophic 
	1
	Dial before you dig
Use Experienced locating service 
Pothole all know services with hand shovel do not use pick or crow bars
	6
	Site Manager

	5
	Erect and install  environmental controls according to Environmental control plan and silt control plan
	Cuts from wire strain injury  when installing silt fences

Storm event causes silt from excavations to wash into the watercourse and stream river or ocean
	4
	Project Supervisor to provide and encourage the wearing of gloves.

Make sure the silt fences and controls are of adequate quality and strength to with stand any storm event.

Make sure all silt controls are reerected when dismantled to gain access to the work site
	6
	Site Manager

	6
	End of shift
	Pedestrians/general public/unauthorised personnel. 

	2
	Ensure fence around work site is secured at end of shift to ensure unwanted personnel are kept out.
	6
	Site Manager

	7
	Clean up of equipment and tools.
	Contamination of waterways or storm water pick-ups
	4
	All equipment must be washed down in the designated area located in the main site compound.
	6
	Site Manager


	ITEMS REQUIRED FOR THIS WORK ACTIVITY



	QUALIFICATIONS


	Operator ticket, Green Card

	TRAINING


	

	CODES OF PRACTICE OR AS/NZS STANDARDS TO BE COMPLIED WITH


	COP Excavation; COP  Moving plants on construction sites


	Declaration by contractors and workers

I have been consulted and have assisted in the development of this SWMS.

I have been given the opportunity to comment on the content of this SWMS.

I have read and understand how I am to carry out the activities listed in this SWMS. 

I have been supplied with the personal protective equipment identified on this SWMS and I have been given training in the safe use of this equipment.

I have read and understand the requirements set out in the material safety data sheets for the hazardous substances identified in this SWMS.



	

	NAME


	SIGNATURE


	DATE



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


