Safe Work Method Statement

Section 1 – Work Control 
	Who is to carry out the work  FORMCHECKBOX 
  Mercedes-Benz Employee       FORMCHECKBOX 
  Contractor

	Date:

	Site organising work:

Person organising the work:
	
	Principal Contractor:
Contractor Company:
	

	
	
	
	

	Location of work:
	

	Work planned from  Date: ....../....../......Time ......am/pm.  To    Date:....../....../......  Time......am/pm


	Emergency Contact numbers.
	Emergency:

Dial 000
	Facilities:

Dial X
	HSE Department:

Dial X

	SWMS Team

(Who was consulted in the development of the SWMS?)
	.....................................................................................................................

..........................................................................................................................................................................................................................................

	Task or activity:


	

	Note: If the job requires licences such as Forklift, Powered Mobile Plant (PMP), Electrical, Scaffolding more than 4 metres, working with pressurised plant, sight copy and attach to this SWMS.

	Note: If the task involves Hot work, Confined space, roof access-work at heights or energy isolation of plant, a permit will need to be completed and attached to this SWMS.


	Licences required:
	YES
	NO
	COMMENTS:

	PMP Powered Mobile Plant. (Forklift)
	
	
	

	 Electrical work?
	
	
	

	Scaffolding greater than 4 metres?
	
	
	

	Working with pressurised plant/equipment?
	
	
	

	Crane and hoist operation?  >3tonnes
	
	
	

	Asbestos work? (Hazardous material)
	
	
	

	High Voltage Electrical Work>1000volts

	
	
	


Section 2 Description of work
	Activity

List the tasks required to perform the activity in the sequence they are carried out.
	Hazards

Against each task list the hazards that could cause injury when the task is performed.
	Risk Control measures

List the control measures required to eliminate or minimise the risk of injury arising from the identified hazards.
	Risk Rating.
Low, medium, High,

Extreme.
	Who is responsible?

Write the name of the person responsible.
	Adequate Supervision

Write the name/time and additional observations-comments.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Activity

List the tasks required to perform the activity in the sequence they are carried out.
	Hazards

Against each task list the hazards that could cause injury when the task is performed.
	Risk Control measures

List the control measures required to eliminate or minimise the risk of injury arising from the identified hazards.
	Risk Rating.

Low, medium, High,

Extreme.
	Who is responsible?

Write the name of the person responsible.
	Adequate Supervision

Write the name/time and additional observations-comments.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Section 3 Briefing out and Work Authorisation
Persons carrying out the work to sign here and acknowledge that – 

I have been briefed on the tasks in hand and understand all the associated hazards and controls identified in this safe work method statement.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Supervisor/person *(MBAuP) organising work – I have briefed the above people on the hazards and controls associated with this operation and authorise the work to proceed.  (*Mercedes Benz Australia Pacific)
	*(MBAuP) Supervisor/person organising work
	Signature
	Date

	
	
	



Supervisor/person *(MBAuP) completion of work – I confirm that the work is now complete and the area is left in a safe and tidy manner. (*Mercedes Benz Australia Pacific)

	*(MBAuP) Supervisor/person organising work
	Signature
	Date

	
	
	


Section 4 Risk Control
	Risk Matrix

	Letters down Likelihood
	Numbers across Consequence 
	

	
	
	
	1  
	2
	3
	4
	5

	A   Rare 
	1   Insignificant
	A
	Low 1
	Low 3
	Medium 6
	High 10
	High 15

	B   Unlikely
	2   Minor
	B
	Low 2
	Low 5
	Medium 9
	High 14
	Extremely 19

	C   Possible
	3   Moderate    
	C
	Low 4
	Medium 8
	High 13
	Extremely 18
	Extremely 22

	D   Likely
	4   Major
	D
	Medium 7
	High 12
	High 17
	Extremely 21
	Extremely 24

	E   Almost Certain
	5   Extreme
	E
	High 11
	High 16
	Extremely 20
	Extremely 23
	Extremely 25

	Risk Level
	Overall Risk Level - Recommended Response

	Green
	Proceed – Manage & Monitor

	Yellow
	Requires Some Action

	Orange
	Requires Significant Action

	Red
	STOP - Contact Supervisor


	HIERARCHY OF CONTROL



	ELIMINATION
	Modify the process method or material to eliminate the hazard completely

	SUBSTITUTION
	Replace the material, substance or process with a less hazardous one

	ISOLATION
	Isolate the hazard from the person by safeguarding or by space or time

	REDESIGN/ENGINEERING
	Redesign or Modify the plant or process to reduce or eliminate the risk

	ADMINISTRATION
	Adjust the exposure time or conditions or process by training, procedure, signs etc

	PPE
	Use appropriate and properly fitted equipment where other controls are not practicable or are accepted


2




