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ASBESTOS AWARENESS SAFE WORK METHOD STATEMENT (SWMS)

Business Contact: Phone #: Principal Contractor (PC):

Responsible person (for monitoring SWMS and work): PC Address:

Signature: Date: PC Phone Date SWMS provided to PC:
Contact Phone #: Job Si

This SWMS must align with requirements of the Site
gement Plan in place for the Construction Project.

THIS WORK ACTIVITY INVOLVES THE FOLLOWING “HIGH-RISK CQ K” (HRCW - ipENTIFIED IN THE JOB TASK COLUMN)

[] Confined spaces ] Mobile plant movement X] Asbestos disturbance

[] Using explosives [] Diving work ] Tilt-up or pre-cast concrete

[] Work in a ceiling space (W.A. Only)
[] Working at depths greater than 1.5 metres, including tunnels X Work in an area that may have a contaminated or flammable atmosphere

[ In or near water or other liquid that involves the risk of drowning

WORKING WITH A RISK OF A FALL OVER 2 METRES. Select the fall from height 'hierarchy of control level' considered when establishing controls:

] L 1: Work on the ground or solid construction [] L 4: Use a fall arrest system e.g., safety harness, catch platforms

[ 1L 2: Use a passive fall restraint system e.g., guard rails, scaffolding, EWP [ 1L 5: Implement administrative controls e.g., signage, or instruction

[] L 3: Use a work positioning system e.g., travel restraint, rope access [] Other?

More than one of these measures to reduce risk can be used. For example, engineering controls like edge protection can be implemented with administrative controls
like training and use of this SWMS, while wearing PPE (non-slip shoes). Please describe why it is not reasonably practicable to use higher-order control measures.
E.g. The job is less than 5 minutes on a ladder.
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Personal Protective Equipment (PPE)

Foot HEARING HiGH HEAD EvYE FACE HAND PROTECTIVE BREATHING SUN SAFETY Do not wear rings,

PROTECTION  PROTECTION VISIBILITY PROTECTION  PROTECTION  PROTECTION  PROTECTION CLOTHING PROTECTION  PROTECTION HARNESS watches or

- - jewellery that may
Q become
and loose hair
must be tied back.
X L] L] L] L] L] O P ] L] [
RESPONSIBLE
JoB TAsk HAZARDS IR INHERENT RISK-RATING (IR) BEFORE CONTROLS - R ING (RR) AFTER CONTROLS RR PERSON

1. Arrival on-site Personal injury, 3H | » The vehicle should be positioned in a Sleaf of traffic/vehicles/pedestrians 2M | Supervisor to
& assess property damage during equipment delivery and materia moval (deploy physical barriers, caution signs as check the site
onsite &lor necessary) and conduct
conditions environmental * Do not park illegally JSA where

incident * Identify and obey all safety-re age (check site entry requirements) necessary
* Report to Site Supervisor
* Ensure site-specific induc
* Assess mobile phone rece
* The worksite is ex Terms of Agreement or contract
e Complete a JSA spe ontrol measures unanticipated hazards.

2. Assess for the | Exposure to 4A | « Ensure the ent to identify if asbestos is present 2M | Supervisor
presence of asbestos * Asbestos can and workers
asbestos o Ducts to ensure

o Backing for electrical meter boards control
o Downpipes measures
o o External mouldings, eaves & gables € followed
o o Fence
o ion below a wood heater o Gutters
o Internal and external ventilators o Insulation for hot water pipes and tant
o Internal mouldings, walls & ceiling o Internal and external ventilators
o Loose-fill insulation in a roof cavity o Ridge capping
o Vinyl floor tiles o Wall sheeting — external
o Insulated cables & pipes o Gaskets & rope.
» Obtain a copy of the asbestos register for the site
» Take notes and photographs for future reference and inclusion in the asbestos register.
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This SWMS developed in consultation and cooperation with workers and relevant organisation representatives. | have read the above SWMS, and
| understand its contents. | confirm that | have the skills and training, including relevant certification, to conduct the task as described.

| agree to comply with safety requirements within this SWMS, including risk control measures, safe work instructions, and PPE described.

, JOB ROLE / POSITION LICENCES, COMPETENCIES & QUALIFICATIONS (add as applicable)
WORKERS’ NAME E.G. SUPERVISOR, WORKER, TRAINEE TYPE / DESCRIPTION CLASS NUMBER DATE SIGNATURE
Construction Card

Construction Card

Construction Card

Construction Card

Construction Card

Constructi

Construction Card
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