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2.2.2 SWMS Template
Safe Work Method Statement (SWMS)

Business Contact: Phone #:
Responsible person (for monitoring SWMS and work):
Signature: Date:

Contact Phone #:

THIS WORK ACTIVITY INVOLVES THE FOLLOWING HAZARDOUS K ENVIRONMENTAL IMPACTS

THIS WORK ACTIVITY INVOLVES THE FOLLOWING "HIGH-RIS N CTION WORK" (HRCW - ipeNTIFIED IN THE JOB TASK COLUMN)

[] Confined spaces ] Mobile plant movement emolition of a load-bearing structure [ ] Asbestos disturbance

[] Using explosives ] Diving work Artificial extremes of temperature [ Tilt-up or pre-cast concrete
[] Pressurised gas distribution mains or piping chemical, t lines energised electrical installations or services
[ Structures or buildings involving structural alteraf s that require temporary support to prevent collapse

] Involves a risk of a person falling from 2m or work on telecommunications towers

Foot HEARING HiGH HEAD FACE HAND PROTECTIVE BREATHING SUN SAFETY Rings, watches,
PROTECTION PROTECTION VISIBILITY PROTECTION PROTECTION PROTECTION PROTECTION CLOTHING PROTECTION PROTECTION HARNESS jewellery that may
~ become entangled
m must not be worn.
m Long and loose
A hair must be tied
back.
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3.3 Site-specific Rescue Plan

Site Location: Date of work: The rescue equipment
Location of the closest medical facility: Approximate response time: Is at
Location of closest emergency services: Approximate response time:

Emergency Response » Call000 > Notify Emergency Fall Rescue Team » Notify Emergency First Aid/CPR personnel > Notify Site Manager

A 4
Indicate rescue equipment that will be provided (equipment must meet relevant standa@
[ Selffretractabledifeline [] Winch system
[T Autasstop descender [] Rescue knife
[ I<Triple lock karabiner [] Rescue stretcher
[3] Crahe as anchorage point [] Other? (Specify)
Provide details of communication equipment that will be used: [ ] 4@Regl (Fige-TQyace) L] Radio Channel (specify channel)

[ ] Phone Aamber or other forms of communication

- - - -
is satisfied this plan fulfils the requirements for safe emergency fall rescue on-site.
Signature: Title: Date:
authorises the use of this emergency fall rescue plan.
Signature: Title: Date:
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