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SJD ELECTRICAL PTY LTD   -  ABN 53 127 802 608  -  ACN 127 802 608  -  ELECTRICAL LICENCE 68608  -  QBCC LICENCE 1270514  -  ARC LICENCE AU19801  -  MOLEX LICENCE CIAU3372 

Safe Work Method Statement Title: SWMS: 038 TEMPLATE 
Date Created:  
00/00/16 

Project Name:    Person responsible for ensuring compliance with this SWMS:  Review Date:   
00/00/17 

Project/Client:   Job No: Authorised By:  Revision No.    0 

Licences, Permits, Competencies Required: (tick items relevant to this task and site) 

□ Confined Space □ Work at Heights □ Excavation □ Hot Work □ Radiation 

□ White Card □ EWP □ Electrical License □ Rescue and Resuscitation  □ Network Access 

Common Hazards to Manage: (tick items relevant to this task and site) 

□ Manual handling □ Working at Heights □ Risk of Electric Shock □ Slips, Trips and Falls □ Housekeeping 

HAZARD CLASSIFICATION MATRIX 

POSSIBLE RESULTS 

Risk = Consequence x Likelihood 

Probability 
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 Catastrophic  5 Medium (M) High (H) High (H) Extreme (E) Extreme (E) 

Major 4 Medium (M) Medium (M) High (H) High (H) Extreme (E) 

Moderate 3 Low (L) Medium (M) High (H) High (H) High (H) 

Minor 2 Low (L) Low (L) Medium (M) Medium (M) High (H) 

Insignificant 1 Low (L) Low (L) Low (L) Medium (M) Medium (M) 
 

RISK RATING ACTION REQUIRED (ALARP – As Low As Reasonably Practicable) 
E = Extreme, UNACCCEPTABLE Intolerable risk.  Activity must not be undertaken prior to Management / CEO review of potential risk mitigation measures and a decision that risk is ALARP 

H = High risk, Only acceptable if ALARP 
Implement strict control measures to reduce risk to an acceptable level.  Activity must not continue until the level of risk is reduced to As Low As Reasonably 
Practicable (ALARP) and preferably Medium rating.  Operations Manager and/or Project Supervisor approval of the risk controls is required. 

M = Medium risk Undesirable  
Specify, document and implement existing risk controls and additional management actions to reduce the risk to ALARP and preferably Low rating.  Activity 
must not continue without Operations Manager and/or Project Supervisor approval. 

L = Low risk, Tolerable  Tolerable risk.  Carry out activity  
x 

 
Basic 

PPE to 
be used 

            

  app             

Other PPE: 
x 
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Safe Work Method Statement Title: SWMS: 038 TEMPLATE Revision: 

Person Responsible for ensuring compliance with this SWMS: Date: ____/____/____ 

Project/Client: Location: 

 

Work Method / Task 

Description 
Hazard Identification 

Risk Level  
Recommended Actions / Controls for Prevention 

Residual 

Risk PERSON(S) RESPONSIBLE 
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Safe Work Method Statement Title: SWMS: 038 TEMPLATE Revision: 

Person Responsible for ensuring compliance with this SWMS: Date: ____/____/____ 

Project/Client: Location: 

 

Personnel Qualifications and 
Experience Required 

Personnel Duties and Responsibilities 
Training Required to Complete Work 

Supervisor All Personnel 

    

    

    

    

    

 
 

Engineering Details / Certificates / Australian Standards Referenced – Codes of Practice / Regulations / Legislation 

 
 
 
 

 

Plant / Equipment Required (Mobile or Static) Maintenance Checks / Calibration Intervals 
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Safe Work Method Statement Title: SWMS: 038 TEMPLATE 

This SWMS has been developed in consultation and cooperation with employee / workers and relevant employer / persons conducting business or 
undertaking PCBU.  I have read the above SWMS and I understand its contents.  I confirm that I have the skills and training, including relevant certification to 
conduct the task as described.  I agree to comply with safety requirements within this SWMS including risk control measures, safe work instructions and 
Personal Protective Equipment. 

OVERALL RISK RATING AFTER 
CONTROLS 

□   1   LOW □   2   MODERATE □   3   HIGH □   4   ACUTE 

EMPLOYEE / WORKER NAME JOB ROLE / POSITION SIGNATURE DATE TIME 
EMPLOYER / PCBU / 

SUPERVISOR 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


