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Person responsible for ensuring compliance with this 
SWMS: 

Company:  Date: 

 

 

Risk 
(Mark) 

 

 

I confirm I have assessed the risk using PWV’s risk 
matrix. Any changes to the level of risk and I will notify 
PWV immediately 

Location (be specific): PPE Required (Circle):  

Brief description of job/task:  

 

This SWMS has been discussed with my workers before 
commencing work:                                       Yes         No  

If no, specify reason: 

What are the tasks involved? What are the hazards and risks? * Risk 

No 
Controls 

How will hazards and risks be controlled? * Risk 
with 

controls 

     

     

     

     

     

     

     

     

     

     

     

     

L M 

 

  

H 
Hard Hat Ear Defenders 

Eye Protection Harness Gloves 

High Vis 
Vest 

Cones Barriers 
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I confirm that I am fully trained and competent to carry out this work, have completed this SWMS document and will comply with it at all times. 
Any changes to the tasks and hazards presented during the job, I will notify PWV immediately and update this document. 

Full Name Signature Date Company 

    

    

    

 
 

 


