	PROJECT METHOD STATEMENT
	Issue date: 29.09.2016

	Company Name: 
	Schindler Lifts Australia Pty Ltd, (ABN: 19 005 838 773)
	
	

	Project Name:
	
	Principle Contractor:
	

	Project Address:      
	
	



	Scope of work:
	

	Organisation Name:
	
	Principle Contractor Name:
	

	Organisation ABN:
	
	Principle Contractor ABN:
	

	Organisation Address:
	
	Principle Contractor Address:
	

	Project Manager Responsible:
	
	Principle Contractor Contact Name & Number:
	

	Supervisor Responsible:
	
	Project Name:
	

	SWMS developed in consultation with:
	
	Project Address:
	

	Person responsible for reviewing SWMS.
	
	Signature:
	

	Last Review Date:
	
	Next Review Date:
	

	Trades involved in the work:
	
	Qualifications & training required for each trade:
	

	Minimum PPE:
	Hard Hat, Safety Boots, Safety Glasses or Goggles, Long Sleeved Shirt, Long Pants, Gloves.
	Maintenance Checks including Testing and Tagging.
	

	Procedures Used:
	


RISK MATRIX

	
	
	consequence

	 
	
	Disaster
	Very Serious
	Serious
	Substantial
	Minor

	likelihood
	Almost Certain
	1
	1
	1
	2
	2

	
	Likely
	1
	1
	2
	2
	2

	
	Possible
	1
	2
	2
	2
	3

	
	Remotely Possible
	2
	2
	2
	3
	3

	
	Practically Impossible
	3
	3
	3
	3
	3


	Consequence
	Definition
	
	Likelihood
	Definition

	Disaster
	Could cause Death or Permanent Disablement or extensive damage to structures/equipment or the environment.
	
	Almost Certain
	Will almost certainly occur

	Very Serious
	Could cause Severe injury, temporary disablement (Lost Time Injury), occupational illness or major damage to structures/equipment or environment.
	
	Likely
	Will probably occur

	Serious
	Could cause Serious Injury (Medically Treated Injury), Occupational Illness or serious damage to structures/equipment or environment.
	
	Possible
	Might occur at some time

	Substantial
	Could cause Minor injury (First Aid Injury) or Occupational Illness or some damage to structures/equipment or environment.
	
	Remotely Possible
	Unlikely to occur but has been known to occur

	Minor
	Should not result in injury, occupational illness, structural, equipment or environmental damage.
	
	Practically Impossible
	No known occurrences but occurrence is conceivable


REFERENCE LEGISLATION
	Insert applicable legislation, codes of practice and Australian Standards


	Class/Ranking
	Description/Requirements

	1
	H (1) (High level of harm)
	Will require detailed pre-planning.
Actions will be recorded on a safe work method statement

	2
	M (2) (Medium level of harm)
	Will require operational planning.
Actions will be recorded on a safe work method statement.

	3
	L (3) (Low Level of harm)
	Will require localised control measures.

	HIERARCHY OF CONTROL: 
	Once a hazard has been identified and assessed, the hazard must be controlled (removed or minimised).  For each hazard determine a control using the following hierarchy starting from 1 through to 6. Risk must be lowered to a level that is as low as reasonably practicable, a combination of controls may be required to achieve this.

	1. Elimination: Remove the hazard completely
	e.g. through a design change

	2. Substitution: Substitute the hazard for a safer alternative
	e.g. use a safer chemical
e.g. use mechanical aids rather than manual lifting

	3. Isolation: Separate people from the hazard
	e.g. use effective barriers and edge protection

	4. Engineering: Use an engineered control 
	e.g. use a machine to lift heavy objects
e.g. use scaffolding rather than ladders to reduce the risk of falls

	5. Administrative Controls
	e.g. training in lifting techniques
e.g. tagging procedures

	5. Personal Protection Equipment (PPE)
	e.g. hearing protection, eye protection


	Item
	Job Step
	Potential Hazard
	Risk
	Controls
	Controlled Risk
	Responsible

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	I am aware of the hazards identified in this SWMS, and understand the controls and responsibilities.

	Name
	
	Signature
	
	Date
	
	Name
	
	Signature
	
	Date
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