DOCS Business Name:
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ELECTRICAL (LOW VOLTAGE REPAIRS-MAINTENANCE-INSTALLATIONS) SAFE WORK METHOD STATEMENT (SWMS)

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

Responsible person (for monitoring SWMS and work): Job address:

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

THIS WORK ACTIVITY INVOLVES THE FOLLOWING HAZARDOUS M EJVIRONMENTAL IMPACTS

X Electrical equipment X Elevated levels X Slips, trips and falls X' Hazardous substances []?
] Hot Work X] Hazardous manual tasks X] Outdoor work 1 Remotely &/or isolated work [ ] ?
X] Noise and vibration X Native vegetation & weeds  [X] Air quality X Waste X Vehicle movement
X Fuels, oils & chemicals X Terrestrial fauna X Waterways & soils [] Cultural heritage []?

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

[] Confined spaces X Mobile plant movement [C}.Demoilition of a load-bearing structure  [_] Asbestos disturbance

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

[ Involves a risk of a person falling from 2m 6r more, including work on telecommunications towers

[1 Working at depths greater than 1.5 Metres, includingitinnels or mines ] Work in an area that may have a contaminated or flammable atmosphere
] Work carried out adjacent to a road, railway or shipping lane, traffic corridor ] In or near water or other liquid that involves the risk of drowning
Foot HEARING HiGH HEAD 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
become
entangled. Long
and loose hair

must be tied back.
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LIKELIHOOD INSIGNIFICANT MINOR MODERATE CATASTROPHIC
T SCORE ACTION
ALMOST CERTAIN 3 -HiGH 3 -HicH
LIKELY 2 - MODERATE 3 -HicH 3-HigH 4A - ACUTE DO NOT PROCEED.
PossIBLE 2 - MODERATE 3 -HigH 3H - HigH Review before commencing work.
UNLIKELY 2 - MODERATE 2M - MODERATE Maintain control measures.
RARE 2 - MODERATE 1L - Low Record and monitor.

HIERARCHY OF CONTROLS

MosT
EFFECTIVE

Administrative“

LEAST
EFFECTIVE

‘ JOB TASK ‘ HAzARDS

1. Planning

Electrocution

RISK ‘

4A

CONTROL MEASURES

* All workers who work on or near electrical mains and apparatus must be trained and appropriately
qualified with correct licence endorsements for the task

* During the previous 12 months (where'it is relevant to the work), all workers must have
demonstrated competence’in:approved procedures for release, rescue and resuscitation:
o Requirements of the Electrical Safety Rules

Atmospheric
hazard - poor air
quality/ chemical
exposures

4A

A\ Ensure a Confined Space Entry Permit is issued, as required, if work involves a
Confined Space. If work.involves an identified Confined Space, a separate, dedicated
‘Confined.Spaces SWMS” is required in conjunction with this SWMS.

* Note: A confined space is as,an enclosed or partially enclosed space that is likely to be a risk to
health and safety because;of:
o Anatmosphere that does not have a safe oxygen level, or
o /Contaminants,.including airborne gases, vapours and dust that may cause injury from fire or

explosion, or

o Harmful concentrations of any airborne contaminants

* Examples of confined spaces involved with installing insulation batts might include ceilings or wall
cavities when these examples meet the definition of a confined space

* Ensure a confined space entry permit issued for each confined space entry.

¢ Qut-of-hours /
night work

* Fatigue

3H

* Allow adequate meal breaks for workers
* Do not schedule full double shifts for workers as worker fatigue increases the risk of incidents
e Commercial premises:
o Additional Security personnel on-site to ensure no unauthorised access by the general public
while work is being performed
o Workers have access to:
= Suitable amenities (toilets/wash facilities/drinking water)
= Sufficient lighting including parking areas

RESPONSIBLE
PERSON

Supervisor
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PERMITS

SITE MANAGEMENT PLAN

PLANT & EQUIPMENT

OVERALL RISK RATING AFTER CONTROLS X 2 - MODERATE [13-HiGH
[] Not applicable [ ] Hot Work [] Confined Space [ ] Local council  []? ]2

Is the work associated with a Construction Project? [ | Yes [_] No

If yes — This SWMS must align with requirements of the Site
Management Plan in place for the Construction Project.

‘ SUPERVISORY ARRANGEMENTS

HAZARDOUS SUBSTANCES

[] Electrical tools and leads Tested and tagged quarterly List hazardous substang®s taken on-site L] Audits
and have the SDS ogésite.
[ ] Hand tools - Meet AS/NZS  Regular visual inspection 1. [L] Spot Checks
[] Ladders - Meet AS/NZS Inspected and tagged out if damaged g [ 1 Reporting systems
] Mobile plant-specify Inspected and tagged out if damaged 4: [] Suitably qualified supervisors for job
12 g [] Direct on-site supervision
[17 7. [ ] Remote site: communication
172 g systems/schedule
[]? 10.
[1?
This SWMS developed in cons ion an pe n with workers and relevant organisation representatives. | have read the above
SWMS, and | understand its co onfi at | have the skills and training, including relevant certification, to conduct the task as
described. | agree to comply with ements 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 —— SIGNATURE
onstruction Card
N 4
Construction Card
Construction Card
Construction Card
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