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	1. SWMS Requirements

	1
	SWMS title and reference number
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	2
	Organisation name, address, phone numbers and ABN
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	3
	Defines who is responsible for ensuring the controls are implemented
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	4
	Includes an adequate description of the work to be undertaken
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	5
	Defines work method in a logical (step-by-step) sequence 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	6
	Identify the work that is high risk construction work
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	7
	Includes all key hazards associated with each step of the work 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	8
	Assesses risks associated with these hazards?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	9
	Defines control measures for all identified risks?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	10
	Employs hierarchy of control (eliminate, substitute, isolate, engineer, administrative or PPE)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	11
	Controls are described in a clear and specific manner. Do not use phrases such as “wear appropriate PPE”, “be vigilant” or “follow procedures”. Specific controls must be identified.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	12
	Records those who have been consulted in the development of SWMS
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	13
	Identifies qualifications, certificates/licences or other competency, training and/or instruction required by workers
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	14
	References applicable WHS legislation, codes, standards and other guidance material (e.g. SDS, other related SWMS)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	15
	Identification of the resources, plant and equipment to be used, such as ladders, scaffolds, grinders, electrical leads, welding equipment, fire extinguisher, spill kits, tools and materials?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	16
	Includes details of inspection and maintenance requirements for  plant, tools and equipment
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	17
	Includes the details of any regulatory permits and licences required to operate machinery and perform the work
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	18
	Takes into account the circumstances at the workplace that may affect the way in which the high risk construction work is carried out—e.g. the site where the high risk construction work is being carried out, the work environment and the workers carrying out the work 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	2. Hazard, risk and control measures identification 

	Hazard
	Sufficiently addressed?
	Hazard
	Sufficiently addressed?

	Electrical
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A
	Slip / trip
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Fall/drop from height
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A
	Rail Corridor / Danger Zone
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Noise
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A
	Traffic / vehicles / mobile plant
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	EMF/ Radiation
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A
	Striking or struck by
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Confined space
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A
	Lone work
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Hazardous chemicals/ fumes
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A
	Hazardous manual tasks
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Fatigue
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A
	Biological
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Workplace violence
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A
	Fire / explosion
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Excavation / buried services
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A
	Asbestos / lead
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Overhead wires
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A
	Any other Hazards? 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Where NO has been (  in any of the above boxes, please rectify before submitting


Safe Work Method Statement (SWMS)


Contractor SWMS Checklist





This checklist is to assist you in the development/review of your Safe Work Method Statement (SWMS) prior to submitting. 


Does your SWMS meet the following? 
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