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	SWMS No. – BA TH 2.1

	
	
	



Safe Work Method Statement (SWMS)
	Organisation Details

	Organisation Name:
	Botany Access Pty Ltd
	Contact Name::
	Justin Brownbill

	ABN
	87 073 330239
	Contact Position:
	Managing Director 

	Address:
	1729 Botany Rd Botany NSW  2019
	Contract Phone No:
	02 9663745

	Project Details:

	Project: 
	
	Area: All
	

	Activity:
	General Lifting using Telecsopic Handler 
	This SWMS has been developed in consultation with: Justin Brownbill (Director)
Reviewed by: Justin Brownbill
Position: Managing Director  Date:12/1/18

	Resources / Trades Involved: 
	Tele handler operator with non slewing cranae ticket as a minimum, dogman required for slinging of loads. Engineerind trades

	Equipment Used:
	Telehandler.

	Maintenance checks: 
	Daily Logbook Checks, Quarterly  service intervals and 12 monthly  Annual service.

	Lifting Equipment Used:
	All certified lifting equipment with current 3 monthly inspection tag fitted.

	Occupational Health Safety or Environmental Legislation:
	NSW OHS Act 2000, NSW OHS Regulation 2001,
Environmental Protection ACT 1986
	Codes or Standards applicable to the works:
	AS 2550, AS 1418. AS 4497, AS 1353, AS 2741, AS 2210, AS 1270, AS 1337, AS 1716, AS 1891
NSW Codes of Practice No. 320, 309, 962, 963, 1310

	Level
	Description of Consequence or Impact
	Consequence
	Likelihood / Probability

	
	
	
	L

Likely
	M

Moderate
	U

Unlikely

	H (1)
(High level of harm)
	Potential death, permanent disability or major structural failure/damage. Off-site environmental discharge/release not contained and significant long-term environmental harm.
	H (1)

(High)

	1
	1
	2

	M (2)
(Medium level of harm)
	Potential temporary disability or minor structural failure/damage.

On-site environmental discharge/release contained, minor remediation required, short-term environmental harm.
	M (2)

(Medium)
	1
	2
	3

	L (3)
(Low level of harm)
	Incident that has the potential to cause persons to require first aid.

On-site environmental discharge/release immediately contained, minor level clean up with no short-term environmental harm.
	L (3)

(Low)
	2
	3
	3

	Level
	Likelihood / Probability

	Likely
	Could happen frequently

	Moderate
	Could happen occasionally

	Unlikely
	May occur only in exceptional circumstances

	Class/Ranking
	Description / Requirements

	1
	Will require detailed pre-planning. 

Actions will be recorded on a Safe Work Method Statement

	2
	Will require operational planning. 

Actions will be recorded on a Safe Work Method Statement

	3
	Will require localised control measures


	Item
	Exposure to natural elements, Manual handling, Safety Information & Changes to SWMS / JSRA
	Risk
	Risk

Class/

Ranking
	Controls
	Name of persons responsible for work

	1
	Exposure to natural elements
	Sunburn & dehydration due to exposure to sun.

Sickness & loss of production due to cold weather
	3

	· UV sunscreen to be onsite and used when required.

· Fresh drinking water must be available to all personnel 

· Wear wide brim on hardhat and long clothing to reduce exposure to sun when required.

· Ensure adequate clothing worn to suit cold conditions.

· Ensure operator warms up prior to manual activity.


	Tele Handler Operator
Botany Access Supervision



	2
	Manual handling
	Injury to personnel
	2
	· Follow manual handling procedures

· Team lift where appropriate

· Only carry out lifts if comfortable to do continue
	Tele Handler operator/ rigger/ trades.


	3
	Safety Information
	Failure to have adequate emergency equipment, PPE or amenities. Failure to know evacuation points.
	2
	· Ensure first aider onsite at all times

· PPE required to be worn at all times – Hard hat, Safety boots, Hi Visibility vest or clothing are mandatory & other PPE where required.

· Ensure all evacuation points, site amenities and first aid points are known prior to entering site


	Tele Handler Operator

Botany Access Supervision




	Item
	Exposure to natural elements, Manual handling, Safety Information & Changes to SWMS / JSRA
	Risk
	Risk

Class/

Ranking
	Controls
	Name of persons responsible for work


	4
	Changes to SWMS / JSRA
	Lack of communication of changes made to SWMS / JSRA
	2
	· Consult with workforce on changes or amendments to be made to SWMS / JSRA. Toolbox SWMS / JSRA with workforce and ensure everyone has signed off.
	Botany  Access  Supervision

Tele Handler Operator



	5
	Access with vehicle onsite
	Vehicles and plant moving around site
	2
	· All persons entering site must be site inducted and follow all directions given in this induction including correct PPE

· Follow all site rules / speed limits for particular site
	Tele Handler Operator

Site Supervision

	6
	Access to site by walking
	Heavy plant and vehicle movements

Slippery or uneven surface

Hot, cold or wet conditions
	3


	· Follow directions as per site induction

· Don’t work or walk behind vehicles or plant where you cannot be seen

· Ensure eye contact made with plant operators prior to approaching plant work zone.

· Ensure hi visibility clothing worn at all times onsite

· Maintain high level of housekeeping in work area.

· Wear  appropriate clothing, sunscreen & PPE for  weather  and site conditions


	Tele Handler Operator

Site Supervision


	Item
	Job steps
	Hazards
	Risk

Class/

Ranking
	Controls
	Name of persons responsible for work

	7
	Setup Tele Handler
	Unstable ground & underground services
	1
	· Ensure toolbox talk with customer’ supervisor is completed and JSRA is filled out  prior to EWP setup.

· Crane crew to obtain information from customer with regards to soil stability analysis to ensure load bearing pressure of soil able to hold EWP under outriggers and ensure sufficient packing used under outriggers.
· Operator to obtain information from customer to ensure there are no underground services in setup area.
	Tele Handler Operator

Site Supervision

	8
	Isolate Tele Handler
	Heavy plant and vehicle movements

Pedestrian movements
	3


	· Ensure area around work zone is barricaded
· Ensure no persons enter work zone without approval from operator.
· Ensure all persons in area are wearing hardhat and hi visibility clothing
	Tele Handler operator



	9
	Establish communication method
	Lack of communication between operator & customer
	3
	· Operator and customer supervisor to discuss and agree on primary means of communication. Consideration to be taken to communication method used by other plant in area.
· Where radios are being used ensure that a test is carried out prior to operation

	Tele Handler Operator




	Item
	Job steps
	Hazards
	Risk

Class/

Ranking
	Controls
	Name of persons responsible for work

	10
	Raise Basket to Tele Handler if fitted
	Falling items, Falling persons

	2
	· Ensure safe slinging practices are followed as identified in WorkCover Certification Course, Company Procedures, and site induction and AS 2550.
· Ensure all persons in basket are wearing approved harness with lanyard attached to anchor point.

· Ensure all items in basket are neat and secured in basket.

	Tele handler Operator



	11
	Operating Tele handler
	Tipping Tele Handler

	2

	· Refer to Operators  manual and generic Genie GTH4514 Risk assessment. 

· Tele handler operator to check weight of load on forks and jib and load charts  to ensure lift can be carried out within the SWL 
· Keep all movements steady and precise during all operations.
· Ensure all persons slinging loads have  the appropriate Dogman/Rigger WorkCover ticket.
· Lower loads to ground level before travelling with loads.
· Have loads secured before lifting for example Pallets strapped and tag lines on loads lifted with Jib.
· Select correct attachment on Load management system or check attachment specific Load charts.


	Tele Handler operator




	1
	Rigging and Lifting Beams with Tele handler
	Securing beam to machine failing,

	2
	· Using Rotator and Slippers ensue that all attachments are secure to machine and that all hoses intact with no leaks. 
·  Ensure that no personal are underneath beam whilst being lifted into place unless authorised permission is given onsite. 
	Tele handler Operator 

	2
	Barricading of Surroundings
	Heavy plant and vehicle movements

Pedestrian movements
	3
	· Ensure area around work zone is barricaded using tape, barricades or witches hats. 

· Ensure no persons enter work zone without approval from operator.

· Ensure all persons in area are wearing hardhat and hi visibility clothing and site specific PPE.
	Tele handler Operator

And
Traffic Control


Site Specific SWMS
	Item
	Job steps
	Hazards
	Risk

Class/

Ranking
	Controls
	Name of persons responsible for work


	3
	Traffic Control and management plan
	Stopping vehicles and pedestrians  whilst plant is in operation
	2
	· Ensure to follow traffic management plan.

· Ensure no traffic and persons do not enter site without approval from operator supervisor and Traffic controllers.
· Please see traffic plan if attached with layout of how plan will be executed 


	Traffic Control 
And

Tele handler Operator

	4
	Artificial lighting 
	Working during hours with out sun light
	2
	· Must be in place for entire job whilst working in the night time on the area being worked on.
· Day makers could be used as artificial light.


	Traffic Control


	Qualifications and experience required to complete the task
	Personnel, Duties and Responsibilities

(Supervisory staff and others)
	Training Required to 
Complete Work

	National Certificate of Competency CN C1 or CO

Trained on particular type of Tele Handler
	Tele Handler Operator

Operating Tele Handler, performing pre start logbook checks on Tele handler, involved in all toolbox meetings and filling out Risk Assessment forms, reporting all issues to site and Botany Access Management.
	Site induction, Botany Access induction, inducted into this SWMS. 

	Training in OHS Risk Management for Supervisors and Managers.

Experience in Crane and Rigging Industry.
	Botany Access Supervision

Supervision and regular safety checks carried out on EWP crews involved in operations onsite. Involved in preparation and improvements to Botany Access Management Systems.
	Site induction, Botany Access induction. 

	Training in OHS Risk Management for Supervisors and Managers.

OHS Consultation Course

Experience Crane industry


	Managing Director

Ensure that company procedures are being followed as per OHS management system. Keep abreast of industry related regulations. Make changes to management systems where required. Review all site safety checks carried out onsite and put any corrective actions in place. 

Ultimately responsible in ensuring the safety and welfare of all employees whilst working onsite.


	Site induction, Botany Access induction.

	Engineering Details / Certificates / WorkCover Approvals:

	Genie GTH4514


	This SWMS has been developed through consultation with our employees and has been read, understood and signed by all employees undertaking the works:

	Print Names:
	Signatures:
	Dates:
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PO Box 329, Botany NSW 1455

1356 Botany Rd Botany NSW 2019

Ph: 02 9666 3745

Fax: 02 9666 3564

E-mail: justin@botanyaccess.com.au
A.C.N.  073 330 239
READY TO START WORK SAFETY CHECKLIST

(TO BE COMPLETED PRIOR TO COMMENCEMENT OF MACHINE OPERATION)

Note: If you mark a NO box on the checklist you need to call Your Supervisor BEFORE commencing work.
Client:    CLARK & DOGGETT                      Name of machine operator: MICHAEL RIORDAN AND CHAD DOTTA 
Site Location: PITT ST MALL
Site Contact:                                        Mobile:    
Name of person who completed this checklist:       CHAD                                  Date:  
Employer:  Botany Access                                         Signature:                                  

	DO YOU HAVE THE CORRECT PPE FOR YOUR TASK?

	Safety boots                                                                                                                                              Yes/No

	Safety harness inspected and safe to use                                                                                                  Yes/No

	Hard Hat                                                                                                                                                   Yes/No

	Eye protection and hearing protection                                                                                                     Yes/No

	High visibility vest or shirt                                                                                                                      Yes/No

	Sunscreen                                                                                                                                                 Yes/No

	Any other body protection required for this task                                                                                     Yes/No

	HAVE YOU COMPLETED PROCEDURES AND FORMS?

	Hazard identification and risk assessment                                                                                               Yes/No                                

	Job safety analysis and SWMS                                                                                                                Yes/No                                                                                  

	Site evacuation procedures and location of first aid facilities                                                                 Yes/No 

	Inspected EWP and completed logbook                                                                                                  Yes/No

	INDUCTION/COMPLIANCE

	Have you completed general induction for construction occupational health and safety (greencard)    Yes/No                                                                                                                        

	Have you completed a site inspection                                                                                                      Yes/No                

	Can you produce your workcover certificate of competency                                                                  Yes/No

	FIT FOR WORK

	Do you agree you are  not under the influence of alcohol or non prescribed drugs                                Yes/No

	Do you agree you are not taking any prescribed drugs that may impair you ability to operate high risk plant/equipment                                                                                                                                        Yes/No

	SAFETY CONTROLS

	Are specified hazard controls in place and working                                                                                Yes/No

	Have all necessary permits been obtained and/or sighted                                                                       Yes/No


OPERATOR         Please return completed form to Botany Access office at conclusion of job
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PO Box 329, Botany NSW 1455

1356 Botany Rd Botany NSW 2019

Ph: 02 9666 3745

Fax: 02 9666 3564

E-mail: justin@botanyaccess.com.au
A.C.N.  073 330 239
HAZARD IDENTIFICATION CHECKLIST- Utilise this to assist in completing your safe work method statement. 

Client:       Site Location: 

Date(s):                                         Name of machine operator: 

	HAZARD


	YES
	NO
	RISK

ASSESSMENT 1,2

OR 3
	COMMENT/SAFETY CONTROLS



	Access & egress
	X
	
	2
	BUNT OFF AREA PRIOR TO START

	Asbestos
	
	X
	
	

	Biological
	
	X
	
	

	Confined space
	
	X
	
	

	Other trades working in area
	X
	
	2
	BUNT OFF AREA PRIOR TO START

	Dangerous materials
	
	X
	
	

	Demolition activity 
	
	X
	
	

	Dust
	
	X
	
	

	Electrical incl. static
	
	X
	
	

	Environment:
	
	X
	
	

	   Hot
	
	X
	
	

	   Cold
	
	X
	
	

	   Wet
	
	X
	
	

	   Dark
	
	X
	
	

	   Night 
	
	X
	
	

	   Excavations
	
	X
	
	

	Fire & explosion
	
	X
	
	

	Flooding & overflow
	
	X
	
	

	Gas, fumes, foul air
	
	X
	
	

	Hazardous equipment
	X
	
	2
	OTHER EQUIPMENT IN AREA BUNT OFF AREA PRIOR TO START

	Working over temporary buildings
	
	X
	
	

	Working radius of boom
	X
	
	1
	WORK TO SPECIFICATIONS OF MACHINE SEE OPERATORS MANUAL

	Hot surfaces
	
	X
	
	


OTHER COMMENTS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________
OPERATOR        Please return completed form to Botany Access office at conclusion of job
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PO Box 329, Botany NSW 1455

1356 Botany Rd Botany NSW 2019

Ph: 02 9666 3745

Fax: 02 9666 3564

E-mail: justin@botanyaccess.com.au
A.C.N.  073 330 239
	HAZARD


	YES
	NO
	RISK

ASSESSMENT 1,2

OR 3
	COMMENT/SAFETY CONTROLS



	Hot work
	
	X
	
	

	Hydraulic pressure
	X
	
	2
	WEAR APPROPRIATE PPE CONTACT PIRTECH IMMEDIATLY

	Manual handling
	X
	
	3
	USE APPROPRIATE LIFTING METHOD

	Moving  machinery 
	X
	
	
	BUNT OFF AREA PRIOR TO START

	Sloping ground
	
	X
	
	

	Noise & vibration
	
	X
	
	

	Overhead services
	
	X
	
	

	Portable tools
	
	X
	
	

	Radiation (incl solar)
	
	X
	
	

	Trees 
	
	X
	
	

	Railway lines
	
	X
	
	

	Suspended slab or floor
	
	X
	
	

	Pedestrians
	X
	
	2
	BUNT OFF AREA PRIOR TO START

	Traffic & vehicles
	X
	
	2
	BUNT OFF AREA PRIOR TO START

	Operating surface weight restrictions 
	X
	
	
	WORK TO SPECIFICATIONS OF MACHINE SEE OPERATORS MANUAL

	Unstable ground
	
	X
	
	

	Underground services
	
	X
	
	

	Waste disposal/mgmt
	
	X
	
	

	Work at height
	
	X
	
	

	Working downstream of water storage
	
	X
	
	

	Working over, near, on, in or under water
	
	X
	
	


OTHER COMMENTS

____________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________
OPERATOR         Please return completed form to Botany Access office at conclusion of job

Signature
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