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Safe Work Method Statement

	Job Safety Analysis

	Name of employer:
	
	Date:
	
	

	Workplace address:
	
	
	
	
	

	Overall task:
	Determine a suitable task
	
	
	

	
	
	
	
	

	Activity
	
	Potential hazards/risks
	Control measures
	Who is responsible?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Activity
	
	Potential hazards/risks
	Control measures
	Who is responsible?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Sub-contractor signature:


Builder/supervisor signature:
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