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SAFETY METHOD STATEMENT

	Site/Project:



	Organisation/Company:



	Statement prepared by:


	Position:
	Date:


The Work

	Description of work to be completed:



Sequence of operations:

	No:


	Task:


	Hazard Identification:
	Control Measures:

	
	


           * Use additional sheet if necessary
Resources:
	Who will be supervising the work:




Who will be doing the work:

	Name:
	Role and Trade stated on CSCS card.



What plant or equipment will be used and who will be the trained drivers or operators?
	Plant or equipment:


	Driver or operator:


Access
What access systems will be provided to the work area(s)?

	Working area:


	Access system:


COSHH and personal protective equipment
	Does the work involve any substances hazardous to health?



	If yes, what is the reference number of the COSHH assessment

Relating to the work?




What PPE equipment should be worn?

	PPE:
	Activity:




Special conditions

Are there any special considerations or requirements such as:

- underground or overhead services?

- work permits?

- occupied buildings?

- contamination?

	Consideration or requirement:
	Details:




Protection of the public and contractors
What level of protection is required for the public and other contractors?

	Protection for:
	Details:




Site specific rules

Are there any rules which are relevant to the work?

	Site rule:
	Details:




Reporting
Is there a requirement for the supervisor to report to the site management before or during or after the work. Under all circumstances Accidents or near misses must be reported to the line manager.
	Report to:
	When and why:




Effects on other work areas or people
Is there a requirement to shut down any area of the site or premises or to inform others about the work?

	Area or people affected:
	Procedure:




Effects on systems or procedures
Will the work affect any system or procedures such as:

- emergency escape routes and fire exits?

- alarm systems?

- security alarms?

	System or procedure affected:
	Corrective action:




Distribution
Who needs a copy of this method statement?

	Name:
	Also state activities that will require a separate safety method statement. i.e. sub-contractors or high risk activities such as roofing, scaffolding, asbestos etc.
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