
Insert Company Names Here’ are committed to achieving and maintaining high standards of health, safety and welfare.  

This Method Statement / Safe System of Work has been produced in order to provide a description of the safe method of operation plus other important information. 

If at any time you are in doubt as to the method of operation or circumstances change from those documented DO NOT COMMENCE OPERATIONS and report to your supervisor.

TASK:

LOCATION: 


OPERATIVES INVOLVED: 
TOOLS AND EQUIPMENT REQUIRED:


SUPERVISOR/RESPONSIBLE PERSON: 


BRIEF DESCRIPTION OF THE TASK
SEQUENCE OF OPERATIONS

RISK ASSESSMENTS (Attach Risk Assessments)
Task Risk Assessments:
Equipment Risk Assessments:
PLEASE OBSERVE RISK ASSESSMENTS AND CONFIRM UNDERSTANDING BEFORE OPERATIONS COMMENCE

WORKPLACE CLEANLINESS and TOOLS / EQUIPMENT STORAGE
PERSONAL PROTECTIVE EQUIPMENT 
WELFARE ARRANGEMENTS

IMPLICATIONS TO THIRD PARTIES / GENERAL PUBLIC

TRAFFIC MANAGEMENT 

COSHH SUBSTANCES - (Attach assessment sheets)

___________________________________________________________________________
ENVIRONMENTAL CONSIDERATIONS

ADDITIONAL ITEMS FOR CONSIDERATION

STATEMENT PREPARED BY:


                    DATE: 

POSITION : 

REVIEW DATE:
OPERATIVES SIGNATURES
By signing this Method Statement / Safe System of Work I confirm that I have Read and Understood the information within and the associated Risk Assessments.

	Operatives Name
	Operatives Signature
	Date
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