RISK RATING
1 HIGH
2 MEDIUM
3LOW

SAFE WORK METHOD

STATEMENT
Title: : Traffic Control
Ref No: 1

| approve the use of this Safe Work Method Statement:

NAME: POSITION: Department
Manager
SIGNATURE: DATE: / /

Project: TRAFFIC CONTROL PERSON

Critical Steps in this Activity:

Potential Hazards:

Safety Controls:

Vehicle parking
 HIGH

* Vehicle accidents

Park work vehicle off road and behind barriers

* Site Establishment
e HIGH

* Vehicle/personnel impact

* Set up traffic control measures

» Set out of signs & barriers

* HIGH

* Vehicle/personnel impact

* Personnel trained in temporary traffic management
* High visibility clothing
* Rotary beacons working on vehicle

* Traffic control stop/slow

* HIGH

* Vehicle/personnel impact

* Personnel with traffic controller ticket
* High visibility clothing

* Removal of signs & cones/bollards

* HIGH

* Vehicle/personnel impact

* Personnel trained in temporary traffic management
* High visibility clothing
* Rotary beacons working on vehicle
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Licenses/Training

List Plant-Equipment

Traffic Control Ticket

Red Card

Light Truck, Signs, Cones, Bollards, Barriers, Stop/Slow Bat & Flashing Lights

List: /Personal Protective
Equipment required for this
Activity

List Equipment Maintenance
Checks required for this Activity

Engineering Certificates/Permit

Hazards Substances

Hi visibility clothing
Gloves

Safety Boots
Sunscreen

Broad Brimmed Hats

Daily equipment checks

Plant Pre-start up check list

Type
Traffic Management Plan

Type

Duties & Responsibilities

To ensue the safety of co-workers and general public. To report all incidents and near misses to team leader. Ensure equipment is in a safe working

order. Perform safety checks of equipment
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Safe Work Method Statement

The personnel listed below have been made aware or and understand the procedure, hazards and control measures outlined in the
Safe Work Method Statement. They will abide by the control measures outlined within the Save Work Method Statement.

Name

Position

Signature

Any changes. Additions or deletions made to this Safe Work Method Statement are to be covered with the above personnel and

The Principal Contractor representative at a Toolbox meeting. (Record date and time of Toolbox meeting below)

Date:
Time:
Comments:

Reviewed by:
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