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Our Risk Assessment Procedure Table 1 - Hierarchy Of Controls
Step 1- Describe each step in the task.
Step 2- For each step, identify hazard/s impinging on each step. _E LI M I NAT'O N

Step 3- Identify the type of hazard (Physical, Chemical, Economic, —
Biological, Psychological) S U B S T | T U T I O N

Step 4- Assess the Consequence Severity for each hazard using -l SO LAT | O N

Table 2. Record this in column C1.

Stfep. 5- Assess the Probability for each hazard using Table 3. Record —E N G | N E E RI N G
this in column P1. 'ADMINISTRAT'ON

Step 6- Determine the Risk Rating for each hazard by multiplying

the value in C1 with P1. Record this in column R1. vPPE

Step 7- For each hazard, detail what control measures will be used

to control the hazard. Table 1 shows the Hierarchy Of Controls, use this to determine the most effective control measures.

Step 8- For each hazard that now has a control measure in place, determine what the new Probability is and record this in column P2.
Step 9- Determine the Residual Risk Rating for each hazard, and record this in column R2. Compare this to Table 4. If the Residual Risk
Rating for any hazard is 14 or greater, the task should not proceed unless direct approval is given from management.

Table 2 — Consequence Severity (AS3814 2015 Appendix K- Table K1)
C Descriptor Example detailed description $$$ Example

2 Moderate Injury requiring medical treatment on site, on-site release, minor LTI Medium Financial Loss
jury requiring ) 4 : $500 - $5,000
High Financial Loss
3 Severe Injury requiring medical treatment on site, on-site release, significant LTI.
jury requiring g $5,000 - $25,000
4 Major Extensive injuries requiring medical treatment, off-site release with no detrimental effects Major Financial Loss
j j quiring : : $25,000 — $200,000

Table 3 — Probability (AS3814 2015 Appendix K- Table K2)

Descriptor Description Frequency

3 | Possible The event might occur at some time At least once in 10 years

4 | Likely The event will probably occur in most circumstances At least in once 5 years

Table 4 — Risk Level / Priority
CONSEQUENCE SEVERITY

3

3 (possible)

4 (likely)

4|Page
Red Kat Pty Ltd ABN: 68 169 964 461 OHS_2001-Safe Work Method Statements
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PPE Signage

©

Hard Hats

Steel Toe Safety Boots

High Visibility Clothing or Safety Vests

Gloves

Safety Glasses

Hearing Protection

Safety Goggles

Dust Mask

Face Shield

Respirator

&)
D,

CO006

Protective Clothing

Harness / Fall Arrest System

=8

Fire Extinguishers

Sign Extinguisher Type

Class A Normal
Combustibles

Class B Flammable
liquids Petrol Pain

Class E Electrical
Fires

Class F Cooking
oils, animal fats
oils.

Wood, paper,

v

Water

X

X

Dry Chemical
Powder

CO; Carbon
Dioxide

Wet Chemical

v
X
v
v

Foam

NEIRSENEY

v
v
X
X

X
X
X
v
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Project Details
Site Name: Gasworks Plaza Newstead

Site Address: 50 Longland Street
Newstead Q 4006

Site Contact: Building Owner

Site Contact:

Emergency Contact Information

Nearest Medical Centre: Teneriffe Family Doctors
Gasworks Plaza Newstead
P- 07 3852 4299

Ambulance: 000
Fire: 000
Gas Utility Operator: 131161
Water Utility Operator: 132 364
Electricity Utility Operator: 131 126
EPA: 1300 130 372
Dial Before You Dig: 1100
Locality Map

&

o%o 6&'@-;
R &
y i n.a-?, .
7 @
| 2

6|Page
Red Kat Pty Ltd ABN: 68 169 964 461 OHS_2001-Safe Work Method Statements



SjusWalelS POUISIN SIOM 8JeS-1L00Z SHO L9 96 691 89 NGV P31 Aid 1B) Py

98ed|L
|9uun} ul e Jo Wg'T ueyy Jareald yidap aJnjesadwal
HOMBUING X Pa1BABIX UB UM UdUSJ] JO JeYS Jeau J0 Ul JIOM\ X JO S9WAUIXD |BIDIHIIE UM SR JO Ul JIOM X
e 40pLLI0 Dljjeu3 Jofew Jay3o 91242U02 15e2-a.4d 10 dn 3|11 Y1M 40
dllqow patamod JO JUSWSAOW Y}IM BIJe Ue Ul JJOAN N J0 Suiddiys |iea ‘peou 03 Judde(pe Jo U] ‘UO YoM N ! ' AR RIMIOM X
aJaydsowae S9IAIDS
x x SaUI| JURJIS31UJB1 JO [3N4 ‘|BDIBYD JBBU IO UOSUOM X
9|gewwe|} JO PaleUIWEIUOD YUM BDJE UE U] YJOAN JO suolle||e1sul |B214109[9 PISISIBUD JESU 4O UO YIOM
sulew Jo sadid sed pasunssaid Jeau Jo U0 SO X sansoldx3 joasn  x S SUIUMOUD € JBSU JO UIIOM X
s90eds pauluOd UIIOM X saJnjonuis 1oddns Suleaq-peo| Atesodwal ¢ s01s3qse Suignisip SAJOAUI O3 AT X
ainjonJis Suliesg-peo| Jo uonljowsq  x J9MO] SUOIIBDIUNWWIOD3[3) B UO JIOM X S9J1aW 7 ueyy J91eald wouy s|jes Jo ysiy N
SISIY Y3IH sa0m 3y3 3.1y
S)yJom 3
SUON g h
01 3|qedijddy spiepueis 1o sapo)
800 Suolle|n3ay UOI123104d [EIUBWUOIIAUT :uone|si8a

‘v66T 1OV UOI129104d [eIUBWUOIIAUT ‘TTOC Suollen3ay A1ajes 13 yyjeaH aoe|dyJopn ‘TTOC 10V Alojes 3 yijeaH ade|dyJopn |eluawuouinug Jo Aajes ‘yyeaH
jse} 919jdwod 03 pasinbai
s|eua3je|\/sadueisqng snopiezeyq

SUON

Heisald A|leq-€TOESHO ‘uondnpu| eyde) dINY [EEILLEENREENEIELITES FATITILINE

papuawwoday

9UON :paiinbau yJom 03 sywIdd

:paainbay
Adudladwo) jo sarediia)d

N

pJed aUym/an|g

:paJinbay
S)}I3Y) Melsald / adueuajuielnl

paJinbay

wnuwiul

SUON

SJ21417 21189 “dPNU] WNNJeA :panjonu] Judawdinb3 pue jueld

juawdinb3 aA129304d |euosiad QUON SuUBWIN20Q / SIS P3dudJaay

BIOIACER  Ag paJinbay mainay
610z das ajeq uoisinay
v # UoISIndY S)Hd J91eMWJ03S N0 Ue3|d 01 3INJ} wnndeA e 3uisn £LT-SINMS aweN juawnog

1e)pal ININILVLS AOHLIIN XHOM 34VS

‘A1jua yJedied ayy Juadefpe deu] JueINn|jod SSOJH 1IN0 UEI|D 01 }oNJ} wnndeA e Suisn uonduasaqg Aoy




SjusWalelS POUISIN SIOM 8JeS-1L00Z SHO

L9 96 691 89 NGV P31 Aid 1B) Py

lenpisay

28ed4d|8
"SJ9141] 21389 9yl dAoway ‘Suiuado
1dD 9y3 Jo 4ea|d s| pl| Y3 |13un sdols aAoge syl jeaday e
-adid ay3 4o sapi|s pi| 3y 240499 Suiysnd dois “(sweuy
3yl yum atenbs sAels pi| ayi 1ey3 aunsud) adid [931s 3y
uo s[joJ 1 1By 0S Pl 3Y3 ysnd ‘4ea|d sI 1 2UQ "dwely
9y3 Jo 1n0 pue dn pi| 9y} Jo pud aysoddo ay3 Y| ||Im
uiny ul yaiym ‘umop [ind Ajmols s1ay dnes ayr Suisn e
‘adid ay3 UO UMOP SVIS 1l [13UN pI| Y3 JaMmo| AjMmo|S
‘pI| 3y1 Suoje Aemyjey ‘xoadde s| 3 [13un adid |9931s
9y1 |04 03 @NUIIUOD pue pl| 3y YI| AjMmols ‘pi| 9y Jspun 4
20uQ ‘(adid [991s 40 pi| 9Y3 jo Med Aue sapun puey
s,2uo ddejd Jou oQ) pi| sy3r Jopun adid [931SdY1 |0y e
‘|9A3] punoJ8 uipunouauns
9yl anoge wwQT Aj@1ewixoidde s| pua payl|
ay1 1ey1 os dn 1| usy pij ay1 yde4d (3no Surddi|s wouy
S| 3Y3 uaAaud ||Im SIY1) S1911| 9yl UO 1nuU 3y uaysn [suuosiad p!| Aq paysnuo
pue ‘sajoy Suiyyl] Yyl olul L3sul ‘s1aYl| d11e) 3yl Suisn e 01 Ainfur 8uiysnu) | suosuad 1o | 9 oul sjje}
SIDIOM || ‘34npadoud 3uimo||o) 3yl Moj|o4 03 pl| 2Y3 Jo Suiy 93ewep Auadoud pue siayl| 4o sdi|s p11
‘spJejjoq pue ade} JaLueq
8uisn paysijge1ss aq 01 auoz uoisnjoxa ‘pi| Suiuado o3 Jolid 1dD o1ul
Josiaadns 3uiyaruq Sunssw 4 Anful ||B} |eauUdpIdIL JDNJIOM
1e)| pay 1e1saud 03uo USIS 01 SIIHJOM || ‘SHJOM SuIDUSWWOD 310499 |euossad Suisned sjje4 Jo 211qnd jo JaquiaN pPIl 1dD 8Suiuado
"$159\/3U1Y10]2 SIA YSIH Sulieam aq 03 SI9XJOM ||y
"MO| S| eaJe 9y] Ul suelsapad Jo Jaquinu syl usaym we
00:9 pue Q€:G U9aMIDF I2USWWOD 03 PIINPIYIS dJE SHIOM
"'saw}
||e 18 paulejulew aq 01 49110ds pue Jolesado usamilaq ST
UOI1BIIUNWWOI dAISOd “Aem sS220e UeLIISapad 01uo SI9MJ0M
pue peouJ }4o yonJ} Suinow 34043q de|d ul 3q 03 Jono0ds pue suenlsspad/aignd
‘(uo pauuni aq 03 sy3i| psezey) s1ysy jueld 03 Ajlwixoud asopd 39NJ3 wnnaea
SIDIOM || Suiysels pue ‘waeje 3uISIDASS UM Palll) 3¢ 01 }oNJ1 WNNJeA yum 10e3u02 03 anp Aunfuj ul Jue|d JO JUBWSAOIN 9y3 Suiuoiysod
Suney
uosiad Sy SPOY19|Al/Sa1nSe3|A [043U0D Suney 3SIY paleIoSSy piezeH |ennuajod uonduasaq ysel
d|qisuodsay : Sy : : : s

1B paJ

(SINMW\S) siuswa)els poyIs|N YION ajes
Aejes g yjjeaH |euonednod




28ed|6

SINIOM ||

SJJom ||y

JojesadQ

JojesadQ

SjusWalelS POUISIN SIOM 8JeS-1L00Z SHO

L9 96 691 89 NGV P31 Aid 1B) Py

‘saw}
||e 38 paulejulew 3¢ 031 42330ds pue Jolesado uaamiaq
UOI1BJIUNWIWOD DAINSOd “ABM SS90 URLIISapad 03U0
pue peouJ }40 32nJ1 Suinow 31049 de|d Ul 9q 0} Jo11ods

ST

‘(uo pauuni aq 03 sy3i| psezey) s1ysy
Suiyseys pue ‘wueje SuisiSASL YUM Pl 3G 01 3oNJ1 WNNJBA

SI9J0M
pue suenlsspad/algnd
03 Ajlwixoud aso|d

ul Jue|d JO JUBWIAON

91IS JJO 9A0W pue
3onJ3 wnnoea dn yoed
pa19|dwod S0

jueld
yHm 3ejuod o1 anp Anfuj

‘PIAOWAI $3|0g UMOp p|oy
Aue 2oe|daJ pue s19141] 21188 9y} SAOWY ‘dwel) Y3
03Ul UMOP pI| 3Y3 Jamo| Ajmols “ano Aja39|dwod 3duQ
‘Pl @Y1 49pun wouy 1no adid [931S Y1 ||0J4 PUB SISU|

a13en oyl uo dn |nd Ajmojs ‘Dweuy ayy ul Ajsuenbs Sunyis

9JUQ "dwedy 3y} 01Ul UMOP JIMO| 03 pud 3yisoddo

ay3 Mojje Ajmo|S ‘awely 3yl Jo 98pa ay3 Yyim aul| ui s
p1l Y3 Jo pua ausoddo ay3 |13un dais anoqe ayl jeaday e

adid 9915 2y}
uo 3594 03 31 Suimojje pi| 3yl Jamoj ‘pi| ayl Suoje Aemyjey
Aj21ewixoudde sy adid [991S 8y} USYAA S4YI| YL
spJemoyl (adid [993s 10 pi1j Y3 jo Med Aue 1apun puey
s,auo ade|d jJou oq) pi| 2did |9931s 3y} |04 pue ‘adid
[991S Y3 JJO pI| 3Y1 e ||IM YdIyMm ‘s1all| 21189 3y uo

dn 1) ‘Suijnd dois ‘odid |9931S 93 4O S||0J PI| 91 240499 e

Sy}
aA31yde 0] syuswisn(pe Alessadsu Aue ajew ‘swely ayy
yum |3]jeaed Suljjod sI pi| 3Y1 1BY1 32342 ‘S||04 PI| Y3 SY
‘ad|d [931S 3y3 UO [|0J 03 PI| BYI MOJ[E |[IM UDIYM SIS
Y3 uo ||nd Aimols “dn pi| ay3 o pua aysoddo ay3 Y| ||Im
Y2IYM SJ3341| 213BD 3Y3 U0 UMOP ysnd *(ano Suiddi|s wouy
S| 9Y3 JuaA4d [|Im SIY1) SI9341] Y3 UO InU Y3 uaysn
pue ‘sajoy Suiljl] 9yl ojul WI3sul ‘suall|dnen ayy Suisn e
‘24npadoud Suimo||o} Yz mo||04 Pl 9Y3 SUISO|d USYM

4"

-dn paues|d aq 03 }jids pinbij Auy "s)J0m 3dUsWIWOI3I
pue uOoI193UU0I 13534 ‘SYJOM 3SE3D ‘pPuUNOy Mes| §|
*S9UBWIWO0D SUIWNNIEBA BOUO PINYI3YI 9q 03 SUOIFIBUUOD ||y

[ouuosisad
01 Ainfur 8uiysni)
93ewep Auadoud

pIl Ag paysnud
suosJtad 4o 1 4D 01Ul S||ey
pue s191yl| 4o sdijs pi

1d9 dn 3uisopd
‘pa19|dwi0d SHIOMN

‘Mo|aq T @8ew Jad se paiedo| aq 03 }anJL
‘'shem ssad2e ssoJde ple| aq
J0U ||BYS SISOH "Wnwiujw e 0} 3da 9q 03 S3soY o syisua

punoJ3 ojuo

ea| 03 pinbi Suimoje
uoI1129UU03 /350y Ul Yea]
1d9

0} 32NJ3} Wouj punoJss
9y3 uo 3ulhe| sasoH

s|le4 g sduy ‘sdiis 1d9 1no Suiwnnoep

1B paJ

(SINMW\S) siuswa)els poyIs|N YION ajes
Aejes g yjjeaH |euonednod



SjusWalelS POUISIN SIOM 8JeS-1L00Z SHO L9 96 691 89 NGV P31 Aid 1B) Py

28ed]|0T
T 98ew|
‘paAowWal
90 03 S9pediuieq ||e ‘ues|d ease dUQ .U@EOOE\U@QQOE
9Q 01 S| eaJe }1ds u3aq sey Jalem Aue aiaym
pue dn 3dams 2q 0} eaJe YJOA\ DS WIS PIAOWSI ]
SIDIOM || 01 S|e1I91BW SSIXI PUB $|00} ||’ SYJOM JO uoa|dwod ayl 3y s|ie4 g sdu] ‘sdiis SuidaayasnoH pa13|dwod SHIOM
"S159\/8UIY10]2 SIA YSIH Sulieam aq 01 SI9MJOM ||
“_.mv_ “v =Y (SINMS) siuswialels poyis|\ IO\ 8jes

Aejes g yijesH |euonednoo



afed|Tr

SJUBLLIBIRIS POYIB SHOM BJeS-100Z2 SHO LOY 496 691 89 :NEV P11 /Ad 18 pay

gom\_%\m_

>

Appeay

ueAy

<

UOISIASY SINMWS

aieq

aanjeusis

aweulns

3onJ3 wnnaea
e 3uisn -£LTHSINMS

Swen 15114

‘Sawiy |je 1e saunpadoud jes asn pue Ajajes 10e 03 aue) Jo Aing e aney | 1eyl pue 123oud sy}
10} padojanap UG 2ABY 18Y1 MO|Sq P31S]| SUSWIDILIS POYIBIA| JJOM DJES dY} UO PaXOg-[00) USQ pue peas aAey | 1ey) a8pajmourde | J21si3ay Bulutes] siyy oyuo Suiudis Ag

900 D PERASMIN 193135 puejduot 0§ :Ssauppy 109[01d  9ZOET :JoquinN 13foid  peaIsmaN eze|d siomsen :dwep 3afoid

1235189y Buiuiel| SINMS

1B pal

(SIWMS) siuswialels poyisj\ 40N 8jes
Aejes ® y)eaH |jeuoinedndoQ



SAFE ACT OBSERVATION orsace | redkat

OBSERVERS

Observers Name Position/Role Signature

: A'\/
TZZEN S S

3.

OBSERVATION DETAILS

Date: Iﬁ'/ll | LG Time: 8-

Number of Persons observed: 1 Company being observed: & Cor

Project Name: { san sy r

Location of Observation: LeverL 1 Decx

Activity Observed:
INSTA U ATION OF ArtE  Coconlls oA ysg DeCe

Has a SWMS / Risk Assessment been conducted for the task observed? & Ves © No

T SeA TRTED S/nfioy
SWMS/IsATitle: S oa s, & q Locotints o A Lwwuse DeEcw,

Have the workers been inducted and signed into the SWMS/ISA? @ Yes O No

Does this observation relate to one or more High Risk Activity Events? (Can be multiple selected)

O Mobile Equipment [0 Working at Height O Confined Spaces

O Power Tools O Lifting and Cranes ] Hazardous Materials
Does the SWMS/ISA adequately describe the sequence of basic job steps? @ Ves O No
Are the controls on the SWMS adequate to control the risks identified, & are they o~ Ves O No
being followed?
Were there and additional risks identified? o~ Ves O No

Comment: ¥, AdIED T SwiA .,

OBSERVATION DETAILS

Safe Behaviours Observed : . Discussions / Feedback

Goiriinc BDE A= wrona .,
At risk Conditions/ Behaviours Observed Discussion / Feedback

° SOASCLERA SONGLASAES  LBnG =X EEvE (LEG S e

CORRECTIVE ACTIONS

To What By When

1|Pag

C:\Users\PC\Documents\RedKat\3. OHS\3. Forms\OHS3001[1] Safe Act Observation.doc
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Job Specific Risk Assessment Sheet okszoozit]

Project Number

RO30O

Project Address

7 Coaa b~ =g

Date

AWJ.\. (2¢>

Who is completing this form

PETIN)

.ﬂm_u.u. - mn:muq__..a.m_mm ._.am.ai_,mn_

: Step 2- Materials wmac:m.n.

i

i Step Ladder PVC Glue
" Electric Power Tools PVC Primer
Battery Power Tools Silicones

"Hand Tools

Thread Sealants

Braising / Welding

Adhesives

Rehau Crimping Tool

Solder and Flux

Auspec Crimping Tool Cement/Mortar Mix
Copper Crimping Tool PVC
Harness/Fall Arrest System Copper

Elevated Work Platform

OjooooojoogE /=

DDDDDDDD@Q@E@

. wﬁu i PPE mmn&_.mm

e

High Vis

Safety Boots Hard Hats

v

e

Pe L Vil

Safety Glasses Face Shield Hearing
: Protection
o/
g %
L] ) =
Dust Mask Respirator Harness

o

redkat

. .w.ﬂ.m..u 4 .Em:;? Site Specific Hazards

Are all personnel briefed & competent in work activity?
(supervision est. for apprentice)

Has all equipment been visually checked for faults /
damage?

Has electrical equipment teen tested & tagged?

Is appropriate PPE avzilable?

Are all equipment guards fitted and working correctly?

Have building services been identified and isolated (gas /
water / electricity) N &

!

o) m]im]im ]}t

Are walkways clear of waste & material to prevent slip, trip
or fall?

Has site housekeeping been addressed?

Steps taken to prevent exposure to fumes, vapours & dust

Have you considered needto work in confined space?

SRS RIEE EFRER

Have you considered potential for fire from work activity?

Are all personnel aware of escape routes?

Are all SDS for products beirg used on site?

Step 5- Select the SWMS that applies to this Specific Job, check off
once the SWMS has been reviewed.

Step 6- Are work permits mmn:.m..ma_w

Have manual handling lifts been identified and  planned?
(use team lift/aids if needed)

T

O_._.ww“_.o“_. Confined Space mij\ Permit

Controls implemented for noise?

[A~

A~

(YN g

(4] L] 4] [

—— | OHS3102 Hot Works Permit Asbestos- Was the building constructed prior to 19907 Is
SWMS _ ) CV@.QC €0 SEQLNCES m , D G\ there an Asbestos Register an site? Has it been checked? _H_
E | | OHS3103 Grinder Permit Is the work environment likely to be hot? Is there sunscreen,

m<<—<_MI HAZ AV v S J!uw.mﬂfﬁf)ﬂbﬂw _H_ _u\ adequate drinking water, sunglasses, suitable clothing? D
SWMS_ L] OHS3104 Roof Access Permit 1| =t N
SWMS_ ] Step 7- Prestart Checks? Y | N (]
SWMS_ ] Plant/Machinery Prestarts ey []
SWMS_ ] 1] =
SWMS_ ] = 'l [
SWMS_ ] ][ ]
| SWMS_ 1 110 (]

DDDDDDD@@D O |\O|O0|goiO| o
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redkat

WEEKLY TOOLBOX MEETING ons3004a)

Job Number GO O Job Address S Lomuey =T Meeting q
O. VT GoAUSTT |Number | &

Supervisor /AN Signature P Date e

Attendees <7

Name Signature Name Signature Name Signature
Q#‘N lesooy | ~ z_/—g '

G ennloriae /\k"‘””“ ]

Meeting M’i_n_utes S

- L _ - Action _
a0 | e B

: _ L : - By Who?

o Meeting Minutes from previous meeting read and accepted as correct .I»\

¢ ltems from management review tabled .4\

e Minutes from Site Safety meeting presented A

« Table any safety alerts active []

e SWMS being reviewed today: it~ =o=ReAVED awaess [

e New Business and comments from attendees:

® EaneiE laads—S0X (fcw\'szzaa 3 e ey Con PeETe0 Bacwy DH&‘ [
b levoe KEeTD AN £ad o8 SIWNWET. N [

. ?mx_. CwT OF Access, LmtS . NI, S— [
° tHoussceelne  DALT. — B maa®d Fou o® mc\ @ﬁ\- |:|
° Glasss  otten Ohiling  ©UeaneAd [
B ]

) [

LN —— Ny ’:bau_mn_s i‘ T ALE ﬁ:&\- ) tz’--—u\.i s,\v\,_,._z_cs_n.,.f e ]
. []

O

i

) [

[

) ) [

. O

) - [

) . ) - o . [

: ok o

E milial
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