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| Method/Hazard Control Confirmation

I confirm | have read, understood and agree to follow the RAMS relating to this work order.
1 confirm | have read, understood and agree with risk assessment RAO1 and associated hazard controls plus task specific hazards
and controls identified in the operating procedure and below.

e 1 confirm the IFS pre work risk assessment has been completed for this work order. (Info also to be recorded below)

USE EXTRA DSR IF REQUIRED

Manual Pre-Work Risk Assessment - to be completed for customer records. RAQ01 controls still apply. COMPLETE ALL QUESTIONS

Is asbestos present in the work P Confirm any permits required o
area? Y \N If confined space, WHQFT297 controls apply are in place YIN I\LA
Ladders to be used? (includes fixed e Is the work area a restricted = Are any other works affecting -
ladders) Y l}' access area? Y i:’ your safety? Y i\_l
Any conflict of interest re.site -
Confirm ladders (fixed or mobile) o~ Confirm suitable lighting and . or task? Y _N
footplate inspected and ingood | Y [N| NA boarding in place. Bump caps | Y |N| NA Py | - -
order S must be worn P ovid control measures in v N
place? | _*
- Confirm portable equi i oy \
Is the work area a confined space? | Y N onfirm portable eql'li'npsr::::e'; YN[ NA Other hazards - please detail | Y N
Additional Controls Implemented YES “NO If YES add Additional Controls Implemented below
SAFE TO WORK YES NO
Service Details
Comments/Matters of Evident Concern
[
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