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HSM 2


METHOD STATEMENT   Continued   REF. MS:      
	This Method Statement must be used with Risk Assessment reference RA:      

	

	Contract       
	Contract No.       

	Activity       
	Manager responsible for the activity:

     

	Location       
	

	Prepared by       
	Date       

	A – Safe place of work will be in position for this activity

	B – Safe system of work will be in position for this activity

	

	Localised Transport:      

	Plant & Tools:      

	Personnel:      

	PPE:      

	Housekeeping:      

	Protection / Warning:      

	Lifting Equipment:      

	Access Equipment:      

	Other:       

	Other:       

	Other:       


This Method Statement must be communicated as a Toolbox Talk with Risk Assessment

RA:         and associated COSHH assessments where applicable. 

METHOD STATEMENT   Continued   
	Sequence of Activities 

	1.      

	2.      

	3.      

	4.      

	5.      

	6.      

	7.      

	8.      

	9.      


	Other Risk Assessments as attached to be read in association with this Method Statement.

	Risk Assessment Ref.
	Subject /Substance

	     
	     

	     
	     


	     
	     

	     
	     

	

	Record of Communication and Receipt

	Communicated By:      

	I have read and understand this method statement. I agree to carry out the above work in accordance with this method statement and associated Risk and COSHH assessments and will immediately cease work and report to my manager should I be unable to do so.

	Print Name
	Signature
	Company
	Date

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	This Method Statement must be used with associated Risk Assessments as listed where applicable.
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