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	Tool Box Talk Sign-off
	
	MATRIX
	Very Likely
	Likely
	Unlikely
	Very Unlikely

	Print Name:

Signature:


	Print Name:

Signature:
	Print Name:

Signature:
	Print Name:

Signature:
	
	Fatality
	1
	1
	2
	3

	
	
	
	
	
	Major
	1
	2
	3
	4

	Print Name:

Signature:


	Print Name:

Signature:
	Print Name:

Signature:
	Print Name:

Signature:
	
	Minor Injury
	2
	3
	4
	5

	
	
	
	
	
	Negligible Injuries
	3
	4
	5
	6


Safety Equipment Requirements [SER] (equipment ticked below must be worn/used)

For Confined Spaces refer to Confined Space Entry assessment Form and Confined Space Entry Permit
[    ] hard hat
[    ] safety glasses
[    ] sun protection
[    ] hearing protection
[    ] fire extinguisher
[    ] welding screens
[    ] mobile scaffold
[    ] scissor lift
[    ] ________

[    ] safety footwear
[    ] high vis vest
[    ] barriers
[    ] face shield
[    ] flashback arrestor
[    ] trolley for oxy set
[    ] communications
[    ] signs
[    ] _______

[    ] gloves
[    ] safety harness
[    ] dust mask
[    ] overalls
[    ] long sleeves
[    ] ladders
[    ] boom lift
[    ] RCD protection
	Hazard No.
	Location (give plan coordinates if applicable)
	Risk Assessment
Identify Hazards
	Risk Level
(1-6)
	Controls/Recommended Action
(Recommended action to eliminate or control the risk)
	Person Who Will Ensure This Happens
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	Tick (if relevant)
	Work Method Description

	
	WMS001 – Conduit Installation Placed Prior to Pouring Concrete

	
	WMS002 – Conduit Installation in the Ground

	
	WMS003 – Conduit Installation in Walls and Ceilings

	
	WMS004 – Cable and Ladder Tray Installation

	
	WMS005 – Working In Risers

	
	WMS006 – Using Portable Ladders

	
	WMS007 – Installing Light Fittings

	
	WMS008 – Installation of Switchboards

	
	WMS009 – Installation of Pyrotenax, MIMs, Cable

	
	WMS010 – Installation of Lighting Looms

	
	WMS011 – Installation of Cable Supports

	
	WMS012 – Installation of Mains

	
	WMS013 – Installation of Switchboard Connections

	
	WMS014 – Installation of New Work in Existing Switchboards

	
	WMS015 – Installation of Submains

	
	WMS016 – Installation of Power & Light Cabling

	
	WMS017 – Installation of Power Outlets

	
	WMS020 – Manual Handling

	
	WMS021 – Working With Boom Hoists

	
	WMS022 – Using Mobile Scaffolds

	
	WMS023 – Dismantling Mobile Scaffolds

	
	WMS024 – Self Testing Where Supply Is Not Available

	
	WMS025 – Self Testing Where Supply is Available

	
	WMS026 – Disconnection of Supply at Point of Attachment

	
	WMS027 – Reconnection of Supply at Point of Attachment

	
	WMS028 -  Confined Space Horizontal Entry (refer to separate forms relating to Confined space risk assessment and entry)

	
	WMS029 -  Working in areas accessible to Pedestrian / Vehicle traffic

	
	WMS030 – Roof Access

	
	WMS031 – Metering

	
	WMS032 – Install of Data Cabling

	
	WMS033 – Install of Sensors

	
	WMS034 – Installation of Signage


Faraday Group – Safety Management System
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