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SITE SAFETY PLAN – SPP No:    

	SPP Holder name
	

	Activity


	

	Date of Activity
	

	Name of State forest


	

	Other site details


	

	Risk Management of the Activity Site

	Identified Hazard
	Control Strategy

	What can happen and how?  (site specific) 
	How will you eliminate, minimise or manage the identified hazard?



	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	
	

	Prepared by (Position & Name)


	Signature
	Date


