
ICS 201-5 - Site Safety and Control Analysis 
Hazard Assessment Details 

SDS/Assay Held 
Yes: ☐  No: ☐ 

Details: 

Atmosphere Tested 
Yes: ☐  No: ☐  N/A: ☐ 

Results: 
Safe: ☐  Unsafe: ☐ (refer to MEER SMS) 

Atmosphere Monitoring 
Yes: ☐  No: ☐  N/A: ☐ 

Details: 

Heat Monitoring 
Yes: ☐  No: ☐  N/A: ☐ 

Results: 
☐ High ☐  Medium ☐  Low (refer to MEER SMS)

Dangerous Flora/Fauna 
Yes: ☐  No: ☐  

Details: 

Incident Risk Assessment 
Yes: ☐  No: ☐  

Key Hazards: 

Site Control and Locations Details 
FOB Established 
Yes: ☐  No: ☐  N/A: ☐ 

Location: DSA Established 
Yes: ☐  No: ☐  N/A: ☐ 

Location: 

Sector(s) Established 
Yes: ☐  No: ☐  N/A: ☐ 

Location(s): Temp Waste Sites: 
Yes: ☐  No: ☐  N/A: ☐ 

Location(s): 

Hot/Warm Zone(s) 
Yes: ☐  No: ☐  N/A: ☐ 

Location(s): Decon Station(s) 
Yes: ☐  No: ☐  N/A: ☐ 

Location(s): 

Muster Point(s) 
Yes: ☐  No: ☐  N/A: ☐ 

Location(s): Land/Marine Exclusions 
Yes: ☐  No: ☐  N/A: ☐ 

Details: 

Medical and Evacuation Details 
First Aid Station(s) 
Yes: ☐  No: ☐  N/A: ☐ 

Location(s): Safety Comms Method(s) Details: 

Evacuation Method Details: Nearest Health Facility Details: 

Additional Safety Management Details 
Inductions 
Yes: ☐  No: ☐  N/A: ☐ 

Details: Road Journey 
Yes: ☐  No: ☐  N/A: ☐ 

Details: 

Fatigue 
Yes: ☐  No: ☐  N/A: ☐ 

Details: Remote/Isolated Work 
Yes: ☐  No: ☐  N/A: ☐ 

Details: 

Other Key Hazards Details: 

Sustainment and Welfare Details 
Welfare Management 
Yes: ☐  No: ☐  N/A: ☐ 

Details: Security: 
Yes: ☐  No: ☐  N/A: ☐ 

Details: 

Catering (food and water): 
Yes: ☐  No: ☐  N/A: ☐ 

Details: PPE Supply: 
Yes: ☐  No: ☐  N/A: ☐ 

Details: 

Shelter and Ablutions: 
Yes: ☐  No: ☐  N/A: ☐ 

Details: Waste Management: 
Yes: ☐  No: ☐  N/A: ☐ 

Details: 

Field Safety Representatives 
Name Location/Team Contact 

Key Safety Messages 
1. 
2. 
3. 
4. 

Approved By 

Safety Officer: Date: 

Incident Controller: Date: 
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