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WHS RISK ASSESSMENT & 
CONTROL POLICY

Purpose
The purpose of this policy is to outline the United Services Union (USU) commitment to the continu al improvement of 
Workplace Health and Safety (WHS) through the use of Risk Assessments and risk control.

General Commitment
The USU is committed to continually improving its WHS standards by conducting formal Risk Assessments. Please see 
attached form.

The purpose of Risk Assessments is to identify any foreseeable hazards that have the potential to harm the health 
or safety of workers and others present at USU workplaces and to implement controls to eliminate or minimise such 
hazards.

When is a Risk Assessment required?
A Risk Assessment must be carried out:
å immediately prior to using premises for the first time as a place of work, and
å before and during the installation, erectio

n
,  commissioning or alteration  of plant in a place of work, and

å before changes to work practices, procedures and systems of work are introduced, and
å before hazardous substances are introduced into a place of work, and
å while work is being carried out, and
å when new or addition al information from an authoritative source relevant to the health or safety of the workers of

the PCBU becomes available, and
å when information received through consultation with workers or their representatives indicates a hazard which

requires assessment.
å 
Who should carry out a Risk Assessment?
Managers are responsible for ensuring that Risk Assessments are conducted in relation to the activities and places of 
work for all workers under their control.

Risk Assessments are only to be conducted by persons who have received appropriate training or instruction in 
conducting risk assessments.

Who must be involved in a Risk Assessment?
A minimum of three (3) workers who are involved in the particular task or work site being assessed must be involved in 
the assessment. Where less than three (3) workers are involved in the particu lar task, the USU may consult with other 
organisations that undertake similar tasks in relation to the assessment.

Appropriate workers must also be consulted regarding an assessment in accordance with the USU’s policy or 
procedure on WHS Consultation.

How is a Risk Assessment to be undertaken?
All Risk Assessments are to be undertaken in accordance with USU’s WHS Risk Management procedures.

How should risk be controlled?
The following measures should be taken to control risk when the elimination of the risk is not reasonably practicable, to 
the lowest level reasonably practicable, in the order specified:

1. where reasonably possible substitu ting the hazard giving rise to the risk with something safer,
2. isolating the hazard from the person at risk,
3. minimising the risk by engineering means,
4. minimising the risk by administrative means (for example, by adopting safe working practices or providing

appropriate training, instruction and information),
5. using personal protective equipment (PPE), which should always be considered a last resort.

POLICY/PROCEDURE WHS-05

When this form has been completed it should be sent to the United Services Union: 

By Post: Level 7, 321 Pitt Street, SYDNEY  NSW  2000 OR 

By Fax: 9261 3378 

 

I, ……………………………………………………………… (Applicant’s Full Name) make application for the payment of a 

Union Mortality Benefit. I submit the following information in support of the application: 

 

APPLICANT 

Address  

 Post Code  

Phone  

Relationship to Deceased  

 

DECEASED 

Full Name  

Union Membership Number  

Years as Union Member  

Employer  

Date of Death  

 

I attached herewith a copy of a: 

☐   Statutory Declaration ☐   Receipt/Account for Funeral Expenses 

☐   Death Certificate ☐   Bank Details 

 

Signature of Applicant  

Date  
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STATUTORY DECLARATION 

USU MORTALITY BENEFIT 

I, ………………………………………………………………………………………………………………………….… (Applicant’s Full Name) 

of ……………………………………………………………………………………………………………………………….(Applicant’s Address) 

in the State of New South Wales do solemnly and sincerely declare as follows: 

1. I refer to my application to the United Services Union for payment of a Mortality Benefit arising out 

of the death of …………………………………………… (deceased’s name) on ……………………………… (date of 

death). 

2. a. I make application for the payment of the benefit on the basis that I paid for the deceased’s 

funeral as per the attached receipt or account from the Funeral Director. 

 b. When provided by way of an account the payment shall be made out to and paid directly to the 

Funeral Director. 

3. I acknowledge that payment of the mortality benefit is made at the discretion of the Union in 

accordance with the criteria identified in the Union’s Mortality Benefit Policy. 

and I make this solemn declaration conscientiously believing the same to be true, and by virtue of the 

provisions of the Oaths Act 1900. 

Declared at:  ......................................................................  on  ...........................................................................  
 [place] [date] 

  ..........................................................................  
 [signature of declarant] 

in the presence of an authorised witness, who states: 

I,  .........................................................................................., a  ............................................................................ , 
 [name of authorised witness] [qualification of authorised witness] 

certify the following matters concerning the making of this statutory declaration by the person who made it:  
[* please cross out any text that does not apply] 

1. *I saw the face of the person OR *I did not see the face of the person because the person was wearing a 

face covering, but I am satisfied that the person had a special justification1 for not removing the covering, and 

2. *I have known the person for at least 12 months OR *I have confirmed the person’s identity using an 

identification document and the document I relied on was …………...………………………….…………………………… 

 [describe identification document relied on] 

  ..............................................................................           .........................................................................  
 [signature of authorised witness] [date] 

  

 

 

1 The only “special justification” for not removing a face covering is a legitimate medical reason (at September 
2018) 
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BANK DETAILS 

 

Bank Name  

Name of Account Holder  

BSB  

Account Number  

 

 

 


