                   Point of Work Risk Assessment

	Point of Work Risk Assessment

	Company Name
	

	Project Title
	
	Location
	

	Contract No.
	
	Date
	

	Part 1: - STOP   Before You Start
	Yes
	No
	N/A

	Have you had a site induction?
	
	
	

	Do you hold an appropriate up to date cscs/ecs card?
	
	
	

	Do you hold a current SMSTS or SSSTS certificate?
	
	
	

	Do you have contact with head office?
	
	
	

	Do you have appropriate PPE with you?
	
	
	

	Are you aware of the emergency arrangements?
	
	
	

	Part 2: - THINK   If you have answered No to any of the above, take the required action or report to your manager/supervisor. If in doubt always ask.

	Safety and Health Assessment     (if the hazard is present tick the box)
	
	Supervision
	
	Use of Plant and Equipment
	
	Poor lighting

	
	Violence, verbal abuse or aggression
	
	Lone/Mobile working Requirements
	
	Temperature (high/low)

	
	Access and Egress

	
	Falls from height

	
	Adverse weather

	
	Heat, fire or explosion

	
	Noise
	
	Uncertified equipment

	
	Stress
	
	Regular Contact
	
	Risk to you from your work

	
	Medical Conditions

	
	Electricity
	
	Risk to others from your work

	
	Emergency Procedures

	
	Young Persons
	
	Stored energy or insecure load

	
	First Aid Requirements

	
	Harmful Substances
	
	Traffic or moving vehicles

	
	Slips, trips or falls on the same level

	
	Manual handling
	
	Other (state)
















	If required you must have a rescue plan in place. Provide brief details.
(You must always be able to provide a way of safe escape in the event of something going wrong)

	









































	If no control measures are put in place for the hazards identified above, then part 3 needs to be
Completed and appropriate control measures put in place before work commences.






	Part 3 : - ACT    Additional safety assessment

	Hazard
(identified on prev
	                    Control Measures
	Remaining Risk

	
	
	High
	Med
	Low

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	End of Job Review

	Are there any lessons for next time?
	
	Yes
	
	Yes
	

	Has the work created any new hazards?
	
	
	
	
	

	If you have answered Yes to either of these questions, note it below and inform management.

	












	Lessons learnt and future site/location visit advice. (list here any information that would make the next visit safer, and include any contact details)

	
















	Risk assessment briefing
	

	Name
	
	Position
	
	Signature
	
	Date
	



