FIELD WORK RISK CONTROL CHECKLIST

WORKPLACE/SITE LOCATION____________________________________________________

PLANT TYPE____________________________________________________________________

REGISTRATION NO._____________________________________________________________

OPERATOR NAME ______________________________________________________________

COMPANY NAME_______________________________________________________________

DATE __________________________________________________________________________

The supervisor should include other items as identified in the Risk Assessment to this checklist. 

	Risk
	Yes
	No
	Controls Necessary

	1. Manual Handling

- Handling of equipment

- Use of heavy hand held tools e.g brushcutter


	· 
	
	Training of employees

Use of support harness

Limits on duration of use



	2. Environmental Hazards

- Bites and stings e.g. Snakes, insects, spiders etc.

- Exposure to sun
	· 
	
	Provide appropriate PPE e.g. gloves, and first aid training 

Access to first aid kit and communications

Provide protective clothing and sunscreen

Reduce exposure time



	3. Exposure to Noise

- Not wearing appropriate protection
	· 
	
	All personnel to wear appropriate PPE (hearing protectors)



	4. Contact with Chemicals

- Ensure correct   handling procedures

- Storage


	· 
	
	All employees trained in MSDS requirements 

Comply with directions on label

All personnel wear appropriate PPE

Hazardous substances stored and labelled correctly 

All personnel provided with appropriate PPE



	5. Slips and Falls
	· 
	
	Personnel wear appropriate safety footwear

Personnel exercise restraint and walk.



	6. Biological Hazards
	· 
	
	Provide appropriate waste disposal containers

Provide employees with PPE




CONTRACTOR’S SIGNATURE  ____________________________________________________

SUPERVISOR’S SIGNATURE______________________________________________________

