�EMBED Unknown \s���


WORKPLACE ASSESSMENT �TASK SPECIFIC ISSUES





ASSESSMENT CARRIED OUT BY�
�
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�
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Reference Number:�
�
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�
�



TASK DETAILS�
�
Task Name:�
Name of Supervisor:�
�
Equipment involved:








�
Position:�
�
Training Required:�
�
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�
�
Item�
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Comments�
�
Work Equipment�
�
�
�
�
Suitable for use�
�
�
�
�
Appropriately guarded�
�
�
�
�
Personal protective equipment provided�
�
�
�
�
Supervision in use�
�
�
�
�
Adequately maintained�
�
�
�
�
�
�
�
�
�
Other workplace specific�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�EMBED Unknown \s���


EQUIPMENT AND FIXED MACHINERY
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�
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�
�
Satisfactory�
�
Action Required�
Follow-up Action�
�
�
�Item�
�Ref No.�
�Yes�
�No�
�Defect�
�Immediate�
�Follow-Up�
Carried�Out By�
Date�Completed�
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�
Electrical safety�
�
�
�
�
�
�
�
�
�
�
Dust extraction�
�
�
�
�
�
�
�
�
�
�
Air brush�
�
�
�
�
�
�
�
�
�
�
Arc welding�
�
�
�
�
�
�
�
�
�
�
Band-saw�
�
�
�
�
�
�
�
�
�
�
Bench-mounted disc sander�
�
�
�
�
�
�
�
�
�
�
Bench-mounted shears�
�
�
�
�
�
�
�
�
�
�
Bench or floor-mounted belt sander�
�
�
�
�
�
�
�
�
�
�
Brazing hearth�
�
�
�
�
�
�
�
�
�
�
Bubble etch tank�
�
�
�
�
�
�
�
�
�
�
Buffing machine�
�
�
�
�
�
�
�
�
�
�
Circular saw�
�
�
�
�
�
�
�
�
�
�
Compressors and air vessels�
�
�
�
�
�
�
�
�
�
�
Cranes, hydraulic jacks and lifting gear�
�
�
�
�
�
�
�
�
�
�
Drilling machine�
�
�
�
�
�
�
�
�
�
�
Electrically fired kilns�
�
�
�
�
�
�
�
�
�
�
Enamelling�
�
�
�
�
�
�
�
�
�
�
Fly press�
�
�
�
�
�
�
�
�
�
�
Gabro guillotine�
�
�
�
�
�
�
�
�
�
�
Gas forge�
�
�
�
�
�
�
�
�
�
�
Guillotine treadle�
�
�
�
�
�
�
�
�
�
�
Hollow chisel mortise machine�
�
�
�
�
�
�
�
�
�
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Horizontal grindstone�
�
�
�
�
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Hot glue guns�
�
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�
�
�
�
�
�
�
�
�
Jigsaw or scroll saw�
�
�
�
�
�
�
�
�
�
�
Metal cutting hacksaw�
�
�
�
�
�
�
�
�
�
�
Metal turning lathe�
�
�
�
�
�
�
�
�
�
�
Metalwork vices�
�
�
�
�
�
�
�
�
�
�
MIG welding�
�
�
�
�
�
�
�
�
�
�
Mitre trimmers�
�
�
�
�
�
�
�
�
�
�
Molten metal casting�
�
�
�
�
�
�
�
�
�
�
Off-hand grinding machine�
�
�
�
�
�
�
�
�
�
�
Oxyacetylene welding�
�
�
�
�
�
�
�
�
�
�
Planer surfacer�
�
�
�
�
�
�
�
�
�
�
Planer thicknesser�
�
�
�
�
�
�
�
�
�
�
Planer surfacer / thicknesser�
�
�
�
�
�
�
�
�
�
�
Shaping machine�
�
�
�
�
�
�
�
�
�
�
Soldering irons�
�
�
�
�
�
�
�
�
�
�
Tool cutter or surface cutting machines�
�
�
�
�
�
�
�
�
�
�
Vertical or horizontal milling machine�
�
�
�
�
�
�
�
�
�
�
Wood lathe�
�
�
�
�
�
�
�
�
�
�
Wood lathe with disc sander�
�
�
�
�
�
�
�
�
�
�
Woodwork vices�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
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