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Risk Assessment - Operating of Vacuum Lifting Equipment
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Whom may be harmed? Yes No

Vacuum Lifter Operatives

Other Workers

Members of Public

Visitors

Risk 
No Risk Title Risk Commentary Likelyhood 

1-5 (L)
Severity 
1-5 (S)

Inherent 
Risk (LxS) Control Commentary Likelyhood 

1-5 (L)
Severity 

1-5 (S)
Inherent 

Risk (LxS) Proceed?

1

2

3

4

5

Hazard Assessed: 

Location: 
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Personal Protective Equipment (To Be Supplied): Yes No

Safety Helmet

Safety Boots

Goggles/Visor

Overalls

Gloves

Ear Plugs

Ear Defenders

Name Signature Date

Information, Instruction & Training:

Provide training appropriate to the method of working	

Inform operatives of the hazards from the project

Ensure control measures are in place

Provide adequate supervision

Approved by:

Date:

Latest Review:

Record of personnel confirming that they have read and understood the Risk Assessment.
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