Risk Assessment - Operating of Vacuum Lifting Equipment

Services

Hazard Assessed: Whom may be harmed? Yes No

Vacuum Lifter Operatives

Other Workers
Location:
Members of Public
Visitors
Risk g q Likelyhood Severity Inherent Likelyhood Severity Inherent o
No Risk Title Risk Commentary 1-5 (L) 1-5 (s) Risk (LxS) Control Commentary 1-5 (L) 1-5 (s) Risk (LxS) Proceed?
1
2
3
4
5
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Risk Assessment - Operating of Vacuum Lifting Equipment

Services

Information, Instruction & Training: Personal Protective Equipment (To Be Supplied): Yes  No
Provide training appropriate to the method of working Safety Helmet
Inform operatives of the hazards from the project Safety Boots

Ensure control measures are in place Goggles/Visor

Provide adequate supervision

Overalls
Approved by: Gloves
Date: Ear Plugs
Latest Review: Ear Defenders
Record of personnel confirming that they have read and understood the Risk Assessment.
Name Signature Date

R, +44(0)370 7417600 & info@vaclifting.co.uk O Gateway to Humberside Trading Estate, Gilberdyke, Brough, HU15 2TD Company Registration No: 4739910 | VAT No: 816 6305 35



	Text1: 
	Text2: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Text3: 
	Text4: 
	Text60: 
	Text61: 
	Text62: 
	Text5: 
	Text63: 
	Text64: 
	Text65: 
	Text6: 
	Text7: 
	Text8: 
	Text66: 
	Text67: 
	Text68: 
	Text9: 
	Text69: 
	Text70: 
	Text71: 
	Text10: 
	Text11: 
	Text12: 
	Text72: 
	Text73: 
	Text74: 
	Text13: 
	Text75: 
	Text76: 
	Text77: 
	Text14: 
	Text15: 
	Text16: 
	Text78: 
	Text79: 
	Text80: 
	Text90: 
	Text81: 
	Text82: 
	Text83: 
	Text17: 
	Text18: 
	Text19: 
	Text84: 
	Text85: 
	Text86: 
	Text91: 
	Text87: 
	Text88: 
	Text89: 
	Text20: 
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Date44_af_date: 
	Date45_af_date: 
	Date46_af_date: 
	Date47_af_date: 
	Date48_af_date: 
	Date49_af_date: 
	Date50_af_date: 
	Date51_af_date: 
	Date52_af_date: 
	Text21: 


