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Health & Safety Risk

Management System

Site ........................................................................................................... Machine ............................................................................................ Date .........................

Item inspected M Tu W Th F S Su Action required Date completed

✓ = OK    7 = defect

Is the quay in a suitable condition (tying-up bollards, edge protection, concrete quay structure)? O O O O O O O ...................................... ...............................

Is site lighting adequate and working properly? O O O O O O O ...................................... ...............................

Is rescue and lifesaving equipment in good condition (lifebuoys and lifejackets)? O O O O O O O ...................................... ...............................

Is yard surface in a suitable condition for work to commence? O O O O O O O ...................................... ...............................

Were all persons seen to be wearing the appropriate items of protective clothing/equipment? O O O O O O O ...................................... ...............................

Are emissions visually acceptable (exhausts, dust, etc)? O O O O O O O ...................................... ...............................

Does control of waste comply with procedures (oils)? O O O O O O O ...................................... ...............................

Are all stockpiles in good condition and properly signed? O O O O O O O ...................................... ...............................

Is the traffic management system being complied with? O O O O O O O ...................................... ...............................

Are there any signs of trespass on site? Is fencing adequate? O O O O O O O ...................................... ...............................

Have all mobile plant inspection sheets been completed and defects addressed? O O O O O O O ...................................... ...............................

Has fuel storage facility been checked for damage/leakage? O O O O O O O ...................................... ...............................

Are all signs positioned as necessary? Are any new signs required? O O O O O O O ...................................... ...............................

Have any complaints been reported to the relevant persons? O O O O O O O ...................................... ...............................

Was maintenance work being carried out safely (risk assessments, safe working practices, etc)? O O O O O O O ...................................... ...............................

Is available first aid equipment adequate? O O O O O O O ...................................... ...............................

Is the general condition of mobile plant satisfactory? O O O O O O O ...................................... ...............................

Is weighbridge satisfactory (display working properly, any visible damage to 
structure, sand buildup beneath, etc)? O O O O O O O ...................................... ...............................

Are PPE signs positioned as necessary? O O O O O O O ...................................... ...............................

Are the welfare facilities adequate and clean? O O O O O O O ...................................... ...............................

Can the site be secured properly? O O O O O O O ...................................... ...............................

Signature of person carrying out inspection ............................................................................... Countersignature of management ....................................................................................
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