ANDERSON INTERIORS  RISK ASSESSMENT FZAnderson
eo - nadeal interiors

DateZ__él»/él'ZS Customer: BNSCT Location: Qovl_w Surveyor: (_A_Q

Please indicate as part of your assessment which of the following risks are relevant to this location, your assessment of risk, persons exposed, control
measures and any comments you may have.

Use of Electrical Low O Anderson’s Staff [0 | Alltools to be 110 volts O
soole ) Portable electrical tools to be used O
e - Medium O Other Contractors [ Available power sources 0O
'/High Client’s Personnel 0O RCD to be used s
Not applicable Ei/ No electrical supply on site O
Public O | Al test lead g
Al safety connection Box [l
Children U | 240 Volt extension lead O
nsider hidden power supply O
Hand Tools Low = Anderson's Staff
Other Contractors [] | Detail in the comments box opposite any hand tools
Applicable D/ Medium O Client's Personnel [ whitcrl};?ounb;gi\;esgmill be required during the
Public ) e :
Notapplicable ' L | High O | chiidren O | (in addition to standard fitters ‘Kit)
%m%s » Low u grt‘::rrs(;nr:r:é?:s S Liaise with duty nurse / Contact upon arrival O
homes / Wards Medium [J Client's }?’ersonnrel 0 No tools or equipment left unattended O
TS : Two Man work 2™ Man to protect fitter plus tools
Applicable O | Hign i z:it:g(r:en g and equipment while fitter working
Not applicable -E/ Staff to escort fitter or fitters _ O
Staff to Remove Children / Patients from work area
while work being carried out O
See SMW7 O
COVID 19 & Low o Anderson’s Staff  [J | Red Zone [0 Amber Zone I Green Zone [
Infection Risk . Other Contractors [ | \wash & use anti-bacterial hand sanitizer regularly [
Applicable O e g:ﬁ:zs Personnel g Keep two metre social distancing from all persons O
B/ High 0O Children 0 See Nurse / Contact / Stgff on arr.ival for control
Not applicable measures and PPE required on site O
Site supplying PPE O3
Anderson Interiors supplying PPE O
Any Other Risks Low a Anderson’s Staff O
Identified Other Contractors [
Medium O Client's Personnel O
Public a
High O Children O

PERSONAL PROTECTIVE EQUIPMENT
Please detail the level of PPE which will be required to carry out the works

Hard hat

High Viz Vest / Safety Glasses/Goggles ‘T{

Safety Footwear

Ear Defence ﬁ/ Gloves Bump Hat E/ Specialist (please specify)
COMMENTS
DYNAMIC SITE CHANGES

Signature of the A{ssesser:\ AUTHORISED & SIGNED:

M__/\;L

Pama 2 Af 9



