	TASK SPECIFIC RISK ASSESSMENT
	

	Unit Address: 
	Tel:


Fax:



	Unit No: 
	Assessment No. 



	
	
	Assessment Date: 

	
	
	Review Date: 

	Unit Manager: 


	Line Manager: 
	Assessment completed by: (Print Name & Job Title):
	

	
	
	Signature:
	

	Copies to: (/X 
	 Operator  ( Team-Leader (   Client    BDM    Insurance Dept.   File (

	1.  Activity and or environment(s) assessed

	CIGARETTE HUTS CLEANING

	Which General Assessment(s) is this assessment linked to:
	

	General Comments:
	

	

	2.  Persons Exposed ( if present. If not applicable – leave blank

	(
	Company Employees
	(
	Client Employees / Visitors
	(
	Contractors

	
	New / Expectant Mums*
	(
	New Starters
	
	Delivery Personnel

	
	Elderly (over 65 years)
	
	Young Workers**
	
	Children**

	
	People outside of the site 
	
	Agency Staff
	
	Special Needs

	(
	Night Workers***
	(
	Lone Workers
	
	Other (Detail):


*Separate ‘New & Expectant Mothers Risk Assessment’ to be completed for each person.

**Separate ‘Children & Young Persons Risk Assessment’ to be completed for each person.

***Separate ‘Medical Questionnaire’ to be completed for each night worker. Under the ‘Working Time Regs’ each night worker is entitled to a free health assessment on request. Initially, this involves completion of a revised copy of the Company’s  ‘Medical Questionnaire’.

	C. Hazards & Risks: Insert the following into the boxes below: H = High Risk-Likely to occur and serious injuries probable, M = Medium Risk– Could occur and injuries could possibly be serious, L = Low Risk-Unlikely to occur and if it did only minor injury likely. Leave blank if not applicable

	Working Practices
	Physical Injury
	Environment

	1. 
	M
	Lone Worker
	21
	
	Assault / Violence
	42.
	L
	Working Outside

	2. 
	
	Areas Difficult to Access 
	22
	
	Portable Equipment Hazards
	43.
	
	Confined Spaces

	3. 
	
	Hot Oil
	23
	
	Hand Tools
	44.
	
	Access to First - Aid

	4. 
	M
	Spillages / Wet Floors
	24
	
	Large Equipment Hazards
	45.
	
	Work overhead

	5. 
	
	Non routine practices
	25
	
	Moving Machine Parts
	46.
	
	Excavations

	6. 
	
	Contamination Areas
	26.
	M
	Slips, Trips, Falls
	47.
	
	Extremes of temperature

	7. 
	
	
	27.
	
	Falls from Heights
	48.
	
	Ventilation

	8. 
	
	
	28.
	
	Sharps
	49.
	
	

	Physical Agents
	29.
	
	Transportation Hazards
	Training 

	9. 
	
	Electricity
	30.
	
	
	50.
	
	Food Hygiene

	10. 
	M
	Fire
	31.
	
	
	51.
	(
	Basic Health & Safety

	11. 
	
	Hot/Cold Objects
	32.
	
	
	52.
	
	Display Screen Equipment

	12. 
	
	Noise/Vibration
	Hazardous Substances
	53.
	(
	Cleaning/COSHH/Manual H.

	13. 
	
	Animals
	33.
	L
	Contact with Chemicals
	54.
	
	

	14. 
	
	Arc Flash/ UV Light
	34.
	
	Bacteria etc. (e.g. Legionnaires)
	55.
	
	

	15. 
	
	Explosion
	35.
	L
	Dust/ Fumes/ Gases/ Vapours
	56.
	
	

	16. 
	
	Pressure Systems / Gases
	36.
	
	Vermin/Weils Disease
	57.
	
	

	17. 
	
	
	37.
	
	Zoonotic Diseases
	Other Issues

	Manual Handling
	38.
	
	
	58.
	(
	Documentation /Signage

	18. 
	M
	Handling of Loads
	39.
	
	
	59.
	(
	PPE

	19. 
	
	Use of Lifting Aids
	40.
	
	
	60.
	
	

	20. 
	
	
	41.
	
	
	61.
	
	


	(d) Significant Risks Identified 

(Number/High, Medium or Low Risk)
	(e)

Control Measures to be Applied
	(f) Responsibilities

	No.
	R
	
	
	By Who
	When

	1

4


	M

M
	Working Practices

Lone Worker

Spillages/Wet Floors
	Whenever a person is put to work in an area where they are likely to be the only person there they must be aware of all basic safety information relating to that site.
For example
· how to raise the alarm/call for assistance
· how to obtain first-aid
· fire evacuation routes
Wet floor signs need to be displayed whilst cleaning floors.
	Supervisor

Cleaner
	Each time

Each time



	10

26
	M

M
	Physical Agents

Fire

Slips, Trips and Falls
	If fire occurs raise the alarm then evacuate the building.

Beware of trailing leads and wet floors. 
	Cleaner

Cleaner
	Each time

Each time

	30

32
	L

L
	Hazardous Substances

Contact with Chemicals

Dust/Fumes/Gases/

Vapours
	The site must have approved all chemicals in use. All employees using chemicals must have been trained on their use, the dangers and precautions to observe.  Training to include Personal Protective Equipment.  Chemicals must be stored appropriately.  Diluted chemicals must be decanted into suitable labelled containers.

Dust from using brushes/brooms.  Wear dust masks/goggles where appropriate. Avoid cleaning huts when full of cigarette smoke.
	General Manager to organise

Cleaner
	Prior to being set to work

Each time


	(d) Significant Risks Identified 

(Number/High, Medium or Low Risk)
	(e)

Control Measures to be Applied
	(f) Responsibilities

	No.
	R
	
	
	By Who
	When

	35
	L
	Environment

Working Outside


	When working in inclement weather wear wet weather Personal Protective Equipment.
	Cleaner
	Each time

	46
	(
	Training

Cleaning/COSHH/Manual Handling


	All employees using chemicals must have been trained in their use, the dangers and precautions to observe.  Such training needs to include the use of Personal Protective Equipment.  All staff must be trained regarding the dangers of slips, trips and the precautions to observe.   All staff must have received Manual Handling training.
	General Manager to organise training
	Prior to being set to work

	51

52
	(
(
	Other Issues

Documentation/Signage

PPE
	Conduct point of work Risk Assessment.  Observe and adhere to Work Order Card (WOC).  Conduct a Point of Work Risk Assessment.  

Erect warning signs around work area where necessary.

Hard hat and safety shoes to be worn when across the red line.  Ear defenders and safety goggles to be available.


	Supervisor

Cleaner

Cleaner

Everyone
	Each time

Each time

Each time


	SAFE SYSTEM OF WORK (‘S.S.W.’) This sheet must only be used in conjunction with Risk Assessment No.

	TASK: Cleaning of Cigarette Huts

	SIGNIFICANT RISKS: (Detail all High & Medium Risks Here If This SSW is Not Attached to The Risk Assessment) Working Practices: Lone Worker, Spillages/Wet Floors Physical Agents: Fire, Slips, Trips and Falls Hazardous Substances: Contact with Chemicals, Dust/Fumes Environment: Working Outside Training: Cleaning/COSHH/Manual Handling Other Issues Documentation/Signage PPE

	Is a ‘ Permit To Work’ required? ((/ X)
	NO
	(
	YES
	
	Ref. Number:
	
	

	Is a radiological controlled document required ((/ X)
	NO
	(
	YES
	
	Ref. Number:
	
	

	Is a designated work instruction required ((/ X)
	NO
	(
	YES
	
	Ref. Number:
	
	

	P.P.E. Requirements:

	

	Safety Helmet
	(
	Eye Protection
	(
	Face Masks
	(
	Safety Footwear
	(
	High Visibility Clothing
	
	Gauntlets
	
	

	
	

	Gloves
	(
	Hearing Defenders
	(
	Respirators
	
	Chain Mail Gloves 
	
	All Weather clothing 
	
	

	

	Other /PPE Details:

	ADDITIONAL EQUIPMENT REQUIRED: Brush, Shovel, Black Bags, hand picker 

	TASK MANAGEMENT: Supervisor to manage all cleaning tasks.

	PROCEDURE: 

1. Take equipment to point of work.

2. Conduct a point of work risk assessment.

3. Brush entire floor area.

4. DO NOT PUT CIGARETTE BUTTS INTO WASTE BINS – always dispose of into fire box. 

5. On completion inform your Supervisor.

6. Make sure you leave the area in a clean and tidy state.

7. Return all equipment to cleaning store.

All problems should be addressed to your Supervisor. IF IN DOUBT ASK!

	Additional Training Required:

	Additional Advice Available From:

	‘SSW’ Prepared By: 
	Print  
	Sign

	Date ‘SSW’ Last Reviewed:
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Cigarette Huts Cleaning RA




2

