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Personnel Questionnaire - Risks / Hazards

Name: Ryan Swaine Area:

—_—
Date: 29™ August 2019

If this is a problem what is
the Level of Risk?

No  [Low |Medium [High

_uw.,mc._m_. and Personal Working Area

= !I

1|Is the work area clean and m%.@ B v III
2|Is there m:mmomg% B - v lI
3|(Is the temperature ooEmonmm_M% e v I“
4|Is there adequate heating and ventilation in womn working area? I I
S|Is the mhwwlﬁo::a the Eoﬂwmﬁmmo: / éoﬂwwml:or clear of any obstructions? In I“
6|Are walkways clear of obstructions? II ll
7|Are mﬁﬁm mmmowg on m_ﬁ?w:m properly? B II
8|Is the flooring: slippery, uneven, sloped or :m<|m holes? II““"
9(Is there any _olom\m or ripped carpeting? IIIII
10(Are radiators clear of anything combustible? III
11|Do any cables or wires run across h&o floor? v I'I
12|Are all electrical cables in good condition? v Ill
13(Is there Space within and around the workstation / workbench to work? I III
14|Are there any sources of distracting noise? IIII

15(Are there any problems with static electricity? IIIII
16(Is there a Fire extinguisher in the working area? IIlII
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19(Do u.\o: H.So? QWmﬂyo in the event of m. fire? v

20|Are u\om aware of the mﬂm.maﬁ_gﬂl |w| v n

21{Do you know what and 15%'08 @6 fire alarm 1s? o I

22|Is protective clothing and equipment provided? N/A ““
AN
A
-

23|Is it effective? N/A
24|Do you have a pre-existing medical condition or health problem? v
v -

25|Are you pregnant?

26| Does the task involve holding a load away from your body?

27| Does the task involve reaching upwards?

28(Does the task involve strenuous pushing or pulling?

29 (Does the task involve moving or carrying a load over a long distance?

30|Does the task involve excessive or continuous lifting? v

[f this 1s a problem what is
the Level of Risk?

Personal and Personal Working Area i 0 Low |Medium ﬁ
31|Does the task involve stooping to lift or lower the load? I
32|Does the task involve twisting the trunk? I

[s this a problem?

33(Does the task involve repetitive or prolonged handling?

34(Does the task involve unusual strength or height?

35|Does the task involve sudden / unpredictable movements?

36|Are there others to assist with lifting?

37| Are packages heavy? I

38| Are packages bulky?

Page 2



Sheetl

39| Are packages difficult to hold?

40|Are packages unstable?

41|Do packages have contents that are sharp?

42|Do packages have contents that are awkward in size?

43 (Do packages have contents that are potentially dangerous?

44(Do packages have contents that are likely to move?

45|Do packages have Hazardous substances present?

46 |Have you been trained on good ergonomic practices?

47|Have you been given all available information on the use of display screen equipment?

48|1s there a system to report faults relating to equipment including display, computer etc? | v’

Are you taking appropriate breaks from your computer screen?

50|Is your chair in good working condition and adjustable?

51|Do you sit correctly in the chair?

52|Can you place both feet flat on the floor?

53|1f not, is a footrest provided?

54|Is your chair adjusted to the proper height for your work station?

55|Is the desk high enough for you to sit comfortably?

56 |Can you work comfortably at your workstation?

57|Is the screen free from glare and reflections?

58(1f not, 1s a screen filter provided?

59|Do you know you Viamed pays for your annual eye tests?

\ N RN EY RN EYNENENES
|

N l N

60|Do you have yours eyes tested annually?

Page 3



Sheetl

Personnel Questionnaire - Risks / Hazards

Area:

Name:

_ = ) ) e mmbiagy | |1 (S is @ problem what is
Date: ) w \ (/| \ o = [ | the Level of Risk?
- Personal and Personal Working Area Yes No Low |Medium (High
1|Is the work area clean and tidy? _\

2|Is there sufficient lighting? n
12{Are all electrical cables in good condition? ¥ _ "
13|1s there space within and around the workstation / workbench to work? - ,\ I
14| Are there any sources of distracting noise? /\ . !

15|Are there any problems with static electricity?

3|Is the temperature comfortable? A\

4|Is there adequate heating and ventilation in your working area?

S|Is the area around the workstation / workbench clear of any obstructions?

6| Are walkways clear of obstructions?

8|Is the tlooring: slippery, uneven, sloped or have holes?

9|1Is there any loose or ripped carpeting?

,\.
o — - v
7| Are 1items stacked on mrm_immn properly? | | \

10|Are radiators clear of anything combustible?

11|Do any cables or wires run across the floor?

16|1s there a Fire extinguisher in the working area?

17|Have you been trained in the use of Fire extinguishers and fire prevention techniques?

18| Do you know that information on fire extinguishers location and use is in intrastats?
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19(Do you know what to do in the event of a fire?

20|Are you aware of the fire assembly point?

21|Do you know what and where the fire alarm is?

22(Is protective clothing and equipment provided?

S
23|Is 1t effective? E
]
e
N

24|Do you have a pre-existing medical condition or health problem?

25|Are you pregnant?

26|Does the task involve holding a load away from your body?

27|Does the task involve reaching upwards?
28|Does the task involve strenuous pushing or pulling? il _ l
29|Does the task involve moving or carrying a load over a long distance? !l

30 (Does the task involve excessive or continuous lifting?

Personal and Personal Working Area i No Low E
31|Does the task involve stooping to lift - or lower the load? _ I

32|Does the task involve twisting the trunk? I

33|Does the task involve repetitive or prolonged handling?

34 |Does the task involve unusual strength or height?

35|Does the task involve sudden / unpredictable movements?
36|Are there others to assist with lifting?

37|Are packages heavy?
38|Are packages bulky?
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39|Are packages difficult to hold? P

40| Are packages unstable?

41|Do packages have contents that are sharp?

42 |Do packages have contents that are awkward 1n size?

43|Do packages have contents that are potentially dangerous?

44|Do packages have contents that are likely to move?

45|Do packages have Hazardous substances present?

46|Have you been trained on good ergonomic practices?

47 |Have you been given all available information on the use of display screen equipment?

48|Is there a system to report faults relating to equipment including display, computer etc?

49 |Are you taking appropriate breaks from your computer screen?

50|Is your chair in good working condition and adjustable?

51|Do you sit correctly in the chair?

52|Can you place both feet flat on the tloor?

53|If not, is a footrest provided?

54|Is your chair adjusted to the proper height for your work station?

55|Is the desk high enough for you to sit comfortably?

56|Can you work comfortably at your workstation?

57 |Is the screen free from glare and reflections?

58|If not, is a screen filter provided?

59|Do you know you Viamed pays for your annual eye tests?

|
INSANSH

60|Do you have yours eyes tested annually?
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Name: (A ﬁ.PL..’ CL L (X i

,/W \ If this is a problem what is

the Level of Risk?
Personal and Personal Working Area

Date:

1|Is the work area clean and tidy?
2|Is there sufficient lighting?
3|1s the temperature comfortable?
4|1s there adequate heating and ventilation in your working area?
5|1s the area around the workstation / workbench clear of any obstructions?
6| Are walkways clear of obstructions?
7| Are items stacked on shelving properly?
8|1s the flooring: slippery, uneven, sloped or have holes?
9|Is there any loose or ripped carpeting?
10| Are radiators clear of anything combustible?
11|Do any cables or wires run across the floor?
12| Are all electrical cables in good condition?
13|Is there space within and around the workstation / workbench to work?
14| Are there any sources of distracting noise?
15| Are there any problems with static electricity?

16|Is there a Fire extinguisher in the working area?’
17|Have you been trained in the use of Fire extinguishers and fire prevention techniques?

18|Do you know that information on fire extinguishers location and use is in intrastats?
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19|Do you know what to do in the event of a fire?
20| Are you aware of the fire assembly point?
21|Do you know what and where the fire alarm 1s?
22|Is protective clothing and equipment provided?
23|1s it effective?
24|Do you have a pre-existing medical condition or health problem?
25| Are you pregnant? \
26! Does the task involve holding a load away from your body?

27|Does the task involve reaching upwards?
28| Does the task involve strenuous pushing or pulling?
29|Does the task

30|Does the task involve excessive or continuous lifting?

involve moving or carrying a load over a long distance?

s is a problem what 18
sk?

Personal and Personal Working Area
31/Does the task involve stooping to lift or lower the load?
32|Does the task involve twisting the trunk?
33|Does the task involve repetitive or prolonged handling?
34|Does the task involve unusual strength or height?
35|Does the task involve sudden / unpredictable movements?

36| Are there others to assist with lifting?

37| Are packages heavy?

38| Are packages bulky?
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40| Are packages unstable?
41|Do packages have contents that are sharp?
42|Do packages have contents that are awkward in size?

43|Do packages have contents that are potentially dangerous?
44| Do packages have contents that are likely to move?
45|Do packages have Hazardous substances present?

48!1s there a system to report faults relating to equipment including display,

60|Do you have yours eyes tested annually?
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L o 17|Have you been trained in the use of Fire extinguishers and fire prevention techniques?

Sheetl

Name: Robert Connor -

Date: 2019-08-29

Personal and Personal Working Area

1(Is the work area clean and tidy?

2|1s there sufficient lighting?

3|Is the temperature comfortable?

4(Is there adequate heating and ventilation in your working area?

S|Is the area around the workstation / workbench clear of any obstructions?

6|Are walkways clear of obstructions?

7|Are 1tems stacked on shelving properly?

8|Is the tlooring: slippery, uneven, sloped or have holes?
9|1s there any loose or ripped carpeting?
10|Are radiators clear of anything combustible?

Personnel Questionnaire - Risks / Hazards

Area: Goods In

[s this a problem?

Yes

sl it il R bR A s

11|Do any cables or wires run across the floor?

12|Are all electrical cables in good condition? _
13|Is there space within and around the workstation / workbench to work?

14| Are there any sources of distracting noise?

15| Are there any problems with static electricity?

16|Is there a Fire extinguisher in the working area?

18| Do you know that information on fire extinguishers location and use is in intrastats?

-.1/\

4
§
J

[ this is a problem what is
the Level of Risk?

Low |Medium |High

Z
S

I

< | S

<

|

o

|
:x:

5
1
|
:
3
;
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19|Do you know what to do 1n the event of a fire? _N

20|Are you aware of the fire assembly point?

21|Do you know what and where the fire alarm is?

X
.
22 |Is protective clothing and equipment provided? X
23|Is 1t effective? | "

2, & 24|Do you have a pre-existing medical condition or health problem?

235 |Are you pregnant? I

26|Does the task involve holding a load away from your body?

27|Does the task involve reaching upwards?

28|Does the task involve strenuous pushing or pulling?

X
29|Does the task involve moving or carrying a load over a long distance? |

30|Does the task involve excessive or continuous lifting?

[f this 1s a problem what is
the Level of Risk?

Personal and Personal Working Area

3
IEIE:
>

<
®
-
=
=

31|Does the task involve stooping to lift or lower the load?
32|Does the task involve twisting the trunk?

33|Does the task involve repetitive or prolonged handling?

34|Does the task involve unusual strength or height?

35|Does the task involve sudden / unpredictable movements?

36| Are there others to assist with lifting?

37|Are packages heavy?
“t O 38|Are packages bulky? X | X

Ik Crohn™s AR, conkloled by medicakion
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— 45|Do packages have Hazardous substances present?

Sheet1

39 |Are packages difficult to hold?
40|Are packages unstable??

41 (Do packages have contents that are sharp?

42|Do packages have contents that are awkward in size?

— 43 |Do packages have contents that are potentially dangerous?

44|Do packages have contents that are likely to move?

46|Have you been trained on good ergonomic practices?

47 Have you been given all available information on the use of display screen equipment?

48|Is there a system to report faults relating to equipment including display, computer etc?

49|Are you taking appropriate breaks from your computer screen?

<

S0|Is your chair in good working condition and adjustable?

S1|Do you sit correctly in the chair?

S52|Can you place both feet flat on the floor?

S3 |11 not, 1s a footrest provided?

54|Is your chair adjusted to the proper height for your work station?

55(Is the desk high enough for you to sit comfortably?

MR > M| | 4
| >4 >4

56 (Can you work comfortably at your workstation?

§7|1s the screen free from glare and reflections?
S8|If not, is a screen filter provided?

59|Do you know you Viamed pays for your annual eye tests?

60|Do you have yours eyes tested annually?

>< R e




39| Are packages difficult to hold?
40| Are packages unstable?

41|Do packages have contents that are sharp? ]

42|Do packages have contents that are awkward in size?

43 (Do packages have contents that are potentially dangerous?

44|Do packages have contents that are likely to move?

45 (Do packages have Hazardous substances present?

46|Have you been trained on good ergonomic practices?

47|Have you been given all available information on the use of display screen equipment?

48|Is there a system to report faults relating to equipment including display, computer etc?

49|Are you taking appropriate breaks from your computer screen?

50|Is your chair in good working condition and adjustable?

S1|Do you sit correctly in the chair?

I.1

52|Can you place both feet flat on the floor?
33|1f not, 1s a footrest provided?

54|1s your chair adjusted to the proper height for your work station?

S35|1s the desk high enough for you to sit comfortably?

S7|Is the screen free from glare and reflections?

38|11 not, is a screen filter provided?

39|Do you know you Viamed pays for your annual eye tests?

60|Do you have yours eyes tested annually?

Page 3
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Hazards

Area: Office

Personnel Questionnaire - Risks /

[s this a problem?

'Date: 30/08/2019

_:w_.mc.mm_ and Personal .Qc...E:um >.;m.»

[s the work area clean and tidy?

_—

\Is there sufficient lighting?
mfortable?

t

1
2
3|Is the temperature co

Is there ade

your working area?

4

quate heating and ventilation in

If this is a problem what is
the Level of Risk?

Medium mmmr

LLow

e

5|1s the area around the workstation / workbench clear of any obstructions?

6| Are walkways clear of obstructions?

!

-\V

7| Are items stacked on shelving properly

r have holes?

8!|1s the flooring: slippery. uneven, sloped o

9i1s there any loose or ripped carpeting?’

e?

10| Are radiators clear of anything combustibl

run across the floor?

et e T

11{Do any cables or wires

- -

14| Are there any sources of distracting noise?

Icity?

15{Are there any problems with static electr

1611s there a Fire extinguisher in the working area?”

17|Have you been trained in the use of Fire extinguishers and fire prevention techniques”

18|Do you know that information on fire extinguishers location and use is in intrastats?

AT oo S e e

Page 1
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G_.Uo you know what to do in the event of a fire?

20| Are you aware of the fire assembly point?

21|Do you know what and where the fire alarm 1s?

22|1s protective clothing and equipment provided?

23|Is it eftective?

e — e ——— e —————— e ——————— —_— == —_— — — ——

24|Do you have a pre-existing medical condition or health problem?

25|Are you pregnant?

26|Does the task involve holding a load away from your body*

27|Does the task involve reaching upwards?

28| Does the task involve strenuous pushing or pulling?

e e ——— e ——— - T — e === = ——— e =

29| Does the task involve moving or carrying a load over a long distance?

30|Does the task involve excessive or continuous lifting?

Personal and Personal Working Area

31|Does the task involve stooping to lift or lower the load?

i

32|Does the task involve twisting the trunk?

33|Does the task involve repetitive or prolonged handling?
ua__U the

OCS

35

task involve unusual strength or height?

Does the task involve sudden / unpredictable movements?

36| Are there others to assist with lifting?

37|Are packages heavy?

..................................

If this is a problem what 1s
the Level of Risk?

Low [Medium High

| - |

i

38| Are packages bulky?




39 >8uﬁmowmmmm difficult to hold?
40 |Are packages unstable?

41| Do packages have contents that are sharp?

42 |Do packages have contents that are awkward 1n size?

43| Do packages have contents that are potentially dangerous?

44|Do packages have contents that are likely to move?

45|Do packages have Hazardous substances present?

i _ ol i " ep— -

46|Have you been trained on good ergonomic practices?

e

47|Have you been given all available information on the use of display screen equipment?

48|1s there a system to report faults relating to equipment including display, computer etc?

49| Are you taking appropriate breaks from your computer screen?

50|Is your ¢ orm:. In mooa working condition and adjustable?

51|Do you m: oo:wo:u\ In :ﬁ chair?

55|1s the desk high enough for you to sit comfortably?

56|Can you work comfortably at your workstation”

57{Is the screen free from glare and reflections?

58|1f not, 1s a screen. filter provided?

.~|I

59|Do you know you Viamed pays for your m::cm_ eye tests?

== mmm e — == — == —

60|Do you have yours eyes tested annually?
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Personnel Questionnaire - Risks / Hazards

e 00 9 SN U A W N e

e e o e
R N & N 2 W N =2

Name: Kate Griffiths Area:

Date: 29.8.19 [s this a problem? * i Swﬂmomwmw Mﬂmﬁwﬂwﬁ .
Personal and Personal Working Area Yes No Low |Medium |[High

[s the work area clean and tidy? Yes L

[s there sufficient lighting? Yes

[s the temperature comfortable? Yes

[s there adequate heating and ventilation in your working area? Yes

[s the area around the workstation / workbench clear of any obstructions? Yes

Are walkways clear of obstructions”? Yes

Are items stacked on shelving properly? Yes _

[s the flooring: slippery, uneven, sloped or have holes? No

[s there any loose or ripped carpeting? No

Are radiators clear of anything combustible? Yes

Do any cables or wires run across the tloor? No

Are all electrical cables in good condition? Yes

[s there space within and around the workstation / workbench to work? Yes

Are there any sources of distracting noise? No

Are there any problems with static electricity? No

[s there a Fire extinguisher in the working area? Yes

Have you been trained in the use of Fire extinguishers and fire prevention techniques? No

Do you know that information on fire extinguishers location and use 1s in intrastats?  |Yes

Page 1




19
20
21
22
23
24
25
26
27
28
29
30

31
32
33
34
35
36
L7
38

Sheet]

Do you know what to do in the event of a fire? Yes
Are you aware of the fire assembly point? Yes
Do you know what and where the fire alarm 1s? Yes
[s protective clothing and equipment provided? N/A
[s 1t effective? N/A
Do you have a pre-existing medical condition or health problem? No
Are you pregnant? No
Does the task involve holding a load away from your body? N/A
Does the task involve reaching upwards? N/A
Does the task involve strenuous pushing or pulling? N/A
Does the task involve moving or carrying a load over a long distance? N/A
Does the task involve excessive or continuous lifting? N/A

[s this a problem?

[f this 1s a problem what i1s

the Level of Risk?
Personal and Personal Working Area Yes No Low |Medium High
Does the task involve stooping to lift or lower the load? N/A
Does the task involve twisting the trunk? N/A
Does the task involve repetitive or prolonged handling? N/A
Does the task involve unusual strength or height? N/A
Does the task involve sudden / unpredictable movements? N/A
Are there others to assist with lifting? N/A
Are packages heavy? N/A
Are packages bulky? N/A

Page 2




39
40
41
42
43
44
45
40
47
48
49
S0
S1
52
53
54
S
56
S7
58
59
60

Sheet ]

Are packages difficult to hold? N/A
Are packages unstable? N/A
Do packages have contents that are sharp? N/A
Do packages have contents that are awkward 1n si1ze? N/A
Do packages have contents that are potentially dangerous? N/A
Do packages have contents that are likely to move? N/A
Do packages have Hazardous substances present? N/A
Have you been trained on good ergonomic practices? N/A
Have you been given all available information on the use of display screen equipment? |Yes
[s there a system to report faults relating to equipment including display, computer etc? | Yes
Are you taking appropriate breaks from your computer screen? Yes
[s your chair in good working condition and adjustable? Yes
Do you sit correctly in the chair? Yes
Can you place both feet flat on the tloor? Yes
[f not, 1s a footrest provided? N/A
[s your chair adjusted to the proper height for your work station? Yes
[s the desk high enough for you to sit comfortably? Yes
Can you work comfortably at your workstation? Yes
[s the screen free from glare and reflections? Yes
[f not, 1s a screen filter provided? N/A
Do you know you Viamed pays for your annual eye tests? Yes
Do you have yours eyes tested annually? Yes

Page 3
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Personnel Questionnaire - Risks / Hazards _

P = ey = = = — — — —

Name: Nﬂumi ~ € O |Area:
[f this 1s a problem what 1s

F - | = ; _-.V
.WWSH w.\..D ‘ N \ _O_ Is this a problem the Level of Risk?

- i . |

Low _7\_2_:.5 High

Personal and Personal Working Area

_Tm the Eoﬂ._ﬂ area clean and tidy”

[s there m:m._n_ma lighting?

(g

3|Is the temperature no:\:ozm@_me

.‘ — T —— R —— e —— —

s there adequate heating and <w§:m:oz In your Eo_.r_sa area’

[s the area around the workstation / workbench clear om any owv:.co:o:mo

Are items stacked on shelving properly?

4
<
6| Are walkways clear of obstructions?
4
8

s the flooring: slippery. uneven, sloped or have holes?

9|Is there any loose or ripped carpeting?

10| Are 8980% clear of anything o,ﬂ,:\_\ﬂ_ur_mﬁ_Em0

—_—— e ——

11{Do any cables or wires run across the floor?

121 Are all electrical cables in good condition?

13|Is there space within and around the workstation / workbench to work’?

14| Are there any sources of distracting noise”

-
.

15| Are there any problems with static electricity? |

16|1s there a Fire extinguisher in the working area? X

17|Have you been trained in the use of Fire extinguishers and fire prevention techniques? | X ﬁ

18/ Do you know that information on fire extinguishers location and use 1s in intrastats? X ﬁ | ._
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19|Do you know what to do in the event of a fire? % X |

Nc_?,m you aware of the fire assembly point? X [r.. _

21|Do v\ozlr:oé what and where the fire MMM:: 1S? : XI |

22|Is protective clothing and equipment provided? B ] N/A | B -

231 it effective? B - ) BN |

24(Do you :mcmqmls._...m-mxmm::m medical condition oﬁ.ﬁmm:r _B.oc_m.ﬁ..m.lw.l [ X | o

Nmﬁfm you pregnant?’ | X 4 L | | ] _

26 _Uowm the task involve holding a load away from your body” | N/A _

27{Does the task involve reaching upwards? | N/A | _

Nm.Dowm the &mr involve mmas:o:m pushing om, pulling? . - N/A

29 —Domm the Wm_/_. involve ::Ia.oi:m or o.mam:m a load over a long Em.ﬁmsom@ - - N/A -

uo_Domm the task :Eo?m wxommmr?o Or continuous :E:m@ iI- - Z\\w.l.l..,. L..li B |
_ B s thisaproblem? | 110 178 PR 0
| Personal and Personal Working Area Yes [No [Low -Zm&:E|_|:mm= |

31|Does the task involve stooping to lift or lower the load? | N/A | +

32|Does uw_ew task m:<o_<m twisting the trunk? ) N/A | o _

33|Does the task involve mm._um::é or w_,o_o:mma handling? - - | ) N/A ) | ..II” |

34|Does the task involve unusual strength or height? | N/A | |

35|Does the task involve m_.“amm: / Em_uam.%ﬁmv_w movements? B B | N/A |

36|Are there others to assist with lifting? - | X | ) |

37|Are packages heavy? | N/A | | _

38|Are packages bulky? - N/A |
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39| Are packages difficult to hold?

N/A

40| Are packages unstable?

N/A

41|Do packages have contents that are sharp?

42 |Do packages have contents that are awkward 1n size”

43|Do packages have contents that are potentially dangerous?

44|Do packages have contents that are likely to move?

45|Do packages have Hazardous substances present”

ol P ol B ol i ol [ o

Tr

46 |Have you been trained on good ergonomic practices?

N/A

47 [Have you been given all available information on the use of display screen equipment?

48 |Is there a system to report faults relating to equipment including display, computer etc?

N/A

49| Are vou taking appropriate breaks from your computer screen?

50|Is your chair in good working condition and adjustable?

51|Do you sit correctly 1n the chair?

N

2 |Can you place both feet flat on the floor?

N
>

[f not. 1s a footrest provided?

= = = e e

54|Is your chair adjusted to the proper height for your work station?

14
55|1Is the desk high enough for you to sit comfortably?

56 |Can you work comfortably at your workstation?

57|Is the screen free from glare and reflections?

58|1f not. 1s a screen filter provided?

s

59|Do you know you Viamed pays for your annual eye tests?

60{Do you have yours eyes tested annually?

>l > ol > ol (e SR P ol P ol IS ol i o e ol ool [P ool P
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Personnel

uestionnaire - Risks / Hazards

bﬂom.: N \ D

[f this 1s a problem what 1s

Personal and Personal Working Area

1{Is the work area clean and tidy?

the Level of Risk?
Yes No Low |Medium

2|Is there sufficient lighting?

3|Is the temperature comfortable?

4|Is there adequate heating and ventilation in your working area?

S|Is the area around the workstation / workbench clear of any obstructions?

6|Are walkways clear of obstructions?

7| Are 1tems stacked on shelving properly?

8|Is the flooring: slippery, uneven, sloped or have holes?

9(Is there any loose or ripped carpeting?

10| Are radiators clear of anything combustible?

11{Do any cables or wires run across the floor?

12|Are all electrical cables in good condition?

13|(Is there space within and around the workstation / workbench to work?

14| Are there any sources of distracting noise?

15|Are there any problems with static electricity?

16|Is there a Fire extinguisher in the working area?

17|Have you been trained in the use of Fire extinguishers and fire prevention techniques?

18(Do you know that information on fire extinguishers location and use is in intrastats?
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19|Do you know what to do in the event of a fire?

20 |Are you aware of the fire assembly point?

21 (Do you know what and where the fire alarm 1s?

22 |Is protective clothing and equipment provided?

23|Is 1t eftective?

24|Do you have a pre-existing medical condition or health problem?

25|Are you pregnant?

26|Does the task involve holding a load away from your body?

27|Does the task involve reaching upwards?

28|Does the task involve strenuous pushing or pulling?

29|Does the task involve moving or carrying a load over a long distance?

30|Does the task involve excessive or continuous lifting?

Personal and Personal Working Area

31(Does the task involve stooping to lift or lower the load?

32 |Does the task involve twisting the trunk?

33|Does the task involve repetitive or prolonged handling?

34 (Does the task involve unusual strength or height?

35|Does the task involve sudden / unpredictable movements?

36|Are there others to assist with lifting?

37|Are packages heavy?

e

e

[f this 1s a problem what 1s
the Level of Risk?

No I Medium |High

= “
\

[s this a problem?

38|Are packages bulky?
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39|Are packages difficult to hold?

40|Are packages unstable?

41|Do packages have contents that are sharp?

42|Do packages have contents that are awkward 1n size?
43|Do packages have contents that are potentially dangerous?

44|Do packages have contents that are likely to move?

45|Do packages have Hazardous substances present?

46|Have you been trained on good ergonomic practices?

| PEPPAE
INJNRRAD]

47|Have you been given all available information on the use of display screen equipment?

48|Is there a system to report faults relating to equipment including display, computer etc?

49|Are you taking appropriate breaks from your computer screen?

50(Is your chair in good working condition and adjustable?

51|Do you sit correctly in the chair?
52|Can you place both feet flat on the tloor?
53|1f not, is a footrest provided?
54/|1s your chair adjusted to the proper height for your work station?

55|Is the desk high enough for you to sit comfortably?

MANNSNR LT

56|Can you work comfortably at your workstation?
57|1s the screen free from glare and reflections?

58|1f not, is a screen filter provided?

59({Do you know you Viamed pays for your annual eye tests?

LN
UNNNAREAN

A

60|Do you have yours eyes tested annually?
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Personnel Questionnaire - Risks / Hazards

Name: Qmm._ Wme

Area:

Date: \,Ur\ «.\\J ‘ NhJ

[s this a problem?

If this 1s a problem what is

the Level of Risk?

Personal and Personal Working Area

Yes

No

Low

Medium High

[s the work area clean and tidy?

Is there sufficient lighting?

[s the temperature comfortable?

[s there adequate heating and ventilation in your working area?

Is the area around the workstation / workbench clear of any obstructions?

Are walkways clear of obstructions?

Are 1tems stacked on shelving properly?

[s the flooring: slippery, uneven, sloped or have holes?

[s there any loose or ripped carpeting?

Are radiators clear of anything combustible?

Do any cables or wires run across the floor?

Are all electrical cables in good condition?

[s there space within and around the workstation / workbench to work?

Are there any sources of distracting noise?

Are there any problems with static electricity?

Is there a Fire extinguisher in the working area?

Have you been trained in the use of Fire extinguishers and fire prevention techniques?

Do you know that information on fire extinguishers location and use is in intrastats?
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20
21
22
23
24
25
26
27
28
29
30

31
32
33
34
33
36
37
38

Sheetl

Do you know what to do in the event of a fire?

Are you aware of the fire assembly point?

Do you know what and where the fire alarm 1s? .

[s protective clothing and equipment provided? N/A
[s 1t effective? N/A
Do you have a pre-existing medical condition or health problem?(Migraine sufferer) Yes

Are you pregnant?

Does the task involve holding a load away from your body?

Does the task involve reaching upwards?

Does the task involve strenuous pushing or pulling?

Does the task involve moving or carrying a load over a long distance?

Does the task involve excessive or continuous lifting?

[s this a problem?

If this 1s a problem what 1s
the Level of Risk?

Personal and Personal Working Area

Yes

No

Low ‘Medium High

Does the task involve stooping to lift or lower the load?

E:

Does the task involve twisting the trunk?

2
|

E

Does the task involve repetitive or prolonged handling?(Typing)

%k

Does the task involve unusual strength or height?

Does the task involve sudden / unpredictable movements?

Are there others to assist with lifting?

Are packages heavy?

Are packages bulky?
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40
41
42
43
44
43
46
47
48
49
S0
S1
S2
53
54
93
56
S7
S8
S9
60
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Are packages difficult to hold?

Are packages unstable?

Do packages have contents that are sharp?

Do packages have contents that are awkward 1n size?

Do packages have contents that are potentially dangerous®?

Do packages have contents that are likely to move?

Do packages have Hazardous substances present?

Have you been trained on good ergonomic practices?

Have you been given all available information on the use of display screen equipment?

[s there a system to report faults relating to equipment including display, computer etc?

Are you taking appropriate breaks from your computer screen?

[s your chair in good working condition and adjustable?

Do you sit correctly in the chair?

Can you place both feet flat on the floor?

[f not, is a footrest provided?

[s your chair adjusted to the proper height for your work station?

Is the desk high enough for you to sit comfortably?

Can you work comfortably at your workstation®?

[s the screen free from glare and reflections?

If not, is a screen filter provided?

Do you know you Viamed pays for your annual eye tests?

Do you have yours eyes tested annually?(every tw
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Personnel Questionnaire - Risks / Hazards

o

() N OOTCOY

| h . .v
'“ Q@ o [s this a problem®

[f this 1s a problem what 1s
the Level of Risk?

SN TS

S

-

R

Personal and Personal Working Area edium

=

-

1|{Is the work area clean and tidy?
2|Is there sufficient lighting?
3|Is the temperature comfortable?
4{Is there adequate heating and ventilation in your working area?

5|Is the area around the workstation / workbench clear of any obstructions?

6|Are walkways clear of obstructions?
7|Are items stacked on shelving properly?
8|Is the flooring: slippery, uneven, sloped or have holes?
9|ls there any loose or ripped carpeting?
10{Are radiators clear of anything combustible?
11|Do any cables or wires run across the floor?
12|Are all electrical cables 1n good condition?
13|Is there space within and around the workstation / workbench to work?
14|Are there any sources of distracting noise?
15|Are there any problems with static electricity?
16|ls there a Fire extinguisher in the working area?
17|Have you been trained 1n the use of Fire extinguishers and fire prevention techniques?

18|Do you know that information on fire extinguishers location and use 1s in intrastats?
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19|Do you know what to do in the event of a fire?

20]Are you aware of the fire assembly point?

21|Do you know what and where the fire alarm 1s?

22|Is protective clothing and equipment provided?
23|ls 1t effective?

24|Do you have a pre-existing medical condition or health problem?

25|Are you pregnant”?
26|Does the task involve holding a load away from your body?
27|Does the task involve reaching upwards?
28|Does the task involve strenuous pushing or pulling?

29|Does the task involve moving or carrying a load over a long distance?

L EENS
NN

WL
Iiiiiiiiiiii

30|Does the task involve excessive or continuous lifting?

[f this 1s a problem what 1s
the Level of Risk?

Medium

[s this a problem?

Personal and Personal Working Area

=<

CS

o

NN
I

ow

31|Does the task involve stooping to lift or lower the load?
32|Does the task involve twisting the trunk?
33|Does the task involve repetitive or prolonged handling?
34|Does the task involve unusual strength or height?
35|Does the task involve sudden / unpredictable movements?

36|Are there others to assist with lifting?

A ]

37|Are packages heavy?
38|Are packages bulky?
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39|Are packages difficult to hold?
40]|Are packages unstable?
41|Do packages have contents that are sharp?
42|Do packages have contents that are awkward in si1ze?
43|Do packages have contents that are potentially dangerous?
44|Do packages have contents that are likely to move?
45|Do packages have Hazardous substances present’

46|/Have you been trained on good ergonomic practices?

47|Have you been given all available information on the use of display screen equipment?

48|ls there a system to report faults relating to equipment including display, computer etc?
49|Are you taking appropriate breaks from your computer screen’
50|Is your chair in good working condition and adjustable?
51|Do you sit correctly in the chair?
52|Can you place both feet flat on the tloor?

S3|If not, 1s a footrest provided?
54|[s your chair adjusted to the proper height for your work station?
55|[s the desk high enough for you to sit comfortably?
56/Can you work comfortably at your workstation?
57|Is the screen free from glare and reflections?
58|If not, 1s a screen filter provided?

59|Do you know you Viamed pays for your annual eye tests”?

i
i

60|Do you have yours eyes tested annually?
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Area:

If this is a problem what is
the Level of Risk?

— — — e e ———————— = — e ———— m—_— — —

Personal and wm..mosm_ Working Area Yes No Medium |High |
1k area clea - o - Yes
2|Is there mcmmowoa lighting? o - Yes | B ) --
3|Is the temperature comfortable? - - - |Yes
4|1s there adequate heating and <@::_m:o: In your working m:.mmo | Yes | -
B V5=t S (. 3 -
S|Is the area mmumsa the workstation /- éoEw clear of any owmﬁm:o.ao:m@ - |Yes ) I - g
6|Are walkways clear of owmﬁaomosm.w - - ~ [Yes - .
7| Are items mmmmw@a on mrw_S:m.@am@QF - B o Yes - -
8|1Is the flooring: slippery, uneven, -m|_£uwa|9. have .ro_mmw - B - -
9|Is there any loose or ripped carpeting? ) - | -
10|Are radiators clear of anything oogg.‘_mzw_@w - - Yes | - _
11{Do any cables or WIres run across the floor? ) - ) -
12|Are all m_oom_mm_umm.c_wm in good oosa_:olzlollu ) - - Yes )
13|Is there mwmmmué:?: and around the workstation / éoz&wsﬁ& to éo%o - 'Yes -
14|Are M_.Wual any sources of a_mﬂmpoﬂwsm.:o_mmwul - L e |
15|Are there any problems with static electricity? - -
16|1s EQE mx:smc_mrﬁ in the working area? L S Yes
17{Have you been trained in the use of Fire Ec&vﬂm and fire prevention aors_@:mmo .fmmw B | |
18|Do you know Em@%mﬁo: on fire mv@._mlcwmrm_‘m location E& use Eﬁmﬁﬁ% Lﬂ<mm | - -

— — _— ———————— — A —= e
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19{Do you know what to do in the event of a fire? o Yes |
20 |Are you aware of the fire mmmoBEu\ point? i - - Yes | - |
21|{Do you know what and where the fire alarm #mo ) - o Yes -
22\Is @@m clothing and equipment provided? L - Yes .
Nuﬁm:%mo = Rt ] - e .|.|<mml|..l._||.
24|Do you have a pre- existing Ema_om_ condition or rmm_@ Ewl:%l S |. - Yes | -
25|Are you wam:mzﬁo - ) No ) |
26 - - No o
27| Does the task E<o_<m reaching upwards? # B | - ) No - :
28|Does the task involve strenuous pushing oémo - - No | -

Does the task involve moving or carrying a load over a long distance? - | No | o
30|Does the task involve excessive or mosz::o:m lifting” S - No -

[fthisis a E.OEWE what 18
- - - - -EwrmEEmw.@

Low |Medium High

[s this a problem?

Personal and m.ﬁ.mosm_ 551&:% Area

36| Are there others to assist with lifting”
-
37|Are packages heavy?




39|Are packages difficult to hold?

40 |Are packages ::mﬁmc_%

_— = l - — 1 — —

421Do wmowmmmm have oosﬁm_\:m that are awkward in size”

43|Do packages have contents that are potentially dangerous?

44|Do @mowmmwm have contents that are E@E to move”?

49 |Are you Sw_:m m@@ao?_mﬁm breaks m.oB your ooB@EQ moﬂmw:@

50|Is your ¢ chair in good working condition and adjustable?

III1I

51|Do you sit oo:.oo:u\ in the chair?

52|Can you place both feet flat on the mooH,o

53 |If not, is a footrest provided?

54|Is your chair ad usted to the proper r@_mE for your Eozﬁ mﬁmcos_w

55|Is the desk high enough for you to sit comfortably?

56|Can you work comfortably at your workstation?
TII p— g T — — - e ——— e ———— — —
57

Is the screen free from m_mﬁ.w and Rmma:o:mo

60{Do you have yours eyes tested annually?

—————— — l — —
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If this is a problem what 1s
the Level of Risk?

Name: Steve Nixon

Date: 29/08/19

e
w2

Z,
=
-
&
=
2
g
=
o
=

Personal and Personal Working Area

1|Is the work area clean and tidy?

2|1s there sufficient lighting?

e
aw
VR
.

3|Is the temperature comfortable?
4|Is there adequate heating and ventilation 1n your working area?
5|15 the area around the workstation / workbench clear of any obstructions?
6| Are walkways clear of obstructions?

7| Are items stacked on shelving properly?

8|Is the flooring: slippery, uneven, sloped or have holes?

9|Is there any loose or ripped carpeting?
10| Are radiators clear of anything combustible?
11|Do any cables or wires run across the floor?

12| Are all electrical cables in good condition?

|

13|Is there space within and around the workstation / workbench to work?

14|Are there any sources of distracting noise?

15| Are there any problems with static electricity?
16]1

17|Have you been trained in the use of Fire extinguishers and fire

s there a Fire extinguisher in the working area?

prevention techniques?

18|Do you know that information on fire extinguishers location and use is in intrastats?

MR
Y

19{Do you know what to do in the event of a fire?
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20| Are you aware of the fire assembly point?

TR
21|Do you know what and where the fire alarm 1s? HI
i

22|ls protective clothing and equipment provided?

23|Is it effective?
24|Do you have a pre-existing medical condition or health problem?

25|Are you pregnant?
26| Does the task involve holding a load away from your body?
27|Does the task involve reaching upwards?

28| Does the task involve strenuous pushing or pulling?

29| Does the task involve moving or carrying a load over a long distance? Ii

30| Does the task involve excessive or continuous lifting?

Personal and Personal Working Area
31|Does the task involve stooping to lift or lower the load?
32| Does the task involve twisting the trunk?
33| Does the task involve repetitive or prolonged handling?
34|Does the task involve unusual strength or height?

35|Does the task involve sudden / unpredictable movements?” I

36] Are there others to assist with lifting?

37| Are packages heavy?
38| Are packages bulky?
39| Are packages difficult to hold?

40|Are packages unstable?
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41|Do packages have contents that are sharp?

42|Do packages have contents that are awkward in size?

43|Do packages have contents that are potentially dangerous?

44|Do packages have contents that are likely to move?

45|Do packages have Hazardous substances present?

46|Have you been trained on good ergonomic practices?

47|Have you been given all available information on the use of display screen equipment?

il

48|1s there a system to report faults relating to equipment including display, computer etc?

49| Are you taking appropriate breaks from your computer screen?

50|1s your chair in good working condition and adjustable?

51|Do you sit correctly in the chair?

52|Can you place both feet flat on the floor?

I

53|If not, is a footrest provided?

54|1s your chair adjusted to the proper height for your work station?

55|1s the desk high enough for you to sit comfortably?

56|Can you work comfortably at your workstation?

57|Is the screen free from glare and reflections?

58|If not, is a screen filter provided?

59|Do you know you Viamed pays for your annual eye tests?

60|Do you have yours eyes tested annually?
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