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Risks /| Hazards and 7.1.4 Environment Of Operations

Personnel Questionnaire

Area: \|omie OFF ce— M L

Name: S N ixord

Date: ,; 0|28

If there is a problem what
is the Level of Risk?  |\otes

Personal and Personal Working Area

Yes |No |Low _z_mn_:-: I.m@

Is the work area clean and tidy?

Is there sufficient lighting?

Is the temperature comfortable?

Is.the humidity comfortable? i

Is the :mmn_:m comfortable?

NEASAYANAY

Is there any problem with air flow?

1
2
3
3
4
5
6

Are there any problems with hygiene?

A

Is the area around the workstation / workbench clear of any

Tlobstructions?

S

8|Are walkways clear of obstructions?

9

Are items stacked on shelving properly?

S

10]

Is the flooring slippery, uneven, sloped or have holes?

11

Is there any loose or ripped carpeting?

SIS

12]Are radiators clear of anything combustible?

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

14

Are all electrical cables in good condition?
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15

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

16{Are there any sources of distracting noise?

17}Are there any problems with static electricity?

18|

Is there a Fire extinguisher in the working area?

N

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

19[prevention techniques?

Do you know that information on fire extinguishers - location and uses

20lis in intrastats?

21iDo you know what to do in the event of a fire?

22|Are you aware of the fire assembly point?

23

Do you know what and where the fire alarm is?

26

Is protective clothing and equipment provided where needed?

27

Is it effective?

ARG <

28|Do you do any lifting, if no proceed to question 49.

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

30

Does the task involve reaching upwards?

31|Does the task involve strenuous pushing or pulling?

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

33|Does the task involve excessive or continuous lifting?

* 34|Does the task involve stooping to lift of lower the load?

35

Does the task involve twisting the trunk?
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wm__uomm the task involve repetitive or prolonged handling?

37

Does the task involve unusual strength or height?

38

Does the task involve sudden / unpredictable movements?

39|Are there others to assist with lifting?

8_)6 packages heavy?

41

Are packages bulky?

42

Are packages difficult to hold?

43

Are packages unstable?

44

Do packages have contents that are sharp?

45

Do packages have-contents that are awkward in size?

46

Do packages have contents that are potentially dangerous?

47

Do packages have contents that are likely to move?

48

Do packages have Hazardous substances present?

49|Have you been trained on good ergonomic practices?

50

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

51

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

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

53

Is your chair in good working condition and adjustable?

LSS S

54

Do you sit correctly in the Ehair?

¢
N

55

Can you-place bath feet flat on the floor?

N
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mm__ﬂ. not, is a footrest provided?

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

58|l

s the desk high enough for you to sit comfortably?

N

59

an you work comfortably at your workstation?

<

60jl

s the screen free from glare and reflections?

NN

61|If not, is a screen filter provided?

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

mu—co you have yours eyes tested annually?

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

Ve

65/Are you pregnant?

mm‘_uo you think you work in a non-discriminatory Atmosphere?

mu_Uo you think you work in a calm Atmosphere?

mm_Oo you think you work in a non-confrontational Atmosphere?

mm_Do you feel burnt out?

Can we do anything to be emotionally protective in the current

70lenvironment?

N

71/Are Management Approachable to Staff Issues?

72|Is the Management Response to Staff Concerns / Issues ok?
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Risks / Hazards and 7.1.4 Environment Of Operations

Personnel Questionnaire

Area:

Name: Aoip, M @omm.&

It there 1S a problem
what is the Level of

Risk?

Notes

Date: _W.\OS 2%

Personal and Personal Working Area

Yes

No

Low

Medium

High

Is the work area clean and tidy?

Is there sufficient lighting?

Is the temperature comfortable?

Is the humidity comfortable?

Is the heating comfortable?

NAVAVANAY

Is there any problem with air flow?

Are there any problems with hygiene?

\\

Is the area around the workstation 7 workbench clear of any
obstructions?

Are walkways clear of obstructions?

NA

Y

Are items stacked on shelving properly?

Is the flooring slippery, uneven, sloped or have holes?

Is there any loose or ripped carpeting?

A

Are radiators clear of anything combustible?

\

Do any cables or wires run across the floor?

\

Are all electrical cables in good condition?
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15

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

16

Are there any sources of distracting noise?

17

Are there any problems with static electricity?

18
19

20
21
22

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 - Tocafion and uses
is in intrastats?

NAVEA

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

Are you aware of the fire assembly point?

23
26
27
28
29
30
31

32
33

Do you know what and where the fire alarm is?

Is protective clothing and equipment provided where needed?

Is it effective?

VNN

Do you do any lifting, if no proceed to question 49.

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?

34
35
36

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

Does the task involve twisting the trunk?

Does the task involve repetitive or prolonged handling?
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38
39
40
41
42
43
44
45
46
47
48
49

50

51
52
53
54
55
56
57

Sheetl

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?

Are packages difficult to hold?

Are packages unstable?

Do packages have contents that are sharp?

Do packages have contents that are awkward in 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?

Is there a system to report faults relating to equipmentincluding
display, computer etc?

Are you taking appropriate breaks from your computer screen?

Is your chair in good working condition and adjustable?

Do you sit correctly in the chair?

Can you place both feet flat on the floor?

If not, is a footrest provided?

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

NERLAMANAA
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58

Is the desk high enough for you to sit comfortably?

59

Can you work comfortably at your workstation?

60

Is the screen free from glare and reflections?

61

If not, is a screen filter provided?

62

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

63

Do you have yours eyes tested annually?

SAANEANATAY

64

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

65|Are you pregnant?

66

Do you think you work in a non-discriminatory Atmosphere?

A

67

Do you think you work in a calm Atmosphere?

68

Do you think you work in a non-confrontational Atmosphere?

AR

69

Do you feel burnt out?

70

Can we do anything o be emotionally proteciive in the current
environment?

N

71|Are Management Approachable to Staff Issues?

72

Is the Management Response to Staff Concerns / Issues ok?

\
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Risks / Hazards and 7.1.4 Environment Of Operations

Personnel Questionnaire

[ gt .
Name: U.\XT... LA Lo

Area:

C e

-

Date:

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

Notes

Personal and Personal Working Area

No

Low

Medium

High

Is the work area clean and tidy?

Is there sufficient lighting?

Is the temperature comfortable?

Is the humidity comfortable?

Is the heating comfortable?

Is there any problem with air flow?

Are there any problems with hygiene?

-~

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

8

Are walkways clear of obstructions?

9

Are items stacked on shelving properly?

10

Is the flooring slippery, uneven, sloped or have holes?

11

Is there any loose or ripped carpeting?

12

Are radiators clear of anything combustible?

13

Do any cables or wires run across the floor?

14

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

16
17
18

19

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?

20

Do you know that information on fire extinguishers - location and uses
is in intrastats?

21

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

22
23
26
27

Are you aware of the fire assembly point?

Do you know what and where the fire alarm is?

Is protective clothing and equipment provided where needed?

Is it effective?

28
29
30
31

32
33
34
35

Do you do any lifting, if no proceed to question 49.

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?

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

Does the task involve twisting the trunk?

Page 2




36
37
38
39
40
41
42
43
44
45
46
47
48
49

50

51
52
53
54
55

Sheet |

Does the task involve repetitive or prolonged handling?

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?

Are packages difficult to hold?

Are packages unstable?

Do packages have contents that are sharp?

Do packages have contents that are awkward in 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?

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

Are you taking appropriate breaks from your computer screen?

ts your chair in good working condition and adjustable?

Do you sit correctly in the chair?

A

Can you place both feet flat on the floor?
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57
58
59
60
61
62
63
64
65
66
67
68
69

70
71
72

Sheet]

If not, is a footrest provided?

Is 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 waorkstation?

Is 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?

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

Are you pregnant?

Do you think you work in a non-discriminatory Atmosphere’?

Do you think you work in a calm Atmosphere?

Do you think you work in a non-confrontational Atmosphere?

VNP TSS SN SN

Do you feel burnt out?

Can we do anything to be emotionally protective in the current
environment?

N

Are Management Approachable to Staff |ssues?

Is the Management Response to Staff Concerns / Issues ok?

N\
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Risks / Hazards and 7.1.4 Environment Of Operations

Personnel Questionnaire
Name: \\m\\\%\ﬁ% V\Am\ﬁnﬁ e Area:
~ If there is a problem what
Date: is the Level of Risk?  |Notes
Personal and Personal Working Area Yes |[No |Low [Medium |High
1|ls the work area clean and tidy? i 4

2jIs there sufficient lighting?

3|Is the temperature comfortable?

u=m the humidity comfortable?

A__Wﬁ:m heating comfortable?

5|ls there any problem with air flow?

6lAre there any problems with hygiene?

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

8/Are walkways clear of obstructions?

9\Are items stacked on shelving properly?

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

1(Is there any loose or ripped carpeting?

SN NN

12)Are radiators clear of anything combustible?

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

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

N\

3_>_.m there any sources of distracting noise?

17|Are there any problems with static electricity?

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

NN

Have you been trained in the use of Fire extinguishers and fire
19prevention techniques?

Do you know that information on fire extinguishers - location and uses
20jis in intrastats?

m‘__Uo you know what to do in the event of a fire?

22|Are you aware of the fire assembly point?

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

Nm__m protective clothing and equipment provided where needed?

N.N__m it effective?

nm__uo you do any lifting, if no proceed to question 49.

SRS RN

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

30|Does the task involve reaching upwards?

31|Does the task involve strenuous pushing or pulling?

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

33|Does the task involve excessive or continuous lifting?

B

NN

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

35|Does the task involve twisting the trunk?

MM

NN
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36

Does the task involve repetitive or prolonged handling?

37

Does the task involve unusual strength or height?

N

38

Does the task involve sudden / unpredictable movements?

39

re there others to assist with lifting?

N

40

lAre packages heavy?

41

lAre packages bulky?

N\

42

lAre packages difficult to hold?

43

Are packages unstable?

N

-
b

44

Do packages have contents that are sharp?

45

Do packages have contents that are awkward in size?

46

Do packages have contents that are potentially dangerous?

47

Do packages have contents that are likely to move?

48

Do packages have Hazardous substances present?

AANANEN

49

Have you been trained on good ergonomic practices?

50

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

51

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

52

Are you taking appropriate breaks from your computer screen?

53

Is your chair in good working condition and adjustable?

54

Do you sit correctly in the chair?

55

Can you place both feet flat on the floor?

NRERNANAN
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If not, is a footrest provided?

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

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

mm_Om: you work comfortably at your workstation?

mo__m the screen free from glare and reflections?

61

If not, is a screen filter provided?

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

mw__uo you have yours eyes tested annually?

64

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

NNNENNN

65
66

Are you pregnant?

Do you think you work in a non-discriminatory Atmosphere?

mqtoo you think you work in a calm Atmosphere?

mm_oo you think you work in a non-confrontational Atmosphere?

s

mw_Uo you feel burnt out?

Can we do anything to be emotionally protective in the current

70lenvironment?

7

Are Management Approachable to Staff Issues?

72

Is the Management Response to Staff Concerns / Issues ok?

NN
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Risks / Hazards and 7.1.4 Environment Of Operations

Personnel Questionnaire

Name: COCny Creen
I

Area: Coo\s Tt

7
8
9
10
11
12
13
14

Date:

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

Notes

Personal and Personal Working Area

Yes [No |[Low [Medium

High

Is the work area clean and tidy?

=

Is there sufficient lighting?

Is the temperature comfortable?

Is the humidity comfortable?

Is the heating comfortable?

NAIAYANAY

Is there any problem with air flow?

Are there any problems with hygiene?

N

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

Are walkways clear of obstructions?

Are items stacked on shelving properly?

NAAN

Is the flooring slippery, uneven, sloped or have holes?

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

\

16JAre there any sources of distracting noise?

17]Are there any problems with static electricity?

18|ls there a Fire extinguisher in the working area?

<IN\

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

19

Do you know that information on fire extinguishers - location and uses
is in intrastats?

20

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

22|Are you aware of the fire assembly point?

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

NANA'RNANA

nm__m protective clothing and equipment provided where needed?

YA

27|Is it effective?

NA

28(Do you do any lifting, if no proceed to question 49.

No*_uomm the task involve holding a load away from your body?

NN

wo_Uomm the task involve reaching upwards?

31|Does the task involve strenuous pushing or pulling?

NA

NNV

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

33|Does the task involve excessive or continuous lifting?

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

35|Does the task involve twisting the trunk?

NS \

NAN

N
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36|Does the task involve repetitive or prolonged handling?

37
38
39
40
41
42
43

Does the task involve unusual strength or height?

Does the task involve sudden / unpredictable movements?

N

re there others to assist with lifting? ,\
Are packages heavy? - ~N Aoy oy AESSYOXE
=+ s,
Are packages bulky? /- 4 UQOI LMY ﬂm\,ﬁm‘w \

Are packages difficult to hold?

Are packages unstable?

44.Do packages have contents that are sharp?

45
46
47
48
49

50

51
52
33
54
55

AN

_Do packages have contents that are awkward in size?

\

Do packages have contents that are potentially dangerous?

|Do packages have contents that are likely to move?

_Uo packages have Hazardous substances present?

SN

_Im<m you been trained on good ergonomic practices?

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

MNA

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

Are you taking appropriate breaks from your computer screen?

Is your chair in good working condition and adjustable?

Do you sit correctly in the chair?

Can you place both feet flat on the floor?

\ '\\ \\ \

Page 3



Sheetl

mm_: not, is a footrest provided?

57|Is your chair adjusted to the proper height for your work station? o
58|Is the desk high enough for you to sit comfortably? yd
59|Can you work comfortably at your workstation? i
ac__m the screen free from glare and reflections? a
61|If not, is a screen filter provided? N /AN
. ~

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

63|Do you have yours eyes tested annually?

ma__uo you have a pre-existing medical condition or health problem?

mm_\yﬁm you pregnant?

mm__uo you think you work in a non-discriminatory Atmosphere?

mw_Do you think you work in a calm Atmosphere?

mmﬁo you think you work in a non-confrontational Atmosphere?

mw_oo you feel burnt out?

70

Can we do anything to be emotionally protective in the current
environment?

71

Are Management Approachable to Staff Issues?

ﬂn__w:.m Management Response to Staff Concerns / Issues ok?
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Risks / Hazards and 7.1.4 Environment Of Operations
Personnei Questionnaire
Name: = N~y ¢ W00y Area: \n, pE DY
If there is a problem what
is the Level of Risk? Notes

Date: .2Cy X 7.7

Personal and Personal Working Area

Yes |No

Low

Medium

High

Is the work area clean and tidy?

Is there sufficient lighting?

Is the temperature comfortable?

ts the heating comfortable?

Is there any problem with air flow?

1
2
3
3lis the humidity comfortable?
4
5
6

Are there any problems with hygiene?

Is the area around the workstation / workbench clear of any
7lobstructions?

8|Are walkways clear of obstructions?

9|Are items stacked on shelving properly?

,S__m the flooring slippery. uneven, sloped or have holes”?

11|ls there any loose or ripped carpeting?

t12|Are radiators clear of anything combustible?

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

14|Are all electrical cables in gocd condition?
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15

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

16

Are there any sources of distracting noise?

17

Are there any problems with static electricity?

18

Is there a Fire extinguisher in the working area?

19

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

20

Do you know that information on fire extinguishers - location and uses
is in intrastats?

21

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

22

Are you aware of the fire assembly point?

23

Do you know what and where the fire alarm is?

26

Is protective clothing and equipment provided where needed?

27

Is it effective?

28

Do you do any lifting, if no proceed to question 49,

29

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

L

30

Does the task involve reaching upwards?

31

Does the task involve strenuous pushing or pulling”?

32

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

33

Does the task involve excessive or continuous lifting?

3

34

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

35

Does the task involve twisting the trunk?
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36

Does the task involve repetitive or prolonged handling?

37

Does the task involve unusual strength or height?

38

Does the task involve sudden / unpredictable movements?

L

39

Are there others to assist with lifting?

40

Are packages heavy?

41

Are packages bulky?

42|Are packages difficult to hold?

43|Are packages unstable?

44

Do packages have contents that are sharp?

45

Do packages have contents that are awkward in size?

46

Do packages have contents that are potentially dangerous?

47

Do packages have contents that are likely to move?

48

Do packages have Hazardous substances present?

HIEP R

49

Have you been trained on good ergonomic practices?

50

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

51

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

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

53

Is your chair in good working condition and adjustable?

54

Do you sit correctly in the chair?

55

Can you place both feet flat on the floor?

VN ITTA T
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56

If not, is a footrest provided?

57

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

58

Is the desk high enough for you to sit comfortably?

59

Can you work comfortably at your workstation?

60

Is the screen free from glare and reflections?

A

61

If not, is a screen filter provided?

62

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

63

Do you have yours eyes tested annually?

\J

64

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

65

Are you pregnant?

LA

66

Do you think you work in a non-discriminatory Atmosphere?

67

Do you think you work in a calm Atmosphere?

68

Do you think you work in a non-confrontational Atmosphere?

69

Do you feel burnt out?

70

Can we do anything to be emotionally protective in the current
environment?

71

Are Management Approachable to Staff Issues?

72

Is the Management Response to Staff Concerns / Issues ok?

A
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Risks / Hazards and 7.1.4 Environment Of Operations
Personnel Questionnaire

Area:

'Naa
[

Ol m(m

Name: @J),,/ZJ 7/.0/4m R

Date:

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

Notes

Personal and Personal Working Area

No

Low __sm&:.: __._mm:

Is the work area clean and tidy?

Is there sufficient lighting?

Is the temperature comfortable?

Is the humidity comfortable?

Is the heating comfortable?

Jo e

Is there any problem with air flow?

Are there any problems with hygiene?

NAN

/g
8
9
10
11
12
13
14

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

Are walkways clear of obstructions?

Are items stacked on shelving properly?

o

/

Is the flooring slippery, uneven, sloped or have holes?

Is 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?
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15

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

16

Are there any sources of distracting noise?

17

Are there any problems with static electricity?

18|ls there a Fire extinguisher in the working area?

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

19|prevention techniques?

20

Do you know that information on fire extinguishers - location and uses
is in intrastats?

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

22

Are you aware of the fire assembly point?

23

Do you know what and where the fire alarm is?

26

Is protective clothing and equipment provided where needed?

27

Is it effective?

28

Do you do any lifting, if no proceed to question 49.

29

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

30

Does the task involve reaching upwards?

31

Does the task involve strenuous pushing or pulling?

32

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

33

Does the task involve excessive or continuous lifting?

34

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

35

Does the task involve twisting the trunk?

NE AN NN
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wm_oomm the task involve repetitive or prolonged handling?

wu_Domm the task involve unusual strength or height?

wm__uomm the task involve sudden / unpredictable movements?

ww_@ﬂm there others to assist with lifting?

Ao_>_.m packages heavy?

41|Are packages bulky?

42|Are packages difficult to hold?

43|Are packages unstable?

44)|Do packages have contents that are sharp?

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

um_g packages have contents that are potentially dangerous?

aq_oo packages have contents that are likely to move?

Am_co packages have Hazardous substances present?

hm_Im<m you been trained on good ergonomic practices?

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

50(screen equipment? o
Is there a system to report faults relating to equipment including

51|display, computer etc? -

52|Are you taking appropriate breaks from your computer screen? i

53|Is your chair in good working condition and adjustable? v

54|Do you sit correctly in the chair? il

55|Can you place both feet flat on the floor? v/
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56|If not, is a footrest provided?

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

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

59|Can you work comfortably at your workstation?

60|Is the screen free from glare and reflections?

61(If not, is a screen filter provided?

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

mw__uo you have yours eyes tested annually?

ma_Uo you have a pre-existing medical condition or health problem?

65|Are you pregnant?

mm.Uo you think you work in a non-discriminatory Atmosphere?

NN

m.\_Uo you think you work in a calm Atmosphere?

68(Do you think you work in a non-confrontational Atmosphere?

69|Do you feel burnt out?

Can we do anything to be emotionally protective in the current
70lenvironment?

71|Are Management Approachable to Staff Issues?

72|Is the Management Response to Staff Concerns / Issues ok?
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Risks / Hazards and 7.1.4 Environment Of Operations
Personnel Questionnaire

Name: [\, QN\PN e . Area: & ~t )\ D
. —_— If there is a problem what
\Q - V - \N\ ) is the Level of Risk? INotes

Medium _Imm:

Date:

=
o
3

Personal and Personal Working Area Yes |[No

Is the work area clean and tidy?

Is there sufficient lighting?

Is the humidity comfortable?

1 -
2 -~
3|Is the temperature comfortable? Pl
3 P il
4 —

Is the heating comfortable?

5(ls there any problem with air flow? <

6|Are there any problems with hygiene?
Is the area around the workstation / workbench clear of any
7|obstructions?

8|Are walkways clear of obstructions?

NN

9(Are items stacked on shelving properly?

10[Is the flooring slippery, uneven, sloped or have holes?

AYA
NN DIN N AR R N

11|ls there any loose or ripped carpeting?

12|Are radiators clear of anything combustible? -~

13|Do any cables or wires run across the floor? -

14|Are all electrical cables in good condition? <
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h 7

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

\

16

Are there any sources of distracting noise?

17

Are there any problems with static electricity?

18

Is there a Fire extinguisher in the working area?

19

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

20

Do you know that information on fire extinguishers - location and uses
is in intrastats?

21

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

22

Are you aware of the fire assembly point?

23

Do you know what and where the fire alarm is?

26

Is protective clothing and equipment provided where needed?

27

Is it effective?

NN

28

Do you do any lifting, if no proceed to question 49.

\\\\\\\\\\\\

29

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

30

Does the task involve reaching upwards?

31

Does the task involve strenuous pushing or pulling?

32

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

33

Does the task involve excessive or continuous lifting?

34

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

35

Does the task involve twisting the trunk?
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36|Does the task involve repetitive or prolonged handling?

37

Does the task involve unusual strength or height?

38

Does the task involve sudden / unpredictable movements?

39

Are there others to assist with lifting?

40

Are packages heavy?

41

Are packages bulky?

42

Are packages difficult to hold?

43

Are packages unstable?

44

Do packages have contents that are sharp?

45

Do packages have contents that are awkward in size?

46

Do packages have contents that are potentially dangerous?

47

Do packages have contents that are likely to move?

48

Do packages have Hazardous substances present?

49

Have you been trained on good ergonomic practices?

50

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

51

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

52

Are you taking appropriate breaks from your computer screen?

53

Is your chair in good working condition and adjustable?

54

Do you sit correctly in the chair?

55

Can you place both feet flat on the floor?

NATRAYAYAEA
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56

If not, is a footrest provided?

57

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

58

Is the desk high enough for you to sit comfortably?

AL

59

Can you work comfortably at your workstation?

60

Is the screen free from glare and reflections?

61

If not, is a screen filter provided?

62

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

AN ARAYAYARR

63

Do you have yours eyes tested annually?

64

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

\

65

Are you pregnant?

66

Do you think you work in a non-discriminatory Atmosphere?

67

Do you think you work in a calm Atmosphere?

68

Do you think you work in a non-confrontational Atmosphere?

69|Do you feel burnt out?

NARANA

K

70

Can we do anything to be emotionally protective in the current
environment?

71

Are Management Approachable to Staff Issues?

N

72

Is the Management Response to Staff Concerns / Issues ok?

AN PN NN
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Risks / Hazards and 7.1.4 Environment Of Operations —

5
6

T
8
9
10
11
12
13
14

(S A ol

Personnel Questionnaire

[Name: " \0}9@\ / R;O«AMV

Area:

[Date: \P.\ \b:\o/ll N >

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

Notes

Personal and Personal Working Area

Yes _zo

Low |Medium _.__m:

Is the work area clean and tidy?

Is there sufficient lighting?

Is the humidity comfortable?

N

1
2
3|ls the temperature comfortable?
3
4

Is the heating comfortable?

__m there any problem with air flow?

Are there any problems with hygiene?

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

Are walkways clear of obstructions?

(Are items stacked on shelving properly?

N\

__m the flooring slippery, uneven, sloped or have holes?

Is there any loose or ripped carpeting?

Are radiators clear of anything combustible?

Do any cables or wires run across the floor?

N BN

/

Are all electrical cables in good condition?

¥

y ¥ v
.@m_imr\&m\\ HC ﬁ?@mﬁ\i\

75823

¥ ¥

Page 1

Y v

J y
Lo h\.?fff@g\ Ao (550eN JF %c\\qv( P
o ke sk QF\PD.SJ & Lo See  elott G 69 |



Sheetl

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

16

Are there any sources of distracting noise?

17

Are there any problems with static electricity?

18

Is there a Fire extinguisher in the working area?

_.Im<m you been trained in the use of Fire extinguishers and fire
19

prevention techniques?

Do you know that information on fire extinguishers - location and uses

20|is in intrastats?

\\

21

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

22

Are you aware of the fire assembly point?

(

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

26

Is protective clothing and equipment provided where needed?

27

Is it effective?

28

Do you do any lifting, if no proceed to question 49.

\| \

29

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

30

Does the task involve reaching upwards?

31

Does the task involve strenuous pushing or pulling?

32

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

33

Does the task involve excessive or continuous lifting?

NN E N

34

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

35

Does the task involve twisting the trunk?

v v Y Y Y
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37
38
39
40
41
42
43

46
47
48
49

Does the task involve unusual strength or height?
Does the task involve sudden / unpredictable movements? 4
|Are there others to assist with lifting?
Are packages heavy?
Are packages bulky?
Are packages difficult to hold? \\.
Are packages unstable? ol
44{Do packages have contents that are sharp?
45|Do packages have contents that are awkward in size?
Do packages have contents that are potentially dangerous? ,
Do packages have contents that are likely to move? /
/

50

51
52

Sheetl

Does the task involve repetitive or prolonged handling?

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?

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

Are you taking appropriate breaks from your computer screen?

53|ls your chair in good working condition and adjustable?

54{Do you sit correctly in the chair?

mm_Om: you place both feet flat on the floor?

Y ¥ ¥ Y ¥
Page 3




Sheet]

56|If not, is a footrest provided?

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

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

59|Can you work comfortably at your workstation?

mo__m the screen free from glare and reflections?

61|If not, is a screen filter provided?

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

mw_Uo you have yours eyes tested annually?

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

NER

65|Are you pregnant?

mm_Uo you think you work in a non-discriminatory Atmosphere?

67|Do you think you work in a calm Atmosphere?

68|Do you think you work in a non-confrontational Atmosphere?

69|Do you feel burnt out?

ANERYRAN

Can we do anything to be emotionally protective in the current
70lenvironment?

71]Are Management Approachable to Staff Issues?

72|ls the Management Response to Staff Concerns / Issues ok?

AN
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Risks / Hazards and 7.1.4 Environment Of Operations

Personnel Questionnaire

IName: Steve Hardaker

Area: Viamed and home offices

IDate: 03/08/23

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

Notes

Personal and Personal Working Area

Yes

_zo

[Low [Medium _._mm:(

1|ls the work area clean and tidy?

2|Is there sufficient lighting?

w__w the temperature comfortable?

alis the humidity comfortable?

4ls the heating comfortable?

A AR LR

5|ls there any problem with air flow?

m_?m there any problems with hygiene?

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

<

8|Are walkways clear of obstructions?

m_>qm items stacked on shelving properly?

._o__m the flooring slippery, uneven, sloped or have holes?

11|Is there any loose or ripped carpeting?

12)Are radiators clear of anything combustible?

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

14{Are all electrical cables in good condition?
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15|Is there space within and around the workstation / workbench to work?

16
17
18

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

19|prevention techniques?

\CQ [SG&C

b —

Do you know that information on fire extinguishers - location and uses

20lis in intrastats?

M._mu you know what to do in the event of a fire?

22
23

Are you aware of the fire assembly point?

Do you know what and where the fire alarm is?

26

Is protective clothing and equipment provided where needed?

27

Is it effective?

NEMNEARA

28{Do you do any lifting, if no proceed to question 49.

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

woFomm the task involve reaching upwards?

31

Does the task involve strenuous pushing or pulling?

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

33

Does the task involve excessive or continuous lifting?

34

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

35

Does the task involve twisting the trunk?
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um?omm the task involve repetitive or prolonged handling?

wq_oomm the task involve unusual strength or height?

wm—_uomm the task involve sudden / unpredictable movements?

39|Are there others to assist with lifting?

hoﬁ_.m packages heavy?

41|Are packages bulky?

42|Are packages difficult to hold?

43|Are packages unstable?

44|Do packages have contents that are sharp?

hm_oo packages have contents that are awkward in size?

hm_Uo packages have contents that are potentially dangerous?
47|Do packages have contents that are likely to move?

48|Do packages have Hazardous substances present?

49[Have you been trained on good ergonomic practices?

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

50

[ls there a system to report faults relating to equipment including
51|display, computer etc?

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

53|ls your chair in good working condition and adjustable?

mh;_uo you sit correctly in the chair?

mw_m_: you place both feet flat on the floor?

ANAY I AY B BN AN
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.....m_: not, is a footrest provided?

n/a

57

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

mm__w the desk high enough for you to sit comfortably?

mw_Oms you work comfortably at your workstation?

60

Is the screen free from glare and reflections?

NENENEN

61

If not, is a screen filter provided?

n/a

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

<

muﬁo you have yours eyes tested annually?

AN

64

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

65
66

e you pregnant?

Do you think you work in a non-discriminatory Atmosphere?

mq_oo you think you work in a calm Atmosphere?

<

mm__uo you think you work in a non-confrontational Atmosphere?

mo_Uo you feel burnt out?

70
71
72

Can we do anything to be emotionally protective in the current
environment?

Are Management Approachable to Staff Issues?

Is the Management Response to Staff Concerns / Issues ok?
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Risks / Hazards and 7.1.4 Environment Of Operations
Personnel Questionnaire

[Name: Area:

If there is a problem what

pate: (A (LN HOLUNGS is the Level of Risk?

Notes

Personal and Personal Working Area Yes _zo |Low _z_mn._.:: _Immz

Is the work area clean and tidy?

Is there sufficient lighting?

Is the temperature comfortable? Y

Is the heating comfortable? Y

Is there any problem with air flow?

1
2
3
3|Is the humidity comfortable? i
4
5
6

Are there any problems with hygiene? N

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

8|Are walkways clear of obstructions? Y

9/Are items stacked on shelving properly? i

10|Is the flooring slippery, uneven, sloped or have holes? N

._.___m there any loose or ripped carpeting?

12|Are radiators clear of anything combustible?

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

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

16

Are there any sources of distracting noise?

17

Are there any problems with static electricity?

18

Is there a Fire extinguisher in the working area?

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

19|prevention techniques?

Do you know that information on fire extinguishers - location and uses

20{is in intrastats?

21
22
23
26
27
28
29
30
31

32
33
34
35

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 is?

Is protective clothing and equipment provided where needed?

Is it effective?

Do you do any lifting, if no proceed to question 49.

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?

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

Does the task involve twisting the trunk?
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umﬁomm the task involve repetitive or prolonged handling?

37
38
39
40
41
42
43
44
45
46
47
48
49

50

51
52
53
54

Does the task involve unusual strength or height?

Does the task involve sudden / unpredictable movements?

re there others to assist with lifting?

Are packages heavy?

Are packages bulky?

Are packages difficult to hold?

Are packages unstable?

Do packages have contents that are sharp?

Do packages have contents that are awkward in 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?

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

Are you taking appropriate breaks from your computer screen?

Is your chair in good working condition and adjustable?

Do you sit correctly in the chair?

55(Can you place both feet flat on the floor?
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mm_: not, is a footrest provided?

mq__m your chair adjusted to the proper height for your work station?

mm__m the desk high enough for you to sit comfortably?

mw_Om: you work comfortably at your workstation?

-<'<-(_<-<

mo__m the screen free from glare and reflections?

61|If not, is a screen filter provided?

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

63|Do you have yours eyes tested annually?

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

No

[SSUES

65/Are you pregnant?

mm_oo you think you work in a non-discriminatory Atmosphere?

67[Do you think you work in a calm Atmosphere?

68|Do you think you work in a non-confrontational Atmosphere?

69|Do you feel burnt out?

Can we do anything to be emotionally protective in the current
70fenvironment?

71|Are Management Approachable to Staff Issues?

72|ls the Management Response to Staff Concerns / Issues ok?
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Risks / Hazards and 7.1.4 Environment Of Operations

Personnel Questionnaire

oftca [/ Home

If there is a problem what
s the Level of Risk”  INotes

C"rn‘(-ﬁﬂ-\_‘. Area:

Personal and Personal Working Area Yes INo |Low [Medium |High

ea clean and tidy?

ient lighting?

ature comfortable?

4

y comfortable?

IS ENIN DY

comiortable?

roblem with air flow?

\

problems with hygiene?
ound the workstation / workbench clear of any

N\

b

_clear of obstructions? ‘ : i B b U

~ked an shelving properly?

\
e —

slippery, uneven, sloped or have holes?

ose or ripped carpeting?

slear of anything combustible?

. or wires run across the floor?

al cables in good condition?
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»u know that information on fi ire xtinguis
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i
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e task mvolve strenuous pushmg or pulling’? & | A
e task involve moving or carrying a load qver a Iong distance? : l
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y task involve stooping to lift or lower the load‘ﬁ" i

-task involve twisting the trunk?
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;clsaggs buiky"
|ckages difficult 1 )

l_ 0d?
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ea:r in good working condmon and adjustable’?
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-lace,both feet flat on the floor?
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Risks / Hazards and 7.1.4 Environment Of Operations

Personnel Questionnaire

IName: Sophie Lines

Area: Office

Date: 04/08/2023

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

gzoﬁmm

Personal and Personal Working Area

Yes _ZO

Low __Sm&c_: _Imm:

Is the work area clean and tidy?

Is there sufficient lighting?

Is the temperature comfortable?

Is the humidity comfortable?

Is the heating comfortable?

Is there any problem with air flow?

Are there any problems with hygiene?

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

Are walkways clear of obstructions?

9

Are items stacked on shelving properly?

10

Is the flooring slippery, uneven, sloped or have holes?

1

Is there any loose or ripped carpeting?

)X << < IXIXR ISR

12

Are radiators clear of anything combustible?

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

14

Are all electrical cables in good condition?

~ X
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15|Is there space within and around the workstation / workbench to work?

16|Are there any sources of distracting noise? X

17|Are there any problems with static electricity? .4

18|ls there a Fire extinguisher in the working area? X Ao \.wam,\m.

Have you been trained in the use of Fire extinguishers and fire /\

19|prevention techniques?

Do you know that information on fire extinguishers - location and uses

20[is in intrastats? v

21

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

22

23

Do you know what and where the fire alarm is?

26

v/
Are you aware of the fire assembly point? v
v

?

Is protective clothing and equipment provided where needed?

A/ A

27

Is it effective?

AN 7A

28

?
Do you do any lifting, if no proceed to question 49. X

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

30|Does the task involve reaching upwards?

31

Does the task involve strenuous pushing or pulling?

32

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

33

Does the task involve excessive or continuous lifting?

34

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

35|Does the task involve twisting the trunk?
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36|Does the task involve repetitive or prolonged handling?

37|Does the task involve unusual strength or height?

wm_oomm the task involve sudden / unpredictable movements?

39(Are there others to assist with lifting?

40/Are packages heavy?

41|Are packages bulky?

42|Are packages difficult to hold?

43|Are packages unstable?

44|Do packages have contents that are sharp?

45/Do packages have contents that are awkward in size?

am_oo packages have contents that are potentially dangerous?

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

48|Do packages have Hazardous substances present?

<

49|Have you been trained on good ergonomic practices?

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

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

SK

52|Are you taking appropriate breaks from your computer screen? v

53|ls your chair in good working condition and adjustable?

,\
ma_uowo:m:oo:moﬂ_f:ﬁ:mo:m:.u /\
55|Can you place both feet flat on the floor? v
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56|If not, is a footrest provided? v

57|ls your chair adjusted to the proper height for your work station? v

58|Is the desk high enough for you to sit oo::nc:m.c:x..V

59|Can you work comfortably at your workstation?

mo__m the screen free from glare and reflections?

61|If not, is a screen filter provided?

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

63|Do you have yours eyes tested annually?

mLDo you have a pre-existing medical condition or health problem?

v

Ne

s/

65|Are you pregnant?

66/Do you think you work in a non-discriminatory Atmosphere?

mN_Do you think you work in a calm Atmosphere?

mm—oo you think you work in a non-confrontational Atmosphere?

mw__uo you feel burnt out?

Can we do anything to be emotionally protective in the current
70lenvironment?

71|Are Management Approachable to Staff Issues?

72|ls the Management Response to Staff Concerns / Issues ok?

| x XK S XEK S KRS
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[Name: _M AT Svain & Area: ALG Houwll™ O FAFCy
‘ 5 3 If there is a problem what
ﬁcms" oif2 /2223 is the Level of Risk?  |Notes
Personal and Personal Working Area Yes |No |Low |Medium __._mm:

1|ls the work area clean and tidy? .-

2|Is there sufficient lighting?

3|Is the temperature comfortable?

lls the humidity comfortable? .

A__m the heating comfortable? .

m__m there any problem with air flow? /

6/Are there any problems with hygiene? /

Is the area around the workstation / workbench clear of any
7lobstructions?

8|Are walkways clear of obstructions? y

9(Are items stacked on shelving properly? -

10(ls the flooring slippery, uneven, sloped or have holes? -

11|ls there any loose or ripped carpeting? -

12|Are radiators clear of anything combustible?

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

14{Are all electrical cables in good condition? -
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G:m there space within and around the workstation / workbench to work?

16{Are there any sources of distracting noise?

17]Are there any problems with static electricity?

18|ls there a Fire extinguisher in the working area?

Have you been trained in the use of Fire extinguishers and fire
19prevention techniques?

Do you know that information on fire extinguishers - location and uses
20[is in intrastats?

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

22|Are you aware of the fire assembly point?

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

26ls protective clothing and equipment provided where needed?

27|Is it effective?

nm—co you do any lifting, if no proceed to question 49.

N@gom the task involve holding a load away from your body?

30|Does the task involve reaching upwards?

31|Does the task involve strenuous pushing or pulling?

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

33|Does the task involve excessive or continuous lifting?

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

wm_mnumm the task involve twisting the trunk?
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um_Uomm the task involve repetitive or prolonged handling?

37|Does the task involve unusual strength or height?

38|Does the task involve sudden / unpredictable movements?

39|Are there others to assist with lifting?

40/Are packages heavy?

41|Are packages bulky?

42|Are packages difficult to hold?

43(Are packages unstable?

Do packages have contents that are sharp?

&mﬁo packages have contents that are awkward in size?

...m_mo packages have contents that are potentially dangerous?

Aﬂ_co packages have contents that are likely to move?

3_00 packages have Hazardous substances present?

ameé you been trained on good ergonomic practices?

[Have you been given all available information on the use of display
S0fscreen equipment?

Is there a system to report faults relating to equipment including
$1(display, computer etc?

52jAre you taking appropriate breaks from your computer screen?

53|ls your chair in good working condition and adjustable?

u»_@ you sit correctly in the chair?

mm_Mmz you place both feet flat on the floor?
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mm_= not, is a footrest provided?

mq—_m your chair adjusted to the proper height for your work station?

mm__m the desk high enough for you to sit comfortably?

mo_Om_._ you work comfortably at your workstation?

60|Is the screen free from glare and reflections?

61(If not, is a screen filter provided?

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

mu__uo you have yours eyes tested annually?

mh_Oo you have a pre-existing medical condition or health problem?

am_>8 you pregnant?

ma__uo you think you work in a non-discriminatory Atmosphere?

mﬂ_mO you think you work in a calm Atmosphere?

mm_Do you think you work in a non-confrontational Atmosphere?

mm_Oo you feel burnt out?

Can we do anything to be emotionally protective in the current
70lenvironment?

71jAre Management Approachable to Staff Issues?

72]ls the Management Response to Staff Concerns / Issues ok?

Page 4



—

ey ecuech \
L =3

Sheetl

Ao ISsSvedN

(oertbiine  Selely

Risks / Hazards and 7.1.4 Environment Of Operations

Personnel Questionnaire

Name: Area:
, —_ If there is a problem what
IDate: _OC~\ O is the Level of Risk?  |\otes
= |
Personal and Personal Working Area Yes |No |[Low __sm&::_ __._.mz

1

Is the work area clean and tidy?

2|Is there sufficient lighting?

3

Is the temperature comfortable?

3|Is the humidity comfortable?

4

Is the heating comfortable?

5

Is there any problem with air flow?

6

Are there any problems with hygiene?

7

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

_\ TEron )
.@U\S m‘._.m\.)ﬁ

8

Are walkways clear of obstructions?

9|Are items stacked on shelving properly?

N/A

10

Is the flooring slippery, uneven, sloped or have holes?

N/A

11

Is there any loose or ripped carpeting?

N/A

12

Are radiators clear of anything combustible?

13

Do any cables or wires run across the floor?

NO

14

Are all electrical cables in good condition?
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15

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

N/A

16/Are there any sources of distracting noise?

17|Are there any problems with static electricity?

18

Is there a Fire extinguisher in the working area?

N/A

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

19|prevention techniques?

20

M h%

Do you know that information on fire extinguishers - location and uses
is in intrastats?

21

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

22|Are you aware of the fire assembly point?

23

Do you know what and where the fire alarm is?

N/A

26

Is protective clothing and equipment provided where needed?

N/A

27

Is it effective?

N/A

28

Do you do any lifting, if no proceed to question 49.

Nm—Oomm the task involve holding a load away from your body?

30

Does the task involve reaching upwards?

31

Does the task involve strenuous pushing or pulling?

32

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

33

Does the task involve excessive or continuous lifting?

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

meomm the task involve twisting the trunk?
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36

Does the task involve repetitive or prolonged handling?

37

Does the task involve unusual strength or height?

38

Does the task involve sudden / unpredictable movements?

39

re there others to assist with lifting?

40

Are packages heavy?

41

Are packages bulky?

42

Are packages difficult to hold?

43

Are packages unstable?

44

Do packages have contents that are sharp?

45

Do packages have contents that are awkward in size?

46

Do packages have contents that are potentially dangerous?

47

Do packages have contents that are likely to move?

48

Do packages have Hazardous substances present?

49

Have you been trained on good ergonomic practices?

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

moﬁmoﬂmm: equipment?

51

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

52

Are you taking appropriate breaks from your computer screen?

53

Is your chair in good working condition and adjustable?

54

Do you sit correctly in the chair?

55/Can you place both feet flat on the floor?
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mm_: not, is a footrest provided?

mq__m your chair adjusted to the proper height for your work station?

mm__m the desk high enough for you to sit comfortably?

mo—Om: you work comfortably at your workstation?

moﬂ?m screen free from glare and reflections?

61|If not, is a screen filter provided?

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

63|Do you have yours eyes tested annually?

64{Do you have a pre-existing medical condition or health problem?

65|Are you pregnant?

66|Do you think you work in a non-discriminatory Atmosphere?

67|Do you think you work in a calm Atmosphere?

68|Do you think you work in a non-confrontational Atmosphere?

69|Do you feel burnt out?

Can we do anything to be emotionally protective in the current
70lenvironment?

71|Are Management Approachable to Staff Issues?

72|ls the Management Response to Staff Concerns / Issues ok?
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Risks / Hazards and 7.1.4 Environment Of Operations
Personnel Questionnaire

Name: 7 /' /¢ F\/\Sm Area:
If there is a problem what
Date: is the Level of Risk? I\ ies
Personal and Personal Working Area Yes _[INo |Low |Medium |High

Is the work area clean and tidy?

1
2|Is there sufficient lighting?

Is the temperature comfortable?

Is the humidity comfortable?

¥
v
v’
v
v

Is there any problem with air flow?

3

3

4lis the heating comfortable?
5

6

Are there any problems with hygiene?

Is the area around the workstation / workbench clear of any
7lobstructions?

8|Are walkways clear of obstructions?

9/Are items stacked on shelving properly?

10lls the flooring slippery, uneven, sloped or have holes?

11|ls there any loose or ripped carpeting?

12|Are radiators clear of anything combustible?

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

14|Are all electrical cables in good condition?




Sheet f\m..v. __.Qc

15)Is there space within and around the workstation 7 warkbenrch to acrk™?

.‘_\_n.._

16/Are there any sources of distracting noise”? . 3

17)Are there any prohlems with static efectricity?

18|ls there a Fire extinguisher in the working area?

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

Do you know that information on fire extinguishers - location and uses
20is in intrastats?

21\Do you hnow what to do in the event of a fire?

22|Are you zware of the fire assembly point? ‘

231Do vou kinow what and where the fire alarm is?

26|ls protective clothing and equipment provided where needed?

27|ls 1t effeclve?

SNNY NN N NN

28)Do you du any lifting. if no proceed to question 48,

29Does the lask involve holding a load away from vour body?

30|Does the task involve reaching upwards?

31|Does the task involve strenuous pushing or pulling?

32Does the task involve moving or carrying a load over a long distance”

33|Does the task involve excessive or continuous lifting?

34|Doces the task involve stooping to lift or lower the load?

35|Does the task involve twisting the trunk?

Pauve 2
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36[Does the task involve repetitive or prolonged handling?

37|00es the task involve unusual strength or height? S

38{Does the task mvulve sudden !/ unprediciable movements?

39|/Arc there others to assist with lifting?

40|Are packages heawvv?

41iAre: packages bulky?

42)Are packages difficult to hold?

43|Are packages unstable?

44|00 packages have contents that are sharp?

45 Do packages have contents that are awkward in size?

46|00 packages have contents that are potentially dangerous?

47\Dc packages have contents that are likely to move?

48\Co packages have Hazardous substances present?

49|Have you been trained on good ergonemic practices?

Have you been given all available infermation on the use of display
50;screen equipment?

Is there a system to report faults relating to equipment including
51{display, computer etc?

S2|Are you taking appropriate breaks from your computer screen?

33ils your chair in good warking condition and adjustable?

24/Do you sit correctly in the chair?

55{Can you place both feet flat on the floor?

SN NN
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56

If not. is a fostrest provided?

57

ls vour cnar adjusted to the proper height for yOulr work station”?

58)ls the desk tigh enough for you to sit comfortabiy?

59Can you work comfortably at your workstation”

60[ls the screen free from glare and reflections?

NN N

61(lIf not, is a screen filter provided”?

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

N

63|Do you have yours eyes tested annually?

64/Do you have a pre-existing medical condition or health problem?

65/Are you pregnant?

NER

66|Do you think you work in a non-discriminatory Atmosphere?

N

67|Do you think you work in a calm Atmosphere?

68/Do you think vou work in a non-confrontational Atmosphere?

69|D0o you feel hurnt out?

<

Can we do anything to be emoticnally protective in the current

70lenvircnment”

NONY

™

71Are Management Approachable to Staff Issues?

By

72l

s the Management Response to Staff Concerns / Issues ok?

N
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Risks / Hazards and 7.1.4 Environment Of Operations
Personnel Questionnaire

Name: - . « O P Area:

If there 1s & probiem what
Date: is the Level of Risk?  |\qiee

Personal and Personal Working Area Yes (No Low |Medium [High

Is the work area clean and tidy?

Is there sufficient highting?

Is the temperature comfortable?

o -

Is e heating comiortable?

Is there any problem with air flow? L

1

2

3

3{ls the humidity cormfortable? . d
4

5

6

Are there any problems with hygiene? i

Is the area around the workstation / workbench clear of any .

7|obstructions?

8|Are walkways clear of abstructions? .

9|Are items stacked on shelving properly?

10[Is ihe flooring slippery. uneven, sloped or have holes? 1

11{ls there any logse or ripped carpeting?

12|Are radiators clear of anything combustibie? .

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

14/Are all electrical cables in good condition? y
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Is there space within and around the workstation / workbench to work”

Are there any sources of distracting noise?

Are there any problems with static electricity?

s there a Fire extinguisher in the working area?

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

Do vou know that information on fire extinguishers - location and uses
(S In intrastats”?

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

Are you aware cf the fire assembiy pomnt?

Do you know what and where the fire alarm is?

Is protective clothing and equipnient provided where needed?

Is it effective?

Do you do any lifting. if no proceed to question 49

Does the task imvolve holding a load away from your hody?

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?

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

Does the task involve twisting the trunk?

ta
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Does the task involve repetitive or prolonged handling?

Does the task involve unusual strength or height?

Does the task mvolve sudden / unprediciable movements?

Arc there others lo assist with ifting?

Are packages heavy?

Are packages bulky?

Are packages difficult to hold?

Are packages unstable?

Do packages have contents that are sharp?

Do packages have contents that are awkward in 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 trainea on good ergonomic practices?

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

Is there a system to report faults relating to equipment including
display, computer ctc?

Are you taking appropriate breaks from your computer screen?

Is your chair in good working condition and adjustable?

Do vou sit correctly in the chair?

Can you place both feet flat on the floor?
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56|If not. Is & footrest provided”?

57|ls your chair adjisted o the proper height for your work station”

58|is the desk hugh enough for yvou te sit comfortably?

59|Can you work camiortably at vour workstation?

60(ls the screen free from glare and retflections?

61{lf not. is a screen filter provided? ~

62|Do you know you Viamed pays for yaur annual eye tests?

63;Dc you have yours eyes tested annually?

64|Do you have a pre-existing medical condition or health prablem?

65|Are you pregnant?

66/Do you think you work in a non-discriminatory Atmosphere?

67|Do you think you work in a calm Atmosphere?

68iDo you think you work in a non-confrontational Atmosphere?

69|Do you feel burnt out?

Can we do anything to be emoticnally praotective in the current
70jenvironment?

71|Are Management Approachable to Staff Issues?

72|ls the Management Respanse to Slaff Concerns / {ssues ok?
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Risks { Hazards and 7.1.4 Environment Of Operations
Personnel Questionnaire

Name: AJI 1 ﬁeuﬁ%\m\\ Area: Pl iSO

) Nw A If H.:m:w IS a Uac_mi what
Date: 0TS is the Level of Risk?  |\otes

Personal and Personal Working Area Yes [No |Low [Medium |High

Is the work area clean and tidy?

Is there sufficient fighting?

Is the temperature comfortable?

Is the humidity comfortable?

Is the heating comfortable?

Is there any problem with air flow?

Are there any problems with hygiene?

S

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

Are walkways clear of obstructions?

Are items stacked on shelving properly?

S

10

Is the flooring slippery, uneven, sloped or have holes?

11

Is there any loose or ripped carpeting?

12

Are radiators clear of anything combustible?

13

Do any cables or wires run across the floor?

SIENS

14

Are all electrical cables in good condition?

Page |




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

s

16/Are there any sources of distracting noise?

s,

17\Are there any problems with static electricity?

18|ls there a Fire extinguisher in the working area?

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

19iprevention technigues?

Do you know that information on fire extinguishers - location and uses

20|is in intrastats?

2100 you know what to do in the event of a fire?

22|Are you aware of the fire assembly point?

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

26|Is protective clothing and equipment provided where needed?

27|Is it effective?

CINSAENS S S

28|Do you do any lifting, if no proceed to question 49.

29Does the task involve holding a load away from your body?

30|Boes the task involve reaching upwards?

31Does the task involve strenuous pushing or pulling?

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

33|Does the task involve excessive or continuous lifting?

34|Does the task involve stooping to lift or iower the load?

35|Does the task involve twisting the trunk?

()
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36|Does the task involve repetitive or prolonged handling?

37|Does the task involve unusual strength or height?

38Does the task involve sudden / unpredictable movements?

39|Are there others to assist with lifting?

40lAre packages heavy?

41|Are packages bulky?

42|Are packages difficult to hold?

43|Are packages unstable?

44/Do packages have contents that are sharp?

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

46/Do packages have contents that are potentially dangerous?

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

48|Do packages have Hazardous substances present?

49Have you been trained on good ergonomic practices?

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

50|screen equipment?

s there a system to report faults reiating to equipment including

S1idisplay. computer etc?

52|Are you taking approgriate breaks from your computer screen?

33|ls your chair in good warking condition and adjustable?

54|Do you sit correctly in the chair?

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

SO (N N
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56(If not, is a footrest provided?

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

58|ls the desk high enough for you to sit comfortably?

59|Can you work comfortably at your workstation?

60|Is the screen free from glare and reflections?

61(If not, is a screen filter provided?

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

63|Do you have yours eyes tested annually?

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

65[Are you pregnant?

66|Do you think you work in a non-discriminatory Atmosphere?

67|Do you think you work in a calm Atmosphere?

68|Do you think you work in a non-confrontational Atmosphere?

<N IS \W KQ‘\Q\

69(Do you feel burnt out?

Can we do anything to be emotionally protective in the current
70[lenvironment?

N|

71|Are Management Approachable to Staff Issues?

72|Is the Management Response to Staff Concerns / Issues ok?

AN
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Risks / Hazards and 7.1.4 Environment Of Operaticns
Personnel Questionnaire i

Name: RCE){!’-L"] CoAAso . Area:  Gecdd 1A/
v _ — —_———— —— —71‘
- If there s a probiem wrial ‘
Date: 7/6/‘23 18 the tevel of Rigk? Nifag ‘
Personal and Personal Werking Arca Yes *No Low IMedlum lHigh |
g T T t

s the work area clear and wdy”? L . -{ . |

2Js tnere suthoient ignung? i 7 - V B ,,I,,, ~ - ‘_____ :T
3|ls tre temperature comfontanle” } \/ ) . i ﬂ
3|ls the hunmidity comfortatle? ‘ |/ i B . B ]
4[ls the heating comfoniable? v _ I
s | ﬁ
6

Is there any protler with ar flow” _ /

Arg nare any prob ems w.th yyeng? i

ls the area aroard ne workstanon workoenon cear of any

flobstractions” B ) i/ i I - o -
8lAre walkways clear of obstructions” v ﬁ B
SAre iterns stacked on shelving propery”? v |
10|Is the ‘locr ng slippery Lneven soped O have Foles™ 7 . ‘/77 - )
Mls inere any 1oose o oped s peingT S ‘/,,,7 ' o -
12)Are radialo's cear ¢ anyir g compustine” \/ ) ‘ i )
13,00 any cabies vl wires run acioss the toor? ] L 1/__ e ] j ]
14jAre all electrical catiles in good condition? o [7 1. J_ L




St

15]ls there space wiine and around the workstanen  workbe on o wo k?

16 A tngme ary 5curces o asirasing tose”

17)Are there 3ny groflems with static electug ty »

18|is there a Firg extinguisher n the working arega?

Have you been tramed m the use of Fue extinguishers and fire
19preventior techn'gues”

20/s in ntrastats”?

De you know that mfermaten or e EalingL $1e7s - CCaliun and uses

27|ls it eflective™

21100 you know what 10 do i the evant of alee? }_
22lA1e you aware of tre hre assembly point? v *
231D0 you «now whal ang whe-e the fire atarm :¢7 _ T
26|ls protective CIother g ary egquipment provided wrere necaea’ / . _
v
Ve

28Do you do any Ifung if no proceed to question 49

29Does the task involve holding a cad away from your body?

30\00es the task volve reacr ng Lowards’

31Does tre lask nvolve stienuous pustirg o pulling?

32Does the task involve moving or carrying d load over a long distanca?

33|Does Lhe task involve excessive or continuous hiftng?

34 Does the task nvo ve scomng o I o wowe e oan”?

35D0es the task nvave twisting the tork”




36|Does the task irvo ve repatitive ar pro onged naraling?

37\Does the task invo ve unusual strength or neight?

38[Does the task involve sudden @ unpregictable movements?

SN

J39Are there olhers to assist witn | fung?

40lAre packages heavy?

41jAre packages bulky?

42|Are packages arfficy!t o holg”

43Are packages unstacle”?

44Do packages have contents that are sharp?

45|00 packages hdave contents 'hat are awkward 10 size?

46|00 packages have Lorlenis &t a'e potentially dasgercis”

47\Do packages have conlents that are Ikeiy Lo move?

48Do packages have Hazardous substances present?

49iHave you beer ra ned cn good e'gonom™ ¢ praclices?

I KRR R

Have you beer gven a: ava lable ~formatior on tne use of dsplay
50[screen equipment”?

Is there a system to report faults relating to equipment Including
51|display computer etc?

52Are you taking dpp opnate breass from your cormputer screen”

33)ls your chair in good working conditon and acjustable?

54/Do you sit correctly in the chaw?

55/Can you place both feet flat cn tne flao?

Poaae 3
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56|If not. 15 a footrest provided?

57)ls your chair adjusted to the proper height for your work station?

58/s the desk high enough for you to sit comfortably?

59/Can you work comfortably at your workstation?

60|ls the screen free from glare and reflections?

61|If not is a screen filter provided?

62[Co you know you Viamed pays for your annual eye tesis?

63 Do you have yours eyes tested annuaily”

64/Do you have a pre-existing medical condition or health problem?

B5Are you pregnant?

66|00 you think you work in a non-discrimmatory Atmosphera?

67|00 you think you work in a calm Atmosphere”

68Dc you think you work in a non-ccnfrontationai Atmosphere?

N NN &(\\\x\

69(Do you feel burnt out?

Can we do anything to be emotionally prolective in the current
70lenvironment?

NS

71}Are Management Approachable to Staff Issues?

72|ls the Management Response to Staff Concerns ¢ Issues ok?

N

Fage




