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	HEALTH & SAFETY RISK ASSESSMENT 

	Activity:
	Manually Lifting Manhole Covers and BT Covers 
	Site:
	
	Ref No:
	DGC_RA_0009

	Completed by:
	
	Position:
	Director
	Signed:
	
	Date:
	

	Who may be affected (Number of People?)

	Directly Affected:
	Employee
	2
	Subcontractors
	1
	Official visitors
	0
	General public
	0
	Indirectly Affected
	8

	Initial Risk
Before control measures are put in place
	Control Measures
	Residual Risk

After control measures are put in place

	No
	Hazards 
	L
	X
	S
	Score
	H/M/L
	Description
	L
	X
	S
	Score
	H/M/L

	1
	Back Injury due to improper lifting methods
	3
	X
	3
	9
	H
	1. Refer to the Manual Handling Risk Assessment and Safe System of Work regarding lifting and make sure you have read it and that you are signed up to it.  
2. All operatives must have manual handling training. 

3. BT lifting tong only to be used to lift BT covers. If not available inform site management and do not lift the cover using any alternative means. 

4. Check the weight of the cover to see if it requires two men to lift it.
	2
	X
	1
	2
	L

	2
	Site Personnel and Public could fall into open manholes
	3
	X
	3
	9
	H
	1. Barrier off the works area before commencing the task.  Barrier must be double clipped Heras fencing – this is a statutory regulation.

2. Do not leave open holes unattended at any time, always close and ensure barriers are closed securely whilst away from the works.

3. Check the ground conditions where you are working.  Make sure there is not potential for slips/ trips. Keep the area clear during the works.

4. Leave the area clean and tidy when you are finished the task.
	1
	X
	1
	1
	L

	3
	the improper use of lifting equipment  
	3
	X
	3
	9
	H
	1. Assess the manhole cover to be lifted and type of manhole lifters to be used, i.e. BT cover lifters, normal lifters, if unsure stop and seek guidance from your Supervisor/ Site Manager.  Stop, think, and plan. Do not use any other lifting tongs other than the correct tongs for the job. 
2. Visually check tongs are in good condition. Do not use if damaged. 

3. Toolbox Talk should be carried out on the specific task to be undertaken.

4. IF YOU ARE NOT SURE ABOUT ANY PART OF THE TASK YOU ARE CARRYING OUT, STOP AND SEEK ASSISSTANCE FROM YOUR SITE SUPERVISOR OR MANAGER.

5. DO NOT DEVIATE FROM THE TASK YOU HAVE BEEN GIVEN.  CHECK WITH YOUR SITE SUPERVISOR OR MANAGER IF YOU ARE CHANGING TASKS.
	1
	X
	1
	1
	L

	4
	Falling Objects
	3
	X
	3
	9
	H
	1. Check lifting tool before use for signs of wear or damage that would cause the tool to fail or slip out of the lifting eye of the Manhole cover.

2. Check the lifting eye of the manhole cover to ensure it is not worn or damaged, and if free from any debris.
	1
	X
	1
	1
	L

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	MANDATORY PPE – Hard hat, High-viz vest, Safety boots with steel toe and mid-sole 
	
	
	
	
	

	
	
	
	
	
	
	
	ADDITIONAL PPE REQUIRED – Cut Level 1 gloves 
	
	
	
	
	

	Likelihood (L)
	Severity (S)
	Score (Likelihood x Severity) (LXS)
	Rating

	1 = Improbable
	1 = Minor
	7 - 9
	High

	2 = Probable
	2 = Moderate
	4 – 6
	Medium

	3 = Certain
	3 = Serious Injury
	1 - 3
	Low
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	Certain
	4-6
	7-9
	7-9
	
	H
	High Risk
	Additional control measures required to reduce the residual risk to an acceptable level. A full method statement must be provided with this risk assessment. Both must be communicated to all persons involved with the task prior to the commencement of the task.

	
	Probable
	1-3
	4-6
	7-9
	
	M
	Medium Risk
	Ensure that identified control measures are adequate. Are there further control measures which could be implemented to lower the risk?

	
	Improbable
	1-3
	1-3
	4-6
	
	L
	Low Risk
	Proceed with task having implemented all identified controls

	
	
	Minor
	Moderate
	Serious Injury
	
	NOTE: Prior to the commencement of works any new Risk Assessments that have been prepared on site must be sent to the H&S Department for review and uploading on the shared drive.

	

	Photographs

	

	Key Points / Good Practice

	

	

	

	

	

	

	

	

	

	On each site and each location, the generic assessment below must be reviewed to ensure that all significant hazards and their risks are identified and controlled.  Please fill in the number of people who are directly affected.

This side of the Assessment must be filled in to make the Risk Assessment site specific.

	SITE / LOCATION: 
ACTIVITY:

Manually Lifting Manhole Covers & BT Covers
ADDITIONAL SPECIFIC HAZARDS:

ADDITIONAL CONTROL MEASURES:

ASSESSMENT OF REMAINING RISKS:   Low /Medium / High
	EMERGENCY PROCEDURES

ARE EMERGENCY PROCEDURES REQUIRED FOR THIS OPERATION: Yes  /  No

Name of competent person(s) appointed to take action.

TICK WHICH MAY REQUIRE ADDITIONAL ASSESSMENT TO BE DONE.

MANUAL

HANDLING

NOISE

COSHH

Method

Statement

OTHER

CIRCULATION OF RISK ASSESSMENT:

Tick Box

Contact and Emergency Numbers
Safety Department 

Site File
Brief operatives on assessments 
Revision

ON-SITE ASSESSMENT SIGNED:                                                        Date:

POSITION:


	HEALTH & SAFETY RISK ASSESSMENT 

	Activity: Manually Lifting Manhole Covers & BT Covers 
	Ref: DGC_RA_0009

	I have read and understood and agree to work in accordance with the above control measures

	Name: 
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	HEALTH & SAFETY RISK ASSESSMENT 

	Activity: Manually Lifting Manhole Covers & BT Covers 
	Ref: DGC_RA_0009

	I have read and understood and agree to work in accordance with the above control measures

	Name: 
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	HEALTH & SAFETY RISK ASSESSMENT 

	Activity: Manually Lifting Manhole Covers & BT Covers 
	Ref: DGC_RA_0009

	I have read and understood and agree to work in accordance with the above control measures

	Name: 
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:


Likelihood





Severity








DGC_RA_0009 Manually Lifting Manhole Covers & BT Covers                                                                                                                                                               April 2026

