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	HEALTH & SAFETY RISK ASSESSMENT 

	Activity:
	Safe Use of Power Tools 
	Site:
	Glenfaba 2(GF2)
	Ref No:
	ICP_RA_0014

	Completed by:
	Robert Cottier
	Position:
	Director
	Signed:
	
	Date:
	23/02/2026

	Who may be affected (Number of People?)

	Directly Affected:
	Employee
	2
	Subcontractors
	1
	Official visitors
	0
	General public
	0
	Indirectly Affected
	6

	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
	Electrocution
	2
	X
	1
	2
	L
	Ensure that the power tool that you are using has been PAT Tested every 3 months, if not inform the Storeman/Site Clerk.

Only trained operatives to use any power tools.
Do not leave power tools plugged in when not is use even for short periods or at break times.
Inspect the cord, casing and functionality of the tool before signing from the store for any defects or damage. Report any damage to Storeman/Site Clerk.
Do not use a power tool to drive in fixings to existing walls unless the area has been scanned for services.
	1
	X
	1
	1
	L

	2
	Slips, Trips, Falls
	3
	X
	3
	9
	H
	Do not leave cables trailing across walkways as this causes trip hazards. Run the cable along the edge of the walkway not across.
	3
	X
	1
	3
	L

	3
	Personal Injury and Injury to Others
	2
	X
	2
	4
	M
	Ensure that all the correct PPE is worn as recommended in the manufacturer’s handbook. Additional PPE may be required depending on the location of the task being carried out.

Do not use excessive force whilst using a power tool as this may cause the tool to malfunction causing fire, attachments to shatter at high speed or cause injury to the operator and others
	1
	X
	1
	1
	L

	4
	Burns
	2
	X
	2
	4
	M
	Do not touch drill bits or saw blades immediately after use as this will cause serious burns. Allow a few minutes for the bits to cool down.
	1
	X
	1
	1
	L

	5
	Falls from Height
	3
	X
	3
	9
	H
	Do not use power tools outside of scaffold or access platforms unless a harness is physically attached to the person or the platform.
	3
	X
	1
	3
	L

	6
	Noise
	3
	X
	3
	9
	H
	Ensure that you wear correct ear defence as per the manufacturer’s instructions for the task being carried out. Some tasks may require both earplugs and defenders.
	3
	X
	1
	3
	L

	7
	Hand Arm Vibration
	3
	X
	3
	9
	H
	Ensure that you view the HAV Chart which states the maximum exposure limit for a person each day, making sure to remember if using multiple tools these all get added together & you must stay below 300 points. You must be issued with a hard arm vibration log sheet and know the vibration magnitude of the tool you are using. If you don’t stop work immediately and report to your supervisor/manager. You the operator are required to log the amount of time you spend using a power tool, this is measured on the time you pull the trigger till you release. No one can keep this log for you, as you are the person pulling the trigger. DO NOT EXCEED THE TIME PREMITTED ON ANY TOOL. This could be causing you severe problems that don’t take effect now but later in life and can change your day-day life.
	3
	X
	1
	3
	L

	8
	Dust
	3
	X
	3
	9
	H
	FFP3 dust masks to be worn and used in conjunction with on tool M rated extraction/suppression.
	3
	X
	1
	3
	L

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

	
	
	
	
	
	
	
	ADDITIONAL PPE REQUIRED – Ear protection – FFP 3 Mask - clean shaven & FFT, high impact safety goggles & SNR rated ear defenders
	
	
	
	
	

	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.
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	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:

Safe Use of Power Tools
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: Safe Use of Power Tools
	Ref: ICP_RA_0014

	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:

	HEALTH & SAFETY RISK ASSESSMENT 

	Activity: Safe Use of Power Tools
	Ref: ICP_RA_0014

	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:
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	Sign:
	Date:
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	Date:
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	Date:
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	Sign:
	Date:
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	Sign:
	Date:
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	Date:
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	Date:
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	Date:
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	Date:
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	Date:
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	Date:
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	Date:

	Name:
	Sign:
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	HEALTH & SAFETY RISK ASSESSMENT 

	Activity: Safe Use of Power Tools
	Ref: ICP_RA_0014

	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:
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	Sign:
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	Sign:
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	Sign:
	Date:
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	Sign:
	Date:

	Name:
	Sign:
	Date:


Likelihood





Severity








ICP_RA_0014 Safe Use of Power Tools                                                                                                                                                                                          February 2026

