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	HEALTH & SAFETY RISK ASSESSMENT

	Activity:
	Use of Cement Mixers 
	Site:
	
	Ref No:
	DGC_RA_0016

	Completed by:
	
	Position:
	Director
	Signed:
	
	Date:
	

	Who may be affected (Number of People?)

	Directly Affected:
	Employee
	2
	Subcontractors
	2
	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

	Mixer overturning during use
	2
	X
	2
	4
	M
	1. Ensure the mixer is positioned on stable, level ground and wheels are braced. 

2. Do not tip mixer onto drum when the motor is running. 

3. Ensure the drum is rotating when emptying the mixer.
	1
	X
	1
	1
	L

	2

	Injury from moving parts
	3
	X
	2
	6
	M
	1. COSHH Assessment required for cement and all operatives inducted in its contents and they must sign the COSHH Assessment

2. Cement mixer to be operated by competent, trained and authorised persons only who are familiar with the hazards associated with the type of mixer (electric or petrol driven) and the mixer controls. 

3. Segregate area of mixer to prevent unauthorised entry

4. Do Not leave the mixer unattended whilst running even for short durations

5. Ensure that all machine guards are in place and fitting correctly. Ensure hands and arms are always kept out of the mixer. 

6. Turn the mixer off before cleaning the inside. 

7. Do Not wear loose clothing or jewellery that may become entangled in the workings of the machine. 

8. Keep unauthorised persons away from the mixing drum during use. 

9. Keep area around the mixer clear of obstructions which could cause persons to fall onto mixing parts.
	2
	X
	1
	2
	L

	3

	Electric shock
	1
	X
	1
	1
	L
	1. All equipment is 110v with an RCD used to minimise the risk of electric shock.

2. Electric Powered Mixer - Ensure that trailing cable is protected against damage and not liable to be tripped over or trapped underneath the mixer. 

3. Always switch off and remove plug from socket if leaving the machine unattended.
	1
	X


	1
	1
	L

	4

	Dust / Fume
	3
	X
	3
	9
	H
	1. Fill the mixer in a well-ventilated area. Add cement carefully to avoid producing dust. Stand up wind and to the side of the mixer when adding cement and sand.

2. Position mixer away from traffic routes and ongoing work operations. Check the direction of the wind prior to adding cement and sand to avoid dust blowing onto persons. 

3. Always ensure plenty of ventilation when running diesel / petrol engines in an enclosed area. Be aware of venting directions.

4. FFP3 dust mask is to be worn, and operatives always face fit tested (FFT) when adding materials to the cement mixer.
	2
	X


	1
	2
	L

	5

	Exposure to cement products
	3
	X
	2
	6
	M
	1. Stand to the side of the mixer when adding water and add water slowly and carefully to avoid splashing. Wear safety glasses or face shield to protect eyes from splashes. 

2. Cover exposed skin e.g. long-sleeved top and full-length trousers or coveralls to avoid skin being splashed with wet concrete. 

3. Wear suitable gloves to avoid contact with wet concrete.

4. Remove clothing contaminated with wet concrete and wash the affected area of skin immediately. 

5. Do Not allow wet clothing to remain in contact with the skin.

6. FFP3 dust mask MUST be always worn.
	2
	X
	2
	4
	M

	6

	Fire
	1
	X
	2
	2
	L
	1. Ensure engine oil is filled to the correct level before operating the mixer. Petrol or diesel cement mixers are only to be filled when machine is cool. Store petrol and diesel safely and within an appropriate container e.g. Gerry can. Clean up any spillages. No smoking or naked flames permitted in proximity of the cement mixer. 

2. Electric powered Mixer - If mixer catches fire turn off the electric supply if possible and use a CO2 extinguisher to put the fire out.

3. Petrol or Diesel Mixer – extinguish fire using dry powder extinguisher.
	1
	X
	1
	1
	L

	7

	Manual Handling Injuries – during assembly and whilst tipping
	2
	X
	2
	4
	M
	1. Always apply good manual handling techniques during assembly, positioning, use and dismantling of the mixer.

2. Whilst rotating the mixer up into the stand position, always lift from the front of the mixer. When dismantling the mixer after use, follow the assembly procedures in reverse. Ensure the stand clip is located correctly onto the frame. 
	1
	X
	1
	1
	L

	8

	Noise
	2
	X
	2
	4
	M
	1. Maintain mixer in serviceable condition and replace worn / damaged components.

2. Hearing protection to be worn by operator during use.
	1
	X
	1
	1
	L

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

	
	
	
	
	
	
	
	ADDITIONAL PPE REQUIRED – FFP3 Dust Mask to be worn when loading mixer with cement
	
	
	
	
	

	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:

Use of Cement Mixers
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: Use of Cement Mixers
	Ref: DGC_RA_0016

	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: Use of Cement Mixers
	Ref: DGC_RA_0016

	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: Use of Cement Mixers
	Ref: DGC_RA_0016

	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
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