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	HEALTH & SAFETY RISK ASSESSMENT 

	Activity:
	Disc Cutters & Abrasive Wheels 
	Site:
	
	Ref No:
	DGC_RA_0023

	Completed by:
	
	Position:
	Director
	Signed:
	
	Date:
	

	Who may be affected (Number of People?)

	Directly Affected:
	Employee
	4
	Subcontractors
	2
	Official visitors
	0
	General public
	5+
	Indirectly Affected
	12

	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
	Bursting of abrasive wheel or disc
	3
	X
	3
	9
	H
	All Operatives must be trained in the changing of abrasive wheels prior to carrying out any wheel/disc changes. 
All operatives must follow the manufacturer’s instructions for the use of their machine. 
The correct wheels for the type of the machine must be used (the speed of the machine must match the wheel and material to be cut).

Equipment and spare wheels are to be checked for visible signs of damage before being issued. 
Operators shall visually check equipment and disc/wheels for damage before use. 
Users must not use undue pressure and must use the correct disc/wheel.
	2
	X
	1
	2
	L

	2
	Contact with wheel or disc
	3
	X
	3
	9
	H
	Disc cutters shall only be used when standing on a firm, level base. 
All guards must be correctly positioned and properly adjusted.
	1
	X
	1
	1
	L

	3
	Clothing entanglement with moving parts 
	3
	X
	3
	9
	H
	Operators must not wear loose clothing. Long trousers must be worn when cutting material.
	1
	X
	1
	1
	L

	4
	Eye injury from flying particles
	3
	X
	3
	9
	H
	Safety goggles/impact resistant must be always worn. 
	1
	X
	1
	1
	L

	5
	Inhalation of dust
	3
	X
	3
	9
	H
	When cutting Stone, Brick or Concrete etc. M rated Dust suppression/Extraction must be used, especially in public places.

Operators to ensure that all persons are kept away from areas where sparks or dust are directed. (Suppress the dust).

Cutting activities to be prohibited within confined spaces unless adequate ventilation/dust extraction facilities are provided.
All operatives must have read and signed the COSHH Assessment for the materials they are cutting/ grinding. 

FFP3 masks are to be always worn when carrying out cutting which generates any form of dust.
	1
	X
	1
	1
	L

	6
	Exposure of hazardous noise levels
	3
	X
	3
	9
	H
	Ear defenders must be worn while using disc cutters and abrasive wheels.

Other operatives in the area must be warned of the high noise levels by way of hazard signage. 
	1
	X
	1
	1
	L

	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	Vibration
	3
	X
	3
	9
	H
	Exposure logs are to be kept and completed by all operatives carrying out this task. HAV management 
	1
	X
	1
	1
	L

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Refer to Toolbox Talks DA_TBT_040, DA_TBT_045, DA_TBT_051, DA_TBT_066, DA_TBT_067, DA_TBT_049, DA_TBT_220, DA_TBT_224, DA_TBT_225 and company safety procedures. 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

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

	
	
	
	
	
	
	
	ADDITIONAL PPE REQUIRED – Safety goggles, FFP3 mask (Face Fit Testing required), Cut Level 5 gloves, Helmet mounted 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.

	

	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:

Disc Cutters & Abrasive Wheels
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: Disc Cutters & Abrasive Wheels
	Ref: DGC_RA_0023

	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: Disc Cutters & Abrasive Wheels 
	Ref: DGC_RA_0023

	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: Disc Cutters & Abrasive Wheels 
	Ref: DGC_RA_0023

	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_0023 Disc Cutters & Abrasive Wheels                                                                                                                                                                                    April 2026

