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	HEALTH & SAFETY RISK ASSESSMENT 

	Activity:
	Operating a Roller
	Site:
	
	Ref No:
	DGC_RA_0026

	Completed by:
	
	Position:
	Director
	Signed:
	
	Date:
	

	Who may be affected (Number of People?)

	Directly Affected:
	Employee
	3
	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
	General
	3
	x
	3
	9
	H
	1. Only trained roller operators are allowed to operate the roller (NPORS/CPCS) Copy of training certificates to be attached to their site induction. 
2. No person is permitted on the roller other than the operator; passengers must not be carried at any time.

3. When plant is not in use, the engine must be switched off and keys removed, at no point is roller to be left unattended with the engine running.

4. Seat belts to be always worn when the roller is in motion.

5. No hoods or hats to be worn under hard hat, this will restrict vision and could impair hearing.
6. Keys to be removed when the roller is not in use.  This includes if only going for a toilet/ tea break etc. 
	2
	x
	1
	2
	L

	2
	Malfunction of Equipment
	3
	x
	3
	9
	H
	1. The roller must be inspected by the operator before use, and daily plant defect sheet completed. Defects must be reported immediately to site management.

2. If you become aware of a problem with the roller, stop, remove the key and report immediately to site management.
	1

	x
	1
	1
	L

	3
	Personal Harm
	3
	x
	3
	9
	H
	1. Operators must wear following PPE when operating the roller – Safety Helmet, Ear Protection, Eye Protection, Hi-Viz top, Safety Boots (steel toe and midsole)

	1

	x
	1
	1
	L

	4
	Vehicle overturning / 
Persons falling from vehicle
	3
	x
	3
	9
	H
	1. Be aware of the terrain to be traversed & take appropriate action as required e.g. in wet or icy conditions, or on slippery gradients.

2. Never drive on gradients steeper than 1 in 4 (25%).
3. Any change in gradients as work progresses must have safe inclines to avoid vehicle instability.

4. All rollers must be fitted with Roll Over Protection Systems (ROPS) & seat belts must be fitted & used.
5. Vehicles must not be driven at excessive speeds & only in accordance with site conditions

	1

	x
	1
	1
	L

	5
	Vehicle falling into excavations
	3
	X
	3
	9
	H
	1. Barriers are to be in place if working close to an excavation to prevent the roller from going too close to the edge. There is a risk of the excavation walls collapsing by the weight of the roller.
	1

	X
	1
	1
	L

	6
	Colliding with Stationary Objects and Pedestrians

	3
	X
	3
	9
	H
	1. A Vehicle Marshal is to be used where vision is impaired or operating in congested areas.
2. Keep to designated vehicle routes and designated work areas.

3. Public and operatives’ access to vehicle routes and work areas should be limited where practicable.

4. Operator must always look in the direction of travel.
	1

	X
	1
	1
	H

	7
	Fire
	2
	X
	2
	4
	M
	1. There is a risk of fire when refuelling. Only refuel the roller at designated refuelling points.

2. Any spills when refuelling must be cleaned up using spill kit.

3. Any oil leaks from the roller must be reported immediately and cleaned up to prevent a fire occurring.

4. Ensure that the roller is serviced as per manufacturer’s recommendations.

5. No smoking when refuelling or when operating the roller.

6. Sign relevant COSHH assessments prior to operating roller.
	1
	X
	1
	1
	L

	8
	Struck by flying object
	1
	X
	1
	1
	L
	1. There is a risk of stones being projected when being compacted, always wear the correct PPE as stated above.
	1
	X
	1
	1
	L

	9
	Whole Body Vibration
	3
	X
	3
	9
	H
	1. Where a ride on roller with a vibrating drum is to be used, site management is to carry out a separate assessment based on the vibration magnitude of the make and model of the roller used
	1
	X
	1
	1
	L

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

	
	
	
	
	
	
	
	ADDITIONAL PPE REQUIRED – 
	
	
	
	
	

	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
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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:

Operating a Roller 
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: Operating a Roller 
	Ref: DGC_RA_0026

	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: Operating a Roller 
	Ref: DGC_RA_0026

	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: Operating a Roller 
	Ref: DGC_RA_0026

	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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