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	Customer Address


	

	Contract Number
	01002687
	No of premises
	            OF         .
	Number of Units Collected
	

	Contact Name 


	Karen Rimmer 
	EA Registration Number

Required if producing over 200kg of hazardous waste per annum 
	

	Contact Number


	
	
	

	Core Risks
	Comments/Information on Hazard  & Risk Reduction
	Risk 

High, Med, Low

	Access /Egress. 

Are there any obstructions?


	
	

	Floor Surfaces

Ie: Uneven, gradients or drops (Include car park)
	
	

	Lighting

Are any areas poorly lit? (Exits etc)


	
	

	Staircases / Lifts

How many flights? Can we use a lift?


	
	

	Parking

Are there any instructions the driver should know? Ie: Park only on the main road etc
	
	

	Contamination Risks

Note if the driver is likely to come into contact with any. Ie chemicals
	
	

	Other Identified Risks

Ie: Lack of Fire Fighting equip. First aid facilities etc.
	
	

	Personal Protective Equipment

Note if standard PPE is adequate or if additional equipment is needed. 
	Standard

Safety boots

Gloves (disposable or gauntlets)

Disposable apron

Uniform (as issued)

Safety Goggles Yes / No
	Additional


	

	Opening Hours and any 

site specific instructions
	
	

	Assessor Signature
	S Kenny 
	Customer Signature
	
	Date
	


Model Customer Premises Risk Assessment








Customer Name:











Wirral Education				





Sharon Kenny 





Branch:V01
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