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MACHINES AND TOOLS
Note: As you work through the checklist, any item indicated as a 'No' will require an action to rectify.  Actions should be recorded. Before assigning any actions, ensure that you have contacted the proposed action officer by phone or email. 
	
	MACHINES AND TOOLS

	
	
	YES
	NO
	N/A
	ACTION TO BE TAKEN

	1
	Are all machines built in accordance with relevant Australian Standards?
	
	
	
	

	2
	Are machines appropriate for the area of use?
	
	
	
	

	3
	Are all operators trained to use machines?
	
	
	
	

	4
	Are all machines that expose operators, and others, to rotating parts, pinch points, flying particles or sparks adequately guarded?
	
	
	
	

	5
	Are machine guards and controls interlocked?
	
	
	
	

	6
	Is the on/off switch clearly marked and close to the operator's work station?
	
	
	
	

	7
	Are machines adequately maintained?

	
	
	
	

	8
	Are records kept of maintenance on machinery?
	
	
	
	

	9
	Are all electrical machines fitted with the correct fuses?
	
	
	
	

	10
	Do all electrical machinery clearly state the name of the service engineers?
	
	
	
	

	11
	Have precautions been made to prevent any build-up of 'leakage current' between machines connected together?
	
	
	
	

	12
	Are emergency cut-off switches located at suitable areas?
	
	
	
	

	13
	Is the appropriate tool used?

	
	
	
	

	14
	Are tools properly maintained?

	
	
	
	

	15
	Does the operator use tools correctly?
	
	
	
	

	16
	Are operators periodically evaluated on machine operation?
	
	
	
	

	17
	Clothing: No loose cuffs. gloves, ID Bands, etc while operating machinery with rotating parts?
	
	
	
	

	18
	Jewellery taped or not worn while operating machine tools?
	
	
	
	

	19
	Has all potential noise hazards resulting from the use of machine tools been reported  or assessed?
	
	
	
	

	20
	Have all operators and visitors received  specific induction in the workplace and been briefed of the risks with equipment?
	
	
	
	

	21
	Are records of attendance been maintained of those operators and visitors who have received specific induction in the workplace? 
	
	
	
	


Additional Comments:
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