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Team Briefing Sheet

	Client:
	

	Store Address:
	

	
	

	Tel:
	

	Fax:
	

	Report to:
	

	Start Date:
	

	End Date:
	

	Hours:
	

	Nights /Days:
	

	Your team:
	

	
	

	Additional Info:
	

	
	

	Guest house Address:
	

	
	

	Tel:
	

	Fax:
	


Other Contacts:

	RMS OfficeTel:
	01670 540713

	RMS Office Fax:
	01670 540713



Risk Assessment for all Personnel

	Client:
	Barlows
	
	Project:
	

	Store Location:
	Various
	
	Date:
	


Place of Work

Mostly shop floor, occasional work in warehouse for equipment collection, and back yard area for handling equipment, by means of moving, loading/unloading.

Work or Task

To erect and position racking as per drawings/client instruction.

Potential Injury / Health Effects

Please find attached our Risk Assessment and Method Statements set out as follows:

1. Hazard Analysis (HAN)

2. Hazard Identification (HI)

3. Risk Assessment (RA)

Use of hand tools


Materials handling


Slips or trips

4. PPE Checklist (PPA)

5. Manual Handling Assessment (MHA)

	Risk Assessment Presented By Project Team Leader:
	Sign
	
	Print
	

	
	
	
	Date
	


	Produced to: 
	Sign
	
	Print
	

	
	Client Position
	
	Date
	


	HAZARD ANALYSIS
	
	
	Form HAN

	
	
	
	

	COMPANY:


	R.M.S. Ltd

	PROVISION:
	Fitting

	LOCATION:


	Working Areas on Site
	
	


	COLUMN A

HAZARD
	COLUMN B

WHO MIGHT BE HARMED?
	COLUMN C

IS THE RISK CONTROLLED?
	COLUMN D

WHAT ACTION IS NECESSARY



	1. Slips and trips

2. Manual handling

3. Use of hand tools


	Employees 

Employees

Employees


	Yes. Keeping work areas clear.

Yes. Training.

Yes. Experienced operatives.


	


	ASSESSMENT UNDERTAKEN BY:
	
	REVIEW DATE:
	


	HAZARD IDENTIFICATION
	
	
	Form HI

	AREA/PROCESS:
	Fitting
	
	

	Hazards 


	Shift or Day 
	Applicable
	Hazard Analysis

	
	
	
	Liklihood
	Risk Grade

	
	
	
	Minimal
	Moderate
	Severe
	Low
	Medium
	High

	Slips/trips (eg. poorly maintained floor)

Fire (eg. from flammable material)

Chemicals

Moving parts of machinery (eg. blades)

Work at height (eg. mezzanine floor)

Ejection of material (eg. from plastic moulding)

Pressure systems (eg. steam boilers)

Vehicles

Electricity (eg. poor wiring conditions)

Uses of portable electrical equipment

Dust

Fumes

Manual Handling

Noise

Poor lighting

Temperature

Environmental (eg. weather, rain, snow and ice)
	
	Yes / No
Yes / No

Yes / No

Yes / No
Yes / No

Yes / No

Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No

Yes / No
Yes / No

Yes / No

Yes / No

Yes / No
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38, Carter Street. Uttoxeter. Staffordshire.ST14 8HE
Tel.. 01889 567563
Method Statement

Client__Barlows/Total Fina
Date:_.________________________
Location:Various______________________

The Fitting  team are to;
· Ensuring fixtures are inspected  before they are fixed and cleaned by dusting or using a damp cloth, as provided by RMS. No cleaning Solutions or chemicals are to be used.

· Ensuring all fixtures are received and placed/fixed in good condition and agreed locations as per clients plans/drawings..
· Handling of equipment on the shop floor, warehouse and unloading area. Also the transportation of equipment from vehicles to locations,  or shop floor and visa versa, via pallet or pump truck, as provided by RMS.

· Always checking of delivery of equipment, as per Client procedure, and the transportation of this stock or equipment as above.

· Implementation of drawings/ plans, by means of locating and or fixing equipment.
· Notifying clients of any broken/damaged equipment and photograph.

· The removal and transportation of all used pallets from the shop floor.
· The disposal of all rubbish in to refuse containers as provided by site agents.
There are occasions, when there is a need to use access equipment. i.e. stepladders. These are to be provided by (RMS) and used in accordance with site rules.
R.M.S.Ltd. Representative:
Signature​___________________  Print:_____________________

Client Representative:

Signature​___________________  Print:_____________________


Method Statement

Client__________________________

Date:___________________________

Location:___________________________

The Fitting Team are:

NAME





SiGNATURE

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	

	11.
	

	12.
	

	13.
	

	14.
	

	15.
	


The enclosed Method Statements/Risk Assessments, have been read and understood, and will be adhered to:

R.M.S..L.TD Representative:
Signature​___________________  Print:_____________________

Client Representative:

Signature​___________________  Print:_____________________



Induction Form for All R.M.S.Ltd. Workers

This form must be completed by all workers whether Temporary / Agency / Part-Time or Full-time staff prior to commencing their first shift.

NAME:_____________________________




Client Satisfaction Form

Client






Location






Project Manager





R.M.S. Representative




Comments

I hereby certify that the above project has been completed to our satisfaction and the instructions provided during the report.

Client Signature




Induction carried out by:				Print Name:





Position:						Date:








If you are in any doubt or concerned about the above, seek advice from your Team Leader.








Signed:					Print:				Date:














I the undersigned, have read and understood the Method Statement and Risk Assessments. 





I agree that I understand the assessment of the hazard and the risk that the hazards present.





All 








I, the undersigned, have been:





Shown where the fire escapes are and introduced to fire assembly points (when working on site)


Please ensure you observe the notice board with reference to first aid/C.O.S.H.H. Instructions


Shown the “ NO SMOKING” restricted areas.


Instructed not to operate any mechanical handling equipment until trained.


Instructed not to drive company vehicles unless given authorisation to do so by a Manager.














Mer/19/11/01


