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Daily activity and site specific HSE hazards, risks and the project control
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Roles & Responsibilities Safety Considerations:

Have all personnel received site specific induction? . Changes to localised working enviromnment identified?

Applicable hazards identiied?
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/ All workers appropriately trained for the operafions
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Does everyone undersiand their role? Control measures in piace as idenfilied in MS & RA's?

% Any parallel aciivities or contractor overiaps?
{ Are all personnel fit to camy out their allocated work

HAV's & COSHH Daiz available & communicaled?
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/| aciivity? for purpose?
lﬂ/ Sufficient First Aid, Fire Marshall & Banksman available to Ave daily plant, access equipment & femporary work
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Workforce Feedback & Comments:
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1 confinm that | have completed the daily briefing detalled abowe, cowering the activilies planned, defiveries, vehicle movements, oficading
amangements or unusual activilies scheduled. | have highlightted activity and site specific HSE hazards, risks and the project control

measures fo the workforce;
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In signiing this form, | confirm that | have received the dailly briefing above, covering the activities planned, deliveries, vehicle movements,
officading amangements or unusual activities scheduled. | am aware of the highlighted aclivity and sile specific HSE hazards, risks and the
project confrol measures;
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