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Site Specific Risk Assessment and Covid-19 Adjustments.  
     
                                                                                                                      
	Location of work activity inc post code
	

	Details of company undertaking the work 
	
	Tel No
	

	Name and contact details of landowner
	
	Tel No
	

	Names of  personnel on site              # 1      
                                                              2
                                                              3
                                                              4
                                                              5
	
	 RQMF Fixer No   1/
                              2/
                              3/
                              4/
                              5/
	  

	                     # 1
Emergency      2
Contact            3
Tel Nos            4
                      5 On completion of work E.C. Tel Nos to be deleted
	


	Nearest A & E location inc post code.
	
	Tel No
	

	Meeting point for emergency services
	

	Person completing risk assessment  # 1
	
	Date 
	

	Work being undertaken 





	




	Permit  receipt no/ 

Granted Y / N
	Plot No/  


                 


	A/ Site Specific Hazards
	       B/ Control measures 
	Additional
risk
	COVID-19
Additional risk control  measures

	


	 
	

COVID -19 spread of infection. 

	.





Additional Information
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