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Fire - Risk Assessment Form
Nature of the Work:



Type of Equipment:



N.B. The responsible officer is to ensure that the following checks have been made, if appropriate. (All questions are to be answered by the responsible officer.)

	
	YES
	NO
	N/A

	All combustible materials have been removed and rendered safe?
	□
	□
	□

	The presence of flammable liquids/gases/dust have been removed?


	□
	□
	□

	Is there sufficient ventilation?

	□
	□
	□

	Are spark/flash screens in place?
	□
	□
	□

	Is a fire watch required?
	□
	□
	□

	If requested, has a fire watch been organised?
	□
	□
	□

	Has personnel movement been stopped in the hot work area?
	□
	□
	□

	Fire fighting equipment is available and operational?
	□
	□
	□

	Operator knows how to use the fire fighting equipment?
	□
	□
	□

	Operator knows how to raise the alarm?
	□
	□
	□

	Automatic fire alarm is isolated for the hot work area and adjoining sections (areas may be subjected to smoke or dust)?


	□
	□
	□

	Automatic fire alarm has been restored to normal function following the completion of hot work?
	□
	□
	□


Comments _________________________________________________



_________________________________________________



_________________________________________________
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