Task Observation / Health & Safety Monitoring Report

	TASK OBSERVATION REPORT
	
	(Company Name & Address)
(Contact details)
	(Company Logo)

	H & S MONITORING REPORT
	
	
	

	Tick box as appropriate 
	
	
	

	Site Address:
	
	Date of Inspection:
	

	Names of operatives monitored:
	
	
	
	

	
	
	
	
	

	Complete this section for all Task Observation and Health & Safety Monitoring Reports being completed. Tick box as required.
	YES
	NO
	N/A

		A. 	Are all team members aware of the details of the project/ work is being completed?
	
	
	

		B. 	Is the Team working safely in accordance with R.A. & where applicable method statement?
	
	
	

	C. Is good housekeeping being employed?
	
	
	

	D. Is the work being done to a good standard?
	
	
	

		E.	Is the Team working to SG4 Preventing Falls in Scaffolding Operations?
	
	
	

		F.	Is the Team wearing correct PPE?
	
	
	


	Also complete this section for Health & Safety Monitoring Reports being completed.

	Items assessed – enter √ (Satisfactory), × (Unsatisfactory) or leave blank if N/A

	Item
	
	√ × N/A
	Item
	
	√ × N/A

	1.
	Site attendance register?
	
	16.
	Occupational health
	

	2.
	Records and permits in place?
	
	
	Hazardous substances?
	

	3.
	Warning notices issued & signs in use?
	
	
	Noise?
	

	4.
	Work at height controls implemented?
	
	
	Vibration?
	

	
	Falls of persons?
	
	
	Welfare facilities – adequate for site?
	

	
	Falls of materials?
	
	17.
	Environmental issues / protection
	

	
	Protection of public & others if applicable?
	
	
	Waste disposal?
	

	5.
	Manual handling procedures?
	
	
	Respiratory nuisance? (Dust, smoke, etc.)
	

	6.
	Access up & down scaffold?
	
	
	Disease?
	

	7.
	Safe storage of materials?
	
	18.
	Asbestos works
	

	8.
	Lifting operations & equipment?
	
	
	Correct equipment on site?
	

	9.
	Moving traffic & plant?
	
	
	DCU present / operational?
	

	10.
	Built to TG20 / design?
	
	
	Correct paperwork present?
	

	11.
	Foundations / ground support?
	
	
	PPE / RPE in use / onsite?
	

	12.
	Weather conditions acceptable?
	
	
	Emergency arrangements?
	

	13.
	Lighting levels acceptable?
	
	19.
	Other? (Please specify below)
	

	14.
	Electrical hazards?
	
	
	
	

	15.
	Confined space hazards?
	
	
	
	


	
	Item no:
	Remedial action required & comments
	Action taken

	
	
	



	Print name of Auditor:
	Print name of Site Foreman:
	Indicate number of major breaches of either company or site health & safety rules (if applicable):
   …………..

	
	
	

	Signed by Auditor:
	Signed by Site Foreman:
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