


[bookmark: _Toc449948679]SITE HOLDER SAFETY CHECKLIST
TO BE COMPLETED DURING SET UP TIME AT THE EVENT
Event: …………………………………………………………..Date: …../…../…….
Vendor Name: ………………………………………………………………………..
Location: ………………………………………………………………………………
	ITEM
	OK
	NOT OK
	N/A

			Please tick where appropriate

	Power
	
	
	

	All leads tagged
	
	
	

	RCD’s in good repair and operating
	
	
	

	All leads off ground and fixed securely
	
	
	

	Gas
	
	
	

	Gas cylinders in good condition and less than 10 years old
	
	
	

	In use cylinders are outside the unit or structure
	
	
	

	Spare cylinders, full or empty, are stored externally
	
	
	

	Cylinders are not blocking exits
	
	
	

	Cylinders are secure
	
	
	

	Cylinders are on a level, non-combustible surface
	
	
	

	Cylinders are in a well ventilated location
	
	
	

	Cylinder safety outlet faces away from structure
	
	
	

	Cylinders are clear of ignition sources
	
	
	

	Fuel and Oil supplies stored away from public
	
	
	

	Gas Appliances
	
	
	

	Appliances are away from the public
	
	
	

	Supply pipes/hoses in good condition (visual check)
	
	
	

	Combustible materials clear of appliances
	
	
	

	External Equipment
	
	
	

	All signage in good repair and appropriate
	
	
	

	Tables, chairs and umbrellas in good repair (visual check)
	
	
	

	Umbrellas secured with stakes and pins
	
	
	

	Signage secured and not blocking traffic
	
	
	

	Hoses in traffic areas covered with safety mats
	
	
	

	Approach and exit areas free of obstructions
	
	
	

	Screens in good repair and secured safely
	
	
	

	Trailer draw bar and tow ball secure and not causing an obstruction
	
	
	

	Work Area
	
	
	

	Floors are smooth, free of spillage and clean
	
	
	

	Storage and preparation areas clean and free of obstructions
	
	
	

	Waste and areas clean and free of obstructions
	
	
	

	Health & Safety
	
	
	

	Staff aware of procedures and requirements
	
	
	

	Emergency plan on display
	
	
	

	First Aid kit on hand
	
	
	

	Fire Extinguisher and Fire Blanket current and in good condition
	
	
	

	Exits clearly defined
	
	
	



Inspected by:  		Signed:  	
Date: ………………………………………………….


[bookmark: _GoBack]


Document8
