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                                                                   CLEARANCE CERTIFICATE / PERMIT TO WORK                     MEDIUM/LOW RISK TASKS
	 SITE NAME:

	 
	 DESCRIPTION OF WORK: Grounds Maintenance
	REPORT: 

	 DATE: 
	
	
	

	 CONTRACTOR COMPANY: Cousins
	
	
	

	 CONTRACT JOB NO.  
	
	
	

	 PERSON IN CHARGE  Rob Farley

 ( Contractor Supervisor)
	
	 IS THE WORK      (See Guidelines)
  ( shade  applicable)                  MEDIUM RISK

                                                     LOW RISK
	

	 NO. OF WORKERS:  2
	
	 ARE ISOLATION PROCEDURES REQUIRED?

   (Shade applicable)                      YES        (If YES site must be aware of procedures)
                                                        NO
	


	HAZARDS
	 RAMS NO.
	  RISK

  HIGH / MED / LOW
	 HOW TO REDUCE OR ELIMINATE RISK
	OPERATIVES COMMENTS/ NEAR MISSES

	Petrol tools
	5/20/25/27
	Low
	Training
	

	Vehicles
	
	Low
	Wear all p.p.e
	

	Public
	
	Low
	Work at a safe distance
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	


                          *** A NEW CLEARANCE CERTIFICATE/PERMIT IS REQUIRED ON EACH DAY OF CARRYING OUT WORKS- UPDATE IF ADDITIONAL HAZARDS OR CIRCUMSTANCES CHANGE***

	BEFORE WORK COMMENCES
	WORK COMPLETED SAFELY & SATISFACTORILY

	  As the Contractor, I confirm that I will carry out work as agreed.

  Signed:    [image: image2.png]


                                                                                                                                                Date: 
	  Client Signed:                                                                                            Print Name:                                                       Date:

  Comments:

  Contractor:   [image: image3.png]


                                                                 Print Name:   Rob Farley                                 Date: 

	  On behalf of the site, I have reviewed and agree to these work arrangements.

  Signed:                                                                                                                                                                                Date:
	

	CHECK LIST (CIRCLE as required)


	Site Log Completed
Clearance Certificate / Permit Fully Completed
Safety Method Statement available (Medium Risk only)
Have you shown the site your Safety Method Statement
	YES / NO / N/A
YES / NO
YES / NO
YES / NO
	Certificate Signed by Contractor/Site
All obvious hazards identified and precautions taken
Did a near miss occur whilst on site
	YES / NO
YES / NO
YES / NO


