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	INSTRUCTIONS

	This tool is used to review a supplier’s plant risk assessment to ensure that it meets requirements. If a risk assessment does not meet requirements, the noted corrective actions must be addressed before it can be used. 
Parts A and B: Completed by the supplier. Indicate whether the hazard exists in operational or maintenance activities or both, and whether the risk assessment addresses the hazard. Operation refers to the machine functions in general and does not consider a specific task or environment. 
Parts C and D: Completed by Project Supervising Personnel/Plant Personnel receiving the item of plant. 
For more detailed explanations of hazards refer to Code of Practice – Managing Risks of Plant in the Workplace (Safe Work Australia) or Health and Safety at Work Act 2015 (WorkSafe New Zealand).



	PART A: Plant Description
	PART C: Verification

	Project Name:
	Project Number:
	Compliance Verified
	Defect Identified
	Corrective Action No.

	Unit No:
	Date:
	
	
	

	Owner:
	Make:
	
	
	

	Model:
	Year of Manufacture:
	
	
	

	Serial / VIN No:
	SMU / KLMs:
	
	
	

	PART B: Risk Assessment Review
	
	
	

	No
	Hazard Category
	Maintenance
	Operation
	Complies?
	
	
	

	1
	Entanglement
	|_|
	|_|
	[bookmark: Check1]|_| N/A 
	[bookmark: Check3]|_| No
	[bookmark: Check2]|_| Yes
	|_|
	|_|
	

	2
	Crushing
	|_|
	|_|
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	3
	Cutting, Stabbing, Puncturing
	|_|
	|_|
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	4
	Shearing
	|_|
	|_|
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	5
	Striking
	|_|
	|_|
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	6
	High Pressure Fluid
	|_|
	|_|
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	7
	Electrical
	|_|
	|_|
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	8
	Explosion
	|_|
	|_|
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	9
	Slips, Trips, Falls
	|_|
	|_|
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	10
	Ergonomic
	|_|
	|_|
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	11
	Combination of Hazards
	|_|
	|_|
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	12
	Other Hazards
	|_|
	|_|
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	No
	Item
	Complies?
	
	
	

	13
	Have attachments been considered?
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	14
	Is foreseeable misuse considered?
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	15
	Is the assessment of risk and effectiveness of controls consistent and realistic?
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	16
	Does the assessment demonstrate sufficient knowledge of the plant function and performance elements?
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	17
	Have machine limitations been clearly defined?
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	18
	Has the risk assessment been developed in conjunction with the OEMs documentation, relevant codes, and legislation?
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	19
	Do the controls reflect the Hierarchy of Control principles, with the most effective being attempted first?
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	

	20
	Is there a review schedule in place for the Plant Risk Assessment?
	|_| N/A 
	|_| No
	|_| Yes
	|_|
	|_|
	



	Authorised Company Representative sign off to verify risk assessment review I certify that the described plant has been risk assessed in accordance with the relevant code and has satisfied all items highlighted in this document.

	Name:

	Position:
	Date:

	Contact Phone No:
	Contact Email:



Martinus Plant Representative 
	     
		MARTINUS USE ONLY

	Induction No:        





Assessment and Details
|_|   As far as reasonably practical I ascertain that the risk assessment conforms to the code and is suitable.
|_|  Risk assessment does not conform. The corrective actions listed below must be addressed before the risk assessment can be used.
Signature:                                                                                                                           Date:
	PART D: Corrective Actions
	Verification of Correction 
Project Supervisor or Plant Team only.

	Ref No.
	Action Required
	Due Date
	Name
	Date
	Signed

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
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