Appendix A

Self-Assessment Form LW1

(For Competent Persons)

LW1 - LIVE WORKING – SELF CHECK SAFETY FORM

Department……………………………………..Location………………………………………

Task……………………………………………………………………………………………….

All sections to be read and completed before proceeding
	
	Actions
	Tick
	(Delete as appropriate)

	1.
	Is live working necessary
	
	YES / NO

	
	Reason: (Please tick)

Disruption of services

Fault diagnosis not practical dead

Contradiction of other statutory regulations

Other (please state)
	
	

	2.
	Have unnecessary personnel have been removed from site?
	
	YES / NO

	3.
	Are you a competent person who is authorised for LIVE LV WORKING?
	
	YES / NO

	4.
	Can you control the work area to achieve safe working?
	
	YES / NO

	5.
	Do you have all the information required to do the work?
	
	YES / NO

	6.
	Are you using the correct equipment? (Please Tick)

Rubber Gloves/eye protection

Insulated tools

Rubber mats

Test gear/probes (fused)

Screens/barriers

Suitable clothing to wrist
	
	

	7.
	Is all the above equipment legal/dated/certified/calibrated?
	
	YES / NO

	
	Note; If you have answered NO to any of the above questions, LIVE WORKING CANNOT TAKE PLACE
	
	

	8.
	Are assistance required for the following:-

(if YES tick appropriate reason)

Isolation purposes only?

Assisting actual work?

Controlling work areas?

Monitoring remote areas?
	
	YES / NO

	9.
	Are assistants aware of points of isolation?
	
	YES / NO

	10.
	Are your assistants competent/trained in First Aid?
	
	YES / NO


I have carried out the above checks and I am satisfied that it is safe to proceed.

Name………………………………………………………………………

Signed…………………………………………Date…………………..Time………............

Note:  If your tests indicated that a component needs to be removed or replaced, this must be done with the equipment made DEAD and ISOLATED

PLEASE RETURN COMPLETED FORMS TO YOUR SUPERVISOR

