
 

 

 



 

Circular (Bench) Saw 
 
Specific Controls and 
checks 

Y, N, 
N/A 

Specific 
location/site 

Identified hazard/fault/comments 

Is hood guard fitted, 
set correctly and 
secured? 

   

Is push stick present, 
in good condition and 
painted a different 
colour? 

   

Is riving knife fitted 
and secured, adjusted 
correctly? 

   

Is emergency stop 
button operational 
and signed? 

   

Are operational 
controls functional? 

   

Is dust extraction 
system operational, 
and saw dust removed 
from work area? 

   

Is transmission guard 
fitted and secure? 
(interlocked or 
accessible by tool 
only) 

   

Are electrical leads in 
good condition? 

   

Other: 
 

   

 

Inspected by: 
 

 

Date: 
 

 

Owner/Operator: 
 

 

 

 


