
  



 

Metal Lathe 
 
Specific Controls and 
checks 

Y, N, 
N/A 

Specific 
location/site 

Identified hazard/fault/comments 

Is transmission 
guarded and secure? 
 

   

Is emergency stop 
functional and 
accessible? 
 

   

Is interlock guard 
operational and 
covers chuck (if 
fitted?)? 
 

   

Is foot brake 
operational? 
 

   

Other: 
 

   

 
 

   

 
 

   

 

Inspected by: 
 

 

Date: 
 

 

Owner/Operator: 
 

 

 

 


