
 
 

Drop Saw DAILY CHECK LIST – Drop Saw Number/Location: 
 
 

Store Name & No   Month  Year   

Authorized User to complete the check of the equipment and ✓ next to each item once checked. 

Number any faults in the box and place details in the Comments section on the back. 

Inspection Items 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

Walk around work area & inspect – free from 
Slip &Trip hazards? Adequate access & egress? 

                               

Walk around saw & inspect – No damage; no 
bent dented or broken parts? 

                               

Inspect saw blade?                                

Inspect blade guards – in place & no damage?                                

Authorized user list up to date?                                

Walk around dust extractor & inspect – no 
damage; no bent, dented or broken parts? 

Plastic bag liner not full? 

                               

EYE, EAR and respirator PPE available and in 
good condition? 

                               

   Check test and tag label is current?                                

Authorized user Initial                                

Site Manager Initial                                

 

Any defects/actions required must be reported to site managers immediately. 



 
 

If a fault is identified in the daily Pre-Operational check a number is placed next to the fault and the details are entered below next to the same number. 

Fault # Details of fault identified Date Identified 
Rectification Action 

(Hazard Form, PO raised etc) 
Person Responsible 

Date Fault 
rectified 

Person Responsible sign once rectified 
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