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	GAS SAFETY MANAGEMENT CHECKLIST

	Questions
	Yes
	No
	Comments

	Is gas used in the building?
	
	
	

	Are gas installations and appliances subject to inspection?
	
	
	

	Is a record of the inspection maintained?
	
	
	

	Is the person/organisation completing the inspection detailed in the Gas Safe Register
	
	
	Registration Number:

	Is routine maintenance being completed on the system?
	
	
	

	Is the person completing routine maintenance detailed on the Gas Safe Register?
	
	
	Registration Number:

	Is the individual completing the work specifically competent to work on the appliance/system?
	
	
	Gas Safe Register Checks

	Are all staff briefed on the action to be taken if they detect or suspect a gas leak?
	
	
	

	Is a management team member charged with overseeing the safety of the gas installation?
	
	
	

	Are stop cocks/isolation valves identified?
	
	
	

	Are all cylinders routinely inspected by management?
	
	
	

	Are all cylinders subject to user checks each day?
	
	
	

	Does bulk storage comply with the Code of Practice for bottled or cylinder gases?
	
	
	

	Do safety policy arrangements address the subject of gas safety? 
	
	
	

	Are all gas safety records available for the previous 2 years?
	
	
	

	Is gas safety audited in line with other health and safety arrangements?
	
	
	

	Has a risk assessment been completed that addresses the risks from gas safety?
	
	
	

	Is there reason to suspect that an assessment is required under the Dangerous Substances and Explosive Atmospheres Regulations 2002 (DSEAR)?
	
	
	

	Have carbon monoxide detectors been provided in key areas?
	
	
	

	Are there any areas which require carbon dioxide monitoring equipment?
	
	
	

	Have staff been informed of the specific risks associated with Liquefied Petroleum Gas (LPG)? 
	
	
	

	In your opinion, are you satisfied that the risks from gas are managed properly and effectively?
	
	
	

	Are arrangements in place for monitoring contractors and staff who are appointed to work on gas installations and appliances?
	
	
	


Detail any additional work required:

Signature: ................................               Name in block capitals: ..................................... 
Date: ........../............../............
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