Disclaimer: Any references to legislation such as the Manitoba Workplace Safety and Health Act or Regulation or Standards, Codes of Practices or Guidelines are for convenience sake only.  The original text must be consulted for all intents and purposes of applying and interpreting the law.


Safe Work Practice
TASK: GAS LEAF BLOWER
This task may only be performed by trained and authorized personnel.
	Facility:


	Written By:


	Approved By:


	Date Created:


	Date of Last Revision:



	Hazard Present:
· ejected materials and flying debris (eye injury)
· noise

· fire/ hot surfaces
· allergens (dust and pollen)
	Personal Protective Equipment
(PPE)

or Devices Required:

· protective eyewear / face shield
· protective gloves /clothing
· CSA approved footwear

· hearing protection
· dust mask (N95)
· high visibility vest (if working near traffic or other PME)

	Additional Training 
Requirements:
· operation manual
· respirator fit test & training



	NOTE: All practices obtained from mySafetyAssistant™, operator manuals or other samples must have the consultation of workers and be thoroughly reviewed to ensure they are accurate for your workplace and your jobs!

Pre-operational safety checks:

1) Inspect leaf blower muffler, air intakes and air filer to ensure they are in good working condition.
2) Ensure that all switches are functioning.

3) Faulty equipment must not be used.  Report, or repair suspect machinery immediately to your supervisor. 
4) If repairs are necessary, ensure you cut engine, lock-out leaf blower and remove spark plug to avoid injury.
PPE

1) Wear CSA footwear to protect feet from tool and flying debris.

2) Always wear long pants and long sleeved shirts to protect from debris.  

3) Always wear safety glasses, gloves, dust mask, and hearing protection 
Operation safety:
1) When starting the leaf blower, point tool towards an open area and hold with two hands.
2) Do not point blower in the direction of people or animals.  Ensure bystanders are at least 15 meters away.  

3) Stop blowing if you are approached by another person.

4) Ensure you are standing on a stable surface.  Never operate blower standing on a ladder, rooftop etc.  Use attachments to reach high places.

5) Do not blow towards open windows and doors.

6) When operating, do not allow grass and debris to build up on your tool, as this can lead to damage and breakdown.
7) Never leave blower running unattended.
8) Be aware of the potential for ejected material and ensure that no person or animal is endangered when operating the equipment.

Gas 
1) Always use caution when working with or around gasoline because it is extremely flammable.

2) Ensure you use the correct fuel mixture in the gas tank.  Wrong mixture can damage your tool and could potentially cause injury.

3) Ensure your leaf blower is stored in a secure environment to avoid gas leaks and spills (fire hazard).

Fuelling 

1) Let engine cool for at least 10 minutes before refueling to avoid risk of ignition.  Even if engine is cooled down, always use a proper filling device and exercise caution to prevent spilling onto engine or exhaust.
If an emergency occurs while conducting this task, or there is an equipment malfunction,
engage emergency stop and follow the lock out procedure.

REPORT ANY HAZARDOUS SITUATIONS TO YOUR SUPERVISOR


	Guidance Documents / Standards/ Applicable Legislation /Other:
Guidance Documents:

· Operator’s Manual

CSA Standards

· CSA Z195.1-02 Protective Footwear

· CSA Z94.3.1-02 Protective Eyewear
· CSA Z94.2-02 Hearing Protection Devices
Manitoba Workplace Safety and Health Regulation, MR 217/2006 as amended:

· Part  2.1.1 Safe Work Procedures
· Part  6.1 Personal Protective Equipment
· Part  12.3, 12.4 Hearing Protection

	This Safe Work Practice will be reviewed any time the task, equipment, or materials change and at a minimum every three years




This Safe Work Practice has had the consultation of the following workers: 
Name_____________________  Signature ____________________   Position  _______________     Date: _________

Name_____________________  Signature ____________________   Position  _______________     Date: _________

Name_____________________  Signature ____________________   Position  _______________     Date: _________
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