NAME     ____________

GRINDER SAFETY TEST

S – stands for a SAFE statement.

US – stands for an UNSAFE statement.

Click the box next to the letter “S” for Safe or “US” for Unsafe.

1. S  FORMCHECKBOX 
or US FORMCHECKBOX 

To stop the grinder before adjusting the tool rest.

2. S  FORMCHECKBOX 
or US FORMCHECKBOX 

To wear eye protection.

3. S  FORMCHECKBOX 
or US FORMCHECKBOX 

To use a grinding wheel that you suspect to been cracked.

4. S  FORMCHECKBOX 
or US FORMCHECKBOX 

To operate the grinder with the housing removed from around the grinding wheel.

5. S  FORMCHECKBOX 
or US FORMCHECKBOX 

To wear safety glasses even though the grinder has a glass shield.

6. S  FORMCHECKBOX 
or US FORMCHECKBOX 

To use the side of the wheel for rough grinding.

7. S  FORMCHECKBOX 
or US FORMCHECKBOX 

To force material into the grinding wheel.

8. S  FORMCHECKBOX 
or US FORMCHECKBOX 

To use a wheel that vibrates excessively.

9. S  FORMCHECKBOX 
or US FORMCHECKBOX 

To remove the paper from the sides of the grinding wheel.

10. S  FORMCHECKBOX 
or US FORMCHECKBOX 

To operate the grinder when another person is standing nearby.

11. S  FORMCHECKBOX 
or US FORMCHECKBOX 

To use a grinding wheel that is worn to less than ½ its original 


diameter or has a space larger than 1/8 of an inch between the tool 


rest and grinding stone.

12. S  FORMCHECKBOX 
or US FORMCHECKBOX 

To leave the tool grinder without turning it off.

13. S  FORMCHECKBOX 
or US FORMCHECKBOX 

To use the grinder with poor lighting.

14. S  FORMCHECKBOX 
or US FORMCHECKBOX 

To determine if the stone is properly dressed by touching the face of the rotating wheel with your forefinger.

15. S  FORMCHECKBOX 
or US FORMCHECKBOX 

To force a piece of scrap metal into the wheel to stop it.

I have taken the above test and have correctly answered the questions.  I have successfully demonstrated the safe operation of the grinder with my instructor’s supervision.  I promise to conduct myself in such a fashion that I will not create hazards that may cause injury to others or myself while working in the laboratory.

*Please fill in your name and date.

SIGNED:     _____________



(student)


    ____________________



(instructor)

DATE:     _______________

