NAME     _______________

METAL CUTTING BAND SAW 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 keep hands away from eyes.

2.  S  FORMCHECKBOX 
or US FORMCHECKBOX 

To be sure the metal being sawed is held securely in the vise.

3.  S  FORMCHECKBOX 
or US FORMCHECKBOX 

To wear loose fitting clothes.

4.  S  FORMCHECKBOX 
or US FORMCHECKBOX 

To keep sleeves rolled up above the elbows.

5.  S  FORMCHECKBOX 
or US FORMCHECKBOX 

To shut off main power switch  before making repairs of adjustments on the saw.

6.  S  FORMCHECKBOX 
or US FORMCHECKBOX 

To leave the saw running unattended.

7.  S  FORMCHECKBOX 
or US FORMCHECKBOX 

To remove chips from the machine with hands.

8.  S  FORMCHECKBOX 
or US FORMCHECKBOX 

To leave short pieces of round stock lying on the floor near the 
saw.

9.  S  FORMCHECKBOX 
or US FORMCHECKBOX 

To stop The machine immediately when the blade breaks.

10.  S  FORMCHECKBOX 
or US FORMCHECKBOX 

To wear safety glasses while using the saw.

11.  S  FORMCHECKBOX 
or US FORMCHECKBOX 

To keep hands a reasonable distance from the blade when cutting.

12.  S  FORMCHECKBOX 
or US FORMCHECKBOX 

To wear a face shield when sawing.

13.  S  FORMCHECKBOX 
or US FORMCHECKBOX 

To adjust the saw when it is running.

14.  S  FORMCHECKBOX 
or US FORMCHECKBOX 

To use a new blade in a kerf made by an old blade.

15.  S  FORMCHECKBOX 
or US FORMCHECKBOX 

To increase the speed of cutting by applying pressure.

I have taken the above test and have correctly answered the questions.  I have successfully demonstrated the safe operation of the band saw 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 the date.

SIGNED:     _______________



(student)


    ____________________



(instructor)

DATE:     ________________

