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Proactive Maintenance Inspection Checklist
Service #19: Roof and Gutter Cleans

School or DoE Site:
Work Order Number:

Business/Contractor Name:

Procedure Tick when
completed

Contact the school at least 48hours notice to arrange a suitable time for carrying O
out proactive service.

Sign in to school site visit log and introduce yourself to the School Principal/Staff O
if/when available on arrival.

Carry out site induction/toolbox meeting to discuss site specifics including but not O
limited to items such as amenities, school evacuation procedure, asbestos
register, local doctor/hospital etc.

Carry out risk assessment for task (SWMS) addressing all site specifics. O

The minimum activity shall include the following:

¢ Visual inspection and clean to ensure roofs and gutters and downpipes are ]
free of debris, lichen and other foreign object.

e Cleanout ALL stormwater pits and grated drains to ensure continuous flow. O

e Clean out all associated items within charged systems (first flush, tank inlet, O
etc.)

e Remove and clean leaf guard where possible, not to be removed if they can'’t O

be refixed in place. Provide a report where removal is not possible.

e Remove rubbish from site and clean the area. O
e Check that all associated safety measures are in place and functioning ]
correctly.

e Visual inspection and report on components that require repair:

- Barge ]
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- Roof tile

- Sheeting

- Stormwater/ Stormwater pipe

- Ventilator (whirly bird/rotating cowl.
- Waterproofing

- Pits

- Strip drains/surface channels

e Provide a summary of essential actions required to maintain compliance in the
service report.

o o o o o o o o

Complete service report making sure all items are accurate, and details are
correct.

O

Documentation to be submitted with claim:

e Sl Service report.

Updated asset data information

Relevant before and after photos

Job receipts

Signed site visit logbook

Sign out of the school

o o o o o o

Signing off
Contractor Name/s:
Signature:

Date:
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