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Safe System of Work 
OPERATING AND SAFETY INSTRUCTION FOR  

TIG BRUSH AND CLEANING FLUID 
 

Name: …………………………………………….………….  Training Date:…..………………...……… 
 

 Instruction Understood       
 or  X 

1 Before using the TIG brush make sure PPE is worn. Glasses, Mask 
and Latex gloves. 

 

2 Make sure unit is plugged into socket with trip safety on the outlet  

3 Check all leads are not damaged before use and are securely fitted 
to unit and all connections. 

 

4 Ensure earthing clamp is securely fitted to piece to be cleaned.  

5 Ensure workpiece is secure whilst work is carried out  

6 Dip brush into cleaning solution and apply gently in strokes across 
the welds to be cleaned. 

 

7 Do not work with face close to area being worked on to avoid 
splashes and fumes. 

 

8 Clean off welds with water from spray bottle or cloth.  

9 Clean brush in fresh water after each use  

10 Clear away any rags and cloths used and any spills.  

11 Do not eat or drink whilst carrying out work  

12 Do not wipe eyes or face with contaminated gloves  

13 Pack all equipment away neatly and cables not kinked  

 
 
I have received the above training and fully understand every point that was explained to me.  I 
confirm that I will wear the required PPE equipment when using the above machinery and take all 
steps to ensure my own safety.  I will ask for further training if I need to and will immediately inform 
the Supervisor or Manager if there are any issues with the machinery. 
 
Name: …………………………………………………………………………………………………………. 
 
Signed: ………………………………………………………………..  Date:……………………............... 
 
I confirm that I have trained the aforementioned person and that they fully understand how to use the 
above machinery, have received the required PPE equipment and know to inform me immediately of 
any issues with the machinery or if they require further training.  I authorise this person to use the 
machinery detailed above. 
 
Name: …………………………………………………………………….……………(Authorised Trainer) 
 
Signed …………………………………………………………………… Date: …………………………… 
 


