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Safe System of Work 
OPERATING AND SAFETY INSTRUCTIONS FOR LEISTER AIR GUN 

 
 

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

 

 Instruction Understood 
✓ or X 

1 Explain that safety equipment must be used at all times 
and why – safety boots must be used at all times when 
running machine. 

 

2 Before operating Leister, inspect the electric cable for 
any damage, if cable is damaged report this to Manager 
or Setter and DO NOT USE. 

 

3 Turn on Leister using isolator switch located above gun.  

4 When operation of the Leister is required turn on using 
switch at the side of the green handle. Make sure electric 
cable is not close the nozzle gun. 

 

 

5 When Leister has been running 20 seconds shrink 
wrapping may begin, Leister MUST be kept in holster 
provided whilst heating, only to be removed when shrink 
wrapping pipe fitting packs. 

 

 

6 Only hold the Leister with the green handle. Do not touch 
the nozzle as this will be extremely hot and will burn. 

 

 

7 
 

Whilst shrink wrapping move the Leister around intended 
pipe fitting pack, if you need to touch the pack use alley 
rod provided, do not touch pack for 20 seconds. When 
pack is cold a label may be attached. 

 

8 No heat shrinking to be done half an hour before the end 
of each shift.  

 

9 Do not use any machine unless trained and authorised 
by Manager. 

 

 

 

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: …………………………… 
 


