


Risk Assessment Form

	Company Name

	

	Assessment completed by
	
	Date
	



	Make judgement about your competence regarding training and experience to carrying out this risk assessment

	Low training and experience

	Good Training and experience

	High training and experience




	Activity or area being assessed
	

	Location or Site
	



	Step 1 Who might be affected

	Employees





	Contractors





	Visitors/Public





	Young persons




	Pregnant or women or nursing mothers


	Other (please describe)
	How many people may be affected

	
	
	
	
	
	
	




	Step 2 
Hazard Type
	Location and type of hazard
	Step 3 
Risk Level (Table 1)
	Guidance note or reference

	
	
	TR
	MR
	SR
	IR
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





	PPE Requirements

	Head protection
	Eye protection
	Foot protection
	Ear Protection
	Respiration protection
	Hand Protection
	Hi visibility
	Safety harness

	

	

	

	

	

	

	

	




	Step 4
Hazard
	Further action required
	By who
	By when
	Completion date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Additional Notes:

	







Assessors’ signature:		_______________________________
Date:				____________
Line managers’ signature:	_______________________________
Date:				____________

	Step 6 Assessor to review
	Date of review

	
	




Please see table 1 and 2 on the next page.


Table 1
	Possible Outcome

	
	Slightly Harmful
	Harmful
	Extremely Harmful

	Highly Unlikely
	Trivial Risk
	Tolerable Risk
	Moderate risk

	Unlikely
	Tolerable Risk
	Moderate risk
	Substantial Risk

	Likely
	Moderate risk
	Substantial Risk
	Intolerable Risk

	Note: Tolerable here means that risk has been reduced to the lowest level reasonably practicable.

Note: These tables are for guidance only, experienced and trained supervisor’s discretion should always have the final say in any particular task or project. If in doubt ask!  



Table 2
	Risk Level
	Action and Timescale

	 Trivial
	No action is required and no documentary records need to be kept.

	TR Tolerable
	No additional controls are required.  Consideration may be given to a more cost-effective solution or improvement that imposes no additional cost burden.  Monitoring is required to ensure that the controls are maintained.

	MR Moderate
	Efforts should be made to reduce the risk but costs of prevention should be carefully measured and limited.  Risk reduction measures should be implemented within a defined time period.  Where the moderate risk is associated with extremely harmful consequences, further assessment may be necessary to establish more precisely the likelihood of harm as a basis for determining the need for improved control measures.

	
	

	SR Substantial
	Work should not be started until the risk has been reduced.  Considerable resources may have to be allocated to reduce the risk.  Where the risk involves work in progress urgent action should be taken.

	IR Intolerable
	Work should not be started or continued until the risk has been reduced.  If it is not possible to reduce risk even with unlimited resources, work has to remain prohibited..
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