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	 ARRANGEMENTS & 

SAFE WORKING PROCEDURES





	Persons Involved:


	Describe activity:
	Describe equipment:
	Work Area:


	Hazard
	Control Measures
	Calculation of Risk
	Risk Acceptable
Y/N

	
	
	Harm

(0-5)
	Likelihood

(0-3)
	Risk

Factor
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Comments:



	Risk Assessment Carried Out By :

(Print and Sign)
	Approved by Line Manager:


(Print and Sign)

	Department / Building/ Project:
	Date of Risk Assessment:
	Review Date:




	RECORD OF RECEIPT



	I, the undersigned, hereby certify that I have received information relating to the attached risk assessment, that I understand the contents thereof, and will comply with and use the control measures as stated.  I will raise any issues relating to the assessment with my line manager.

	Name
	Signature
	Date
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