
Site/Location:  High Street, Long Eaton, Nottingham

Date of this Assessment:

Date of last Assessment: 

Assessor(s):  



Ref. no LELCS 11

Process or activity presenting a Hazard:







   

Likelihood of occurrence of an accident / incident (Tick box)

Certain (5)
Likely (4)
Even chance (3)
Unlikely (2)
Improbable (1)







Severity of outcome (Tick box)

Death (5)
Major injury (4)
3 day injury (3)
Minor injury (2)
No Injury (1)







Risk Rating (Likelihood x Severity)  = 

Do the current control measures reduce the risk to as low a level as is reasonably practicable?                                                                                         


 Yes       
                                                                                      No

If yes the responsible person should sign and date for review?

If no what further measures are required?

Signature of Manager/ person responsible for assessment.

Name: ……………………………………….

Post: ………………………………………...
Sign: …………………………………………..

Date for Review:…………………………….

List  the hazards associated with this activity.





1.








2.








3.








4.











Who might be harmed (Tick box)?


Staff�
Public�
Contractors�
Others (State who)�
�
�
�
�
Volunteers�
�






Actions required�
By who?�
Target date�
�
�
�
�
�









Is the risk adequately controlled ? ( List current control measures):





1.








2.








3.








4.
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