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	Please refer to CW0064 Risk Assessment (Hazard Identification, Risk Assessment and Determining Controls) when completing this assessment.

	Equipment Description
	     
	
	Photograph

(Optional)

	Identification Number
	     
	
	

	Assessment Ref Number
	     
	
	

	Persons who may be 

affected by the equipment
	     
	
	


	SECTION 1:  Initial Assessment Overview
Tick as applicable

	Mechanical Hazards
	Other Hazards

	1
	Entanglement
	 FORMCHECKBOX 

	6
	Impact
	 FORMCHECKBOX 

	11
	Electricity
	 FORMCHECKBOX 

	16
	Substances
	 FORMCHECKBOX 

	21
	Control System 
	 FORMCHECKBOX 


	2
	Friction/

Abrasion
	 FORMCHECKBOX 

	7
	Stabbing/

Puncture
	 FORMCHECKBOX 

	12
	Noise
	 FORMCHECKBOX 

	17
	Lighting
	 FORMCHECKBOX 

	22
	Ergonomic
	 FORMCHECKBOX 


	3
	Cutting
	 FORMCHECKBOX 

	8
	Material 

Ejection
	 FORMCHECKBOX 

	13
	Hot/Cold

Surfaces
	 FORMCHECKBOX 

	18
	Stability
	 FORMCHECKBOX 

	23
	Human Error
	 FORMCHECKBOX 


	4
	Drawing in/trap
	 FORMCHECKBOX 

	9
	High Pressure
	 FORMCHECKBOX 

	14
	Vibration
	 FORMCHECKBOX 

	19
	Slip/Trip
	 FORMCHECKBOX 

	24
	
	

	5
	Shear
	 FORMCHECKBOX 

	10
	Other
	 FORMCHECKBOX 

	15
	Radiation
	 FORMCHECKBOX 

	20
	Controls
	 FORMCHECKBOX 

	25
	
	


	SECTION 2: Second Stage Assessment
For each hazard identified in Section 1, complete Section 2

	Hazard 

Number
	Hazard Description
	Existing Control Measures
	Residual Risk

	
	
	
	YES
	NO

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	SECTION 3:  Initial Assessment of Risk


	Low
	 FORMCHECKBOX 

	Medium
	 FORMCHECKBOX 

	High
	 FORMCHECKBOX 



	SECTION 4:  Recommendations
Provide a description of what is required

	Recommendations
	Actioned by
	Date Complete

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	SECTION 5:  Overall assessment on completion oF REcommendations

	Low
	 FORMCHECKBOX 

	Medium
	 FORMCHECKBOX 

	High
	 FORMCHECKBOX 


	Assessor’s Name
	     

	Department Manager Name
	     

	Assessment Date
	     
	Review Due Date
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