[bookmark: _Ref159036946][bookmark: _Ref159036982][bookmark: _Ref159236629][bookmark: _Toc331420675][bookmark: _Ref158792249][bookmark: _Ref158792277]Hazard Report and Risk Calculator
					
Your name		Location assessed		Date
Describe the Hazard
	


Risk Assessment
	A
	B
	C
	D
	E
	
	
	

	
	EVALUATE the Severity and Likelihood 
of Harm Occurring

What type of harm could be caused?
Fatal or permanent disability;
Serious injury;
Medical treatment or lost time injury;
Minor injury; or
Less than First Aid.

How likely is the harm to be caused?
Common;
Has happened;
Could happen;
Not likely;
Practically impossible.

	25
	24
	22
	19
	15
	1
	HARM
	
	
	

	23
	21
	18
	14
	10
	2
	
	
	
	

	20
	17
	13
	9
	6
	3
	
	
	
	

	16
	12
	8
	5
	3
	4
	
	
	
	

	11
	7
	4
	2
	1
	5
	
	
	
	

	
	
	

	HIGH: Immediate correction required.  Consider discontinuing.
	
	

	MEDIUM: Attention needed, correction required within 14 days
	
	

	LOW: Attention needed, correction required within three months
	
	


What Immediate Steps Were Taken to Correct the Issue?
Eliminate:		
Minimise:		
[bookmark: Check24][bookmark: Check23]Are additional corrective actions required?	Yes |_|	No |_|
	Action
	By Whom?
	By When?

	
	
	

	
	
	

	
	
	

	
	
	


[bookmark: Check25][bookmark: Check27][bookmark: Check26][bookmark: Check28]Review:  Check that the proposed action(s) are satisfactory to address the hazard?	Yes |_|	No |_|	
Review:  Verify that actions are complete and affected parties have been advised.	Yes |_|	No |_|
					
name		Signature		Date
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