Risk Assessment Form

Risk Assessment For:

Date of Assessment:

Date for Next Review:

Assessment Record No.

Copies to (please tick): Directors [l Traffic Office L1 Drivers [

List hazards involved

M who may be affected
by this hazard

State existing practical or
management
controls for this hazard

Residual Risk
Factor

What additional
measures are necessary

Complete the assessment table
for each hazard identified

Staff &
Passenaers
Employees
Students
Special Need's
Others

State what control measures are
used at the moment to control/
the level of risk as a Coach
marque operator

Estimate the level of residual
risk in light of the controls listed
in the previous column

State any improvements you
think are necessary to reduce
this residual risk factor

Add more rows as
necessary




Risk Rating

2 1 2 3
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o Minor Injury Significant Injury Major Injury
Likelihood
3 6 9
3

Imminent or Very Likely

ACTION WITHIN 6 MONTHS

ACTION WITHIN 1 MONTH

PROHIBITION/IMMEDIATE ACTION

2 4 6
2
ACTION WITHIN 6 MONTHS ACTION WITHIN 3 MONTHS ACTION WITHIN 1 MONTH
Likely
1 2 3
1
LOW RISK ACTION WITHIN 6 MONTHS ACTION WITHIN 6 MONTHS
Unlikely

LIKELYHOOD x SEVERITY

9 = REQUIRES IMMEDIATE ACTION

6 = ACTION WITHIN 1 MONTH

4 = ACTION WITHIN 3 MONTHS

2-3 = REVIEW WITHIN 6 MONTHS

1 =REVIEW IN ONE YEAR, OR SOONER IF CIRCUMSTANCES CHANGE



