The Haven Amphitheatre - Safety and Risk Assessment Form
ATTACHMENT A

	Title:
	

	Scope:
	

	Team(s) Consulted:
	
	Approved
By:
	




	Hazards
	Risk Levels
(without controls)
	Safety Risk Controls
	Risk Levels
(after controls)

	Identify hazards
	Likelihood
	Impact
	Level
	Describe what is done to control the risk
(ie. actions expected to reduce the likelihood and/or impact of risk)
	Likelihood
	Impact
	Level
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Assessing the Risks — each of the risks/hazards identified above has been LIKELIHOOD

assessed based on the likelihood of them occurring and the possible - - - 5. Almost
consequences. The risk rating has been recorded next to each potential hazard c 1. Rare 2.Unlikely | 3. Possible | 4. Likely Certain
using the matrix shown at the right. If a risk is rated High/Medium the aim is to Ol 5 Ext
reduce the risk to Low in consultation with the workers performing the activity. N[ reme
S .
[T - Immediately stop work until the risk is eliminated or reduced. | 4 Major
Q
— Urgently remove or reduce the risk. This is a high priority. u| 3 Moderate
E
[®eXT - Remove or reduce the risk when possible. N| 2. Minor
(o
Hierarchy of Control E| 1. Insignificant
O';tier Control Type Example
1 Eliminate Removing the hazard, e.g. taking a hazardous piece of equipment out of service.
2 Substitute Replacing a hazardous substance or process with a less hazardous one, e.g. substituting a hazardous substance with a non-hazardous substance.
3 Isolation Isolating the hazard from the person at risk, e.g. using a guard or barrier.
4 Engineering Redesign a process or piece of equipment to make it less hazardous.
5 Administrative | Adopting safe work practices or providing appropriate training, instruction or information.
6 PRPE The use of personal protective equipment could include using gloves, earmuffs, safety footwear, dust masks etc
Control measure is appropriate: (Immediate Manager) Date: Signature:
D Yes D No
Control measure is effective: (Immediate Supervisor or Manager). Date: Signature:
D Yes D No
If the control measure is not appropriate or effective the immediate Supervisor | Date: Further recommendation/ actions required:
or Manager should make further recommendations or state the action required.

Completed WHS Risk Assessments are to be registered in ECM and distributed to the Safety Management Coordinator. Other completed risk assessments
(operational, project or strategic) should be registered in ECM and distributed to the Risk Management /Workers’ Compensation Co-ordinator.
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