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3 Risk Assessment

Electrical site risk assessments will be carried out before commencing work on electrical projects. Risk
assessments are to be conducted as required by suitably trained and experienced workers and documented

Risks associated with arc flash; and

The availability of isolation points; and
Work practices, including the type of plant, machinery and equipment to be used; and
Work conditions such as weather, trenches, confined space; and

Availability of test instruments; and

Availability of appropriate PPE; and

The competence of people carrying out the work, e.g. training and experience; and

- - - - - - - - - - - -

O 0O 0O OO0 0O

o Following legislative requirements; and
o Asrequested by relevant persons (such as HSR); and
o Other times necessary to maintain effectiveness; and

} ELIMINATE the process
SUBSTITUTE the process
ISOLATE from the process

} ENGINEER to modify the process

} ADMINISTRATIVE controls to change the way people work

} ACCEPT the risk, wear PPE for OHS

Figure 1. Hierarchy of Controls.
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ELECTRICAL RISK ASSESSMENT FORM

Activity: - -
Company Name: Address:
Contact Name: Position:

WORKPLACE DETAILS

Location: No. of workers at the workplace: Remote Work: [] Yes [] No
Outdoors []  Specify: Specify:
Worlcis Indoors [ Spedcify: Isola;d Work: [JYes [ No
conducted: pedy- R ) :
Offssite  [J  Specify: V'Specify:

NOTE: Relevant workers must be consulted in the development, approval and c(nu ication o!his risk assessment:

Assessor Name / Signature: Job Title: Date:
¥ Job Title/s: Date:
Job Title: Date:

RESPONSIBLE
TASK HAzARD/s RisK ‘ RR CONTROL MEASURES TO REDUCE RISK PERSON
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