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Appendix C: Risk Assessment Form
This Risk Assessment Form must be completed when assessing risk and implementing control measures. Instructions for completing this template:
1. Consult with relevant workers the task that presents as a hazard, any associated hazards, risks, and controls.

ELIMINATION SUBSTITUTION ISOLATION ENGINEERING

STEP 1: DETERMINE LIKELIHOOD: What is the possibility that the effect will occur?
CRITERIA DESCRIPTION
ALmOST
CERTAIN

LIKELY

Aid treatment only.

The effect could occur or, I've heard of it
happening.

The effect is not likely to occur or, | have
not heard of it happening before.

erious injuries, medium business interruption, medium
environmental impact.

Extensive injuries/Death; significant business interruption, major
loss of credibility, Environmental harm, prosecution.

PossiBLE = Might occur at some time.
UNLIKELY  Could occur at some time.

May occur only in

RARE . - The effect is practically impossible.
exceptional circumstances.
STEP 3: DETERMINE THE RISK SCORE: CONSEQUENCE STEP 4: RECORD RISK SCORE ON THE WORKSHEET: (Note — Risk scores have no absolute
LIKELIHOOD INSIGNIFICANT MINOR MODERATE R value and should only be used for comparison and to engender discussion.)
ALmoOST
SRR 4 ACUTE AcTION

DO NOT PROCEED. Requires immediate attention. Introduce
further high-level controls to lower the risk level. Re-assess
before proceeding.

Review before commencing work. Introduce new controls and/or
maintain high-level controls to lower the risk level. Monitor
frequently to ensure control measures are working.

UNLIKELY 5 4 ACUTE 2M: Mob.

Record and monitor. Proceed with work. Review regularly, and if
RARE 1Low 1Low 2 Mob. 1L: Low any equipment/people/materials/work processes or procedures
change.

5. Provide a completed copy to the OHS Manager, so that it can be stored on the central register and retain a copy at the site.
6. Monitor and review the effectiveness of the control measures implemented.
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