RISK ASSESSMENT FORM

Form RA

Assessment No: RA16 Location / Dept: Brackla Playing Field

Assessment Date: 06/06/07

Assessor’s Name: Jayne Jowett

Task / Activity / Area Assessed:
Brackla Festival which includes:

Amateur Tug-o-War competition; Mobile Climbing Wall; Mobile Assault
Course; Bouncy Castles; Children’s & Adults Rodeo Bulls; Live music; Bar-
b-q; Hog Roast; Children’s Play ball pool; Circus workshop; Face Painting;
Inflatable Slide; Individual stalls; Police Dog display; Martial arts display;
Army field kitchen

Further assessments required:

Fire

COSHH

Manual Handling

Display Screen Equipment
Nursing and Expectant Mothers

Young Persons

NI

Persons involved in or affected by

the task:

Employees
Visitors
Contractors [zl

Members of the public [zl

Others I:I

Special Groups: (Where
individual assessments will be
required)

Nursing and Expectant Mothers
Young Persons
Disabled

Service Users

NN

Hazards Identified Worst Case Current Control Measures in Place Likelihood | Score | Rating
Outcome

Injury from Tug-o-war — Strain; broken bone; cut. Severe Injury | Proper equipment used; Competitors notified of dangers 40 Med

8 prior to commencement; Supervised at all times; Liability
Insurance in place
Trips; falls cuts; broken bones; from all other Severe Injury | Each activity is hired professionally; each activity has own 16 Low
activities 8 trained employees to supervise; Equipment not left
unattended; each company has own Liability Insurance.
Bites from dogs. Lost time Dogs supervised at all times by trained police handlers; 8 Low
injury performance area is cordoned off and public are not allowed

8 beyond barrier; Dogs kept on lead and muzzled.

Burns from cooking equipment / or food poisoning Lost time All equipment professionally hired and run by trained 10 Low

Injury professionals; not left unattended; Company has own

5 liability insurance.

Insect bites Fatality St John First Aiders on site throughout event 20 Med
10

Worst Case Outcome Likelihood given precautions in place
10 8 5 3 1 10 8 5 2 1 Risk Rating Table
Fatality Seyere L(‘)SF time M;nor No injury 'Cert'am/ Very likely Likely Unlikely Remote High 50-100 Medium 20-49 Low 1-19
injury injury injury imminent
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RISK ASSESSMENT FORM

Form RA

Action required (note any temporary action / control measures required):

Action Review Date

Action Completed (Name and title) / Date

None other than to regularly monitor for changes.

Further actions that may require longer term consideration:

Action Review Date

Action Completed (Name and title) / Date

If any issues are outstanding from the ‘Action Review’ date, detail the reasons:

Signature:

Date: 06/06/07

Assessment Review Date (as required): 06/06/08

New risk assessment required: ¥es/No

Completed by (Name): Jayne Jowett

Signature:

Assessment Review Date (as required): 6/6/09

New risk assessment required: No

Completed by (Name): Jayne Jowett

Signature: J Jowett
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