RISK ASSESSMENT FORM DZ.Cnbon- Joit Form RA2

Risk Assessment Number; 201660XOBERBOARDWALK Date Of Assessment, 24/ /2/ 261 6.
Task / Work Activity / Work Area Assessed; BOARDWALK at Broad People Involved In Making This Assessment;
Haven Slash Pond SA62 3JR: carpark entrance to picnic area \r\ AR, \\NQ»N 0& % A

Supplementary Checklist Used In Respect Of; If there is a significant risk in any of these areas [or any.

New And Expectant Mothers X Fire safety X Young Persons X Substances Hazardous To Health X Display Screens X Manual Handling X

2. What Hazards Have 3. What Control Measures | 4. Further Control Measures
Been Identified? Already Identified As Necessary —
In Place what else could be done?

Trips falls slips

A fall from/off the
boardwalk

Slip on wet /mossy decking
boards

Trip hazards

Litter/debris

Water pools under boardwalk

Falling Materials
protruding Objects

Pinch points

Dry wood — fire nisk




Persons ASK YOURSELF . 3. Control Measures 4. Further Control 5. Action on measures listed in 6. Work

Affected By The What Hazards Have Already In Place if Measures Identified As Col. 4 Completed
Activity Been Identified? different to above Necessary — what Allocated to For Date And Signature
“TODAY needs-to-be donep— | Name)

complet
ion by
(Date)

* Employees
* Contractors

« Publc NO
* New & Expectant

* hiren HAT4ehS -

* Young Persons

M“uﬂﬂw vulnerable b—‘ Q %&u\%ﬂa‘.& / /

Delete inappropriate

entries. Add any

affected people n
listed.

7. People allocated.actions in col. 4and 8. Details Of Further Control Measures Required (Column 4) transferred to the e o
target Q.m»@n appro by Manager / Control Measures Action Record: YES/NO On Date:
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Risk Assessment Reviewed =~ MONTHLY 2
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| Date of | Full name & contact tel. | Other persons present : | DETAILS OF REMEDIAL WORK | Who is to ACTION this | What date was this ' Signed / Submitted
Review | number ! Full name & contact tel. | REQUIRED + work required ? ! action completed & | to STB.co.uk
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