Persons 2. What Hazards Have 3. Control Measures 4. Further Control 5. Action on measures listed in. 6. Work
Affected By The Been Identified? Already In Place Measures |dentified As Col. 4 Completed
Activity Necessary Allocated to For Date And Signature
(Name) completion
by (Date)
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7. People allocated actions in col. 4 and
target dates approved by Manager/

Supervisor;
Name;

Signature;

8. Details Of Further Control Measures Required (Column 4) transferred to the

‘Control Measures Action Record:

YES/NO

On Date:




