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	Item number or task step
	What are the hazards and existing controls
	Risk rating
	Additional or new controls (if any)
Refer to Hierarchy of Controls
Use the Risk Control Action Plan
	Residual risk rating after controls
	Results of review of controls (within 3 months)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





Persons consulted: 
	Name
	Signature
	Name 
	Signature
	Name
	Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





