
County Durham Safety Advisory Group 
 
Risk Assessment
 
Assessed by:                                                                         Ref No:
 
Date:                                                                                     Review Date:
 
Activity being considered:__________________________________ 
 
What are 
the main 
hazards?

Who might 
be harmed 
and how?

What are the 
current control 
measures?

Risk 
Level 
H/M/L

What further action is 
necessary?

Action 
by 
whom

Action 
by when

Done Residual 
Risk 
H/M/L
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