         
On-Site Manual Handling Risk Assessment        

	Completed By: 

1.     _Joe Bloggs_______________

3.     
	Date: 18   /  12    /  05
2.    _______________

4.    

	Task Description:


	Hazard Rating (refer to Hazard Matrix on back of this sheet):

               1 (     1.5 (     2 (    2.5 (    3 (    3.5 (    4 (    4.5 (    5 (    

	Task Performed By: (Indicate classification of worker – mechanic, works officer, indoor staff, etc)


	Frequency: (Approx frequency that the task is performed – e.g. hourly, ½ daily, daily, weekly, 2nd weekly, etc)


	Location: (Indicate “where” the task is performed) 


	Load Description: (Weight, Bulk, Shape, etc)


	Distance to be moved: (metres – state if obstacles – e.g. ‘stairs’ are involved) 


	Actions & Movements (Indicate ALL actions & movements)
LIFT ( LOWER ( PUSH ( PULL ( CARRY ( MOVE ( HOLD ( RESTRAIN ( ROTATION (


	Main Body Stress Area: 


	Work Environment:


	Work Area Layout: 


	PPE and Clothing Required to be Worn:  


	Identified Hazards
	Risk Control Mechanism

	1. 

	1. 

	2. 


	2. 

	3. 

	3. 

	4.


	4.

	5.


	5.


Review Date: ##/##/2006
