General Risk Assessment Form
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	Date: (1)

	Assessed by: (2)



	Checked / Validated* by: (3)

	Location:  (4) 

	Assessment ref no (5)


	Review date: (6) 
One year from issue, changes in HSE advice 

	Task / premises: (7) 

Storage of equipment and consumables at height in laboratories 
Refer also to use of stepladders and kick stool general risk assessment 


	Activity (8)
	Hazard (9)
	Who might be harmed and how (10)
	Existing measures to control risk (11)
	Risk rating (12)
	Result (13)

	Storing items at height
	Manual handling, objects falling from height, hazardous substances , broken glass 


	User and  those in the vicinity 

Muscular skeletal injuries, falls from height, 
Head and other injuries caused by falling objects, 
Contact with hazardous substances  if they fall and break 

Laceration from broken glass 

Damage to equipment and experiments 
	· Avoid storing items above height.  

· Never store hazardous substances above head height.

· If items are stored at height they must be lightweight, non-bulky non-hazardous and safely stored. (Store heavy and bulky items at low levels and lighter items at higher levels)

· Open boxes must be securely closed to prevent items falling 

· Do not double stack boxes

· Do not store items back to back if there is no shelf divider in the centre (applied to most shelves above lab benching)  

· Do not store glassware or other breakables at height unless contained in robust plastic containers 
· Do not store heavy items at height  
· If retrieving items stored at height – refer to working at height risk assessment  - use suitable equipment only, do not over reach, never climb on furniture especially lab stools/chairs (they can spin). 
· Discard / recycle old equipment 
If shelving is insufficient or at the wrong height contact the Technical Service Manager. 


	Low
	A


	Action plan (14)

	Ref No
	Further action required 
	Action by whom
	Action by when
	Done

	1
	
	
	
	

	2
	
	
	
	


	Authorisation  by PI or Line Manager 
I confirm that I have considered and understand the experiment and the associated hazards. I am satisfied that all of the hazards have been identified and that the control measures to be followed will reduce the risks to acceptable levels. I confirm that the staff member / researcher who has signed below is competent to undertake the work. My counter-signature indicates that I am happy for the work to proceed.

Print name:                                                                                  Signed:

Date:




Declaration by worker
I confirm that I have read this Risk Assessment and that I understand the hazards and risks involved and will follow all of the safety procedures stated.

	Name (please print)


	signed
	PI countersignature
	date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Result  :  T = trivial, A = adequately controlled, N = not adequately controlled, action required, U = unknown risk
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