FORM 1 — H&S RISK ASSESSMENT

T

HU KL

Company Name

Phase*

Stand No.

S

g —

Completed By

are to be avoided or, if essential, clearly marked:;
exits must not be obscured; vehicles on site must

(The chance of the hazard or event actually occurring during the duration

Signature

Bl e
Build-Up / Show OpénmeBreaks g, Milano

.hacki

All exhibitors must adhere to health and safety regulations in place at the venue. For example, companies must not run multi
items secured to stands must be properl
be marshalled and driven with due care and attention etc.

All Exhibitors with stands of 12 SqM or more, Bare Space stands, Stands requiring more than

required to complete submit a Health and Safety Risk Assessment prior to arrival on site & return a copy to ADS Group Ltd.
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5 Amps of electrical power and Vehicle and Oversized exhibits are

(Once the likelihood and consequence of each hazardous event or situation has been
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Likelihood Consequence Risk Rating

Action Required (Control Action)

of the exhibition (including Build up and breakdown periods) decided, the risk is to be rated using the following table)
1= Rare Probably never happen 1 = Negligible Minimal injury, no/minimal treatment ) o LIKELIHOOD B - N
2 = Unlikely Do not expect to happen 2 = Minor Minor injury, minor treatment >3 days off work CONSEQUENCE | 1Rare | 2 3 4Likely | 5 Almost
3 = Possible Might happen 3 = Moderate Moderate injury, requires professional intervention Unlikel Possible Certain
4 = Likely Will probably happen 4 = Major Major injury, long term incapacity/disability 5 Catastrophic 5 10
5 = Almost Certain Will undoubtedly happen § = Catastrophic Death, multiple permanent injuries 7 Maior 4 8 12
3 Moderate 6 S 12
2 Minor 4 6 8 10
1 Negligible 4 "5
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Acknowledged (by Company Health & Safety Officer)
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*Delete as Appropriate

Please return to nicola.morrin@adsgroug.org.uk by no later than 30.01.15
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