
  Appendix E 

D:\Head Office\DOCUMENT\Health and Safety\Forms - Masters\E. Hazard Identification Form.docx 

CARRUS Hazard Identification Form 
 

Details of the Hazard 

Reported by: _____________________________________ 

Date: _____________________________________ 

Location: (e.g. Address) _____________________________________ 

Hazard Description:         _____________________________________ 

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

Hazard Assessment – (circle) 

Likelihood 
(chances that 
harm could 

occur) 

Consequences 
(potential outcome) 

 
Insignificant 
(minor first aid) 

1 

Minor 
(medical 

treatment) 

2 

Significant 
(time off work) 

3 

Major 
(serious harm) 

4 

Catastrophic 
(fatality) 

5 

Very Rare 1 2 3 4 5 6 

Unlikely 2 3 4 5 6 7 

Moderate 3 4 5 6 7 8 

Likely 4 5 6 7 8 9 

Almost 5 6 7 8 9 10 

Risk Score:  Low (2, 3, 4)     Moderate (5, 6, 7)       High (8, 9, 10) 

High Risk hazards are hazards with a rating of 4 or more. 

 

Hazard Control 
Significant hazard to be: (tick on) 

 

  Eliminated                      Isolated                      Minimised  

___________________________________________________________________  

Description of Hazard Control 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
 

Date Actioned: Actioned by: 

Recorded in Hazard Register (tick one) Yes:  Date:  

 

 

 

  

 

 

 


