
	
	DSEAR RISK ASSESSMENT SUMMARY
	MOD Form 5014
Rev 09/2011

	Part 1 (to be completed by the process/activity owner) 

	Work Activity or Process:      
	Assessment Serial No.:
	     

	
	Initial assessment date:
	     

	Location
	     
	Assessor:
	     

	Zone Classification
	     
	Review Date:
	     

	Site Plan Ref.
	     
	Assessors Signature:
	     

	No. of Personnel at Risk
	     
	LM’s Signature 
	     

	Part 2 (to be completed by the process/activity owner) 

	If the Activity/Process involves substance(s) that are flammable, highly flammable, oxidising, explosive, AND/OR capable of producing an explosive atmosphere  when, used or stored, this risk assessment must be completed in conjunction with the COSHH assessment.

	List by Name the products, preparations or substances being handled, stored or produced:

	a. 
	Quantity: 
	COSHH Assessment No.:      

	b. 
	Quantity: 
	COSHH Assessment No.:      

	c. 
	Quantity: 
	COSHH Assessment No.:      

	d. 
	Quantity: 
	COSHH Assessment No.:      

	e. 
	Quantity: 
	COSHH Assessment No.:      

	f.  
	Quantity: 
	COSHH Assessment No.:      

	
	Yes
	No

	If a proprietary product or substance, does the hazard information contained within the material Safety Data Sheet, or on the labelling on the product packaging denote that it is (tick box):
	Explosive                         
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Oxidising
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Extremely Flammable      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Highly Flammable            
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Flammable
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	AND/OR have a flash point lower than 55 °C
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	AND/OR react with other products/substances in use or present in the working environment which may result in producing an explosive atmosphere  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If a substance/product is produced as a result of an in-house process, or as a bi‑product of such a process, is that substance/product (tick box):
	Explosive                         
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Oxidising
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Extremely Flammable      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Highly Flammable            
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Flammable
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	OR has the substance/product a flash point lower than 55 °C
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	If the answer to ANY of the above questions is YES; 
is there the potential (intentionally or unintentionally) for a release of sufficient quantity to produce an explosive atmosphere or fire of a vapour, gas or dust; OR release of a mist or spray of flammable liquid irrespective of flashpoint (see note)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the answer to the above questions is NO, the DSEAR risk assessment may be terminated at this point, 

	Note. Mists vapours and sprays can occur during abnormal conditions (leaks etc), and such conditions should be considered in any R.A. Mists vapours sprays in the right concentration can ignite when accompanied by an ignition source at temperatures below the Flash Point.


	Assessment Serial No.:      

	Part 3 – RISK ASSESSMENT DOCUMENTATION & SUPPORTING EVIDENCE 

(See examples at Annex C) 

	Document Title
	Reference No.

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	

	Part 4 – Summary of residual Hazards and Risks.

	      


	Part 5 –Risk Assessment Sign Off. 

(to be completed by the lead assessor and process/activity owner) 

	Assessment Serial No.:      
	 FORMCHECKBOX 

	The process/activity is unsafe and the process/activity must cease immediately

	
	 FORMCHECKBOX 

	The zone/process/activity meets the requirements of DSEAR and may continue.

	Assessor:

Signature:…………………………………….

	Date:      

	

	
	

	The risk(s) from the hazard potential of the dangerous substance and/or explosive atmospheres identified in this risk assessment must be to the lowest level reasonably practicable, are you satisfied that this is the case?
	       Yes    FORMCHECKBOX 
       No
 FORMCHECKBOX 


	Line Manager:

Name:      

	Date:      

	Signature:…………………………………….
	Post:      


	Part 6 – Review (to be completed by the process/activity owner) 

	

	This document and all supporting documentation is to be reviewed annually or following any significant changes to the activity/process or the working area.

	Name:      

	Date:      

	Signature:…………………………………….
	Post:      


	Name:      

	Date:      

	Signature:…………………………………….
	Post:      


	Name:      

	Date:      

	Signature:…………………………………….
	Post:      


	Name:      

	Date:      

	Signature:…………………………………….
	Post:      




