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Description automatically generated]Stotfold Town Council Event Risk Assessment								 
	Assessment Number: 
	Event Name: 

	Activity:
	People at Risk:      

Staff:
Contractors: 
Public:
Volunteers:

	Does this activity arise from an organised event


                                                                                                                Yes                 No



If Yes, The activity occurs in which Location:         Memorial Hall                Allotments               Simpson Centre           The Green            Hitchen Rd Rec            Arlesey Rd Rec             Greenacre Center

	Part 1 – Risk Assessment 






	Hazards* arising from the activity

*A hazard is any physical situation or object which has the potential to cause harm
	Risks* associated with hazard

* A risk is the likelihood and consequence of the hazard being realised
	Initial Assessment
	Control measures to be implemented
	Controlled Assessment 
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	Part 2 - Sign Off by Even Organiser

	Assessor:
	Name:
	Signature:
	Date:

	Manager:
	Name:
	Signature:
	Date:

	Part 3 – Sign Off by STC Risk Owner (Only required if any Controlled Assessment is RED or Bleck)

	Position:
	Name:
	Signature:
	Date:

	Part 4 – Reviewed 

	Assessor:
	Name:
	Signature:
	Date:



	MATRIX FOR ASSESSMENT
	LIKELIHOOD
	The event could occur in exceptional circumstances 
	Not expected, but it is possible the event cold occur
	The event is foreseeable
	The event has been known to occur and is foreseeable
	The event is expected to occur, perhaps repeatedly

	
	PROBABILITY
	≤10%
	10 - 40%
	40 - 80%
	60 – 90%
	≥90%

	SEVERITY
	
	IMPROBABLE
	UNLIKELY
	POSSIBLE
	LIKELY
	PROBABLE

	Multiple Fatalities
	CATASTROPHIC
	5
	10
	15
	20
	25

	Single Fatality

Major Injuries to Multiple People
	CRITICAL
	4
	8
	12
	16
	20

	Major Injuries to one Person

Minor Injuries to Multiple People
	MAJOR
	3
	6
	9
	12
	15

	Minor Injuries to one Person

Trivial Injuries to Multiple People
	MODERATE
	2
	4
	6
	8
	10

	Trivial Injuries
	MINOR
	1
	2
	3
	4
	5



Trivial Injuries = Self Treated  //  Minor Injuries = First Aid Treatment  //  Major Injuries = Hospital Treatment RIDDOR Reportable Injuries 
1-4 Low Risk  //  5-6 Medium Risk  //  7-9 Elevated Risk  //  10-15 High Risk //  16-25 Very High Risk


REVIEW

A review of the above risk assessment is to be carried out: at least annually; following an accident or near miss; reason to doubt the effectiveness of the assessment; on significant change to the task or equipment/materials being used or on change of Manager, to ensure the following:
· The Control Measures remain appropriate to the risk
· The Risk Assessment is suitable and sufficient and considers all foreseeable risks

Certificate: I certify that the review of this risk assessment has been considered and all the above criteria is met.
	Date:

	Name:
	Signature:
	Reason for review.

*Annual   *Change of task/process or material  *Change of Manager  *Accident /Incident  *Reason to doubt effectiveness



	Date:

	Name:
	Signature:
	Reason for review.

*Annual   *Change of task/process or material  *Change of Manager  *Accident /Incident  *Reason to doubt effectiveness



	Date:

	Name:
	Signature:
	Reason for review.

*Annual   *Change of task/process or material  *Change of Manager  *Accident /Incident  *Reason to doubt effectiveness



	Date:

	Name:
	Signature:
	Reason for review.

*Annual   *Change of task/process or material  *Change of Manager  *Accident /Incident  *Reason to doubt effectiveness
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