CLE ‘lBA-KMS—FRM—OﬂZ. Yenne Risk Assessment Checklist

Venue Risk Assessment Checklist

T3AName
interest Group
Dz‘;:; LocztionPostcode
Dascription of Activity
Hazard Yes| Noj N/A| Comments
1 % Isthe access suimbke for the group attcpding the
activity especially anvbody with limited mobility?
2 | Iswheelchair access adequate?
3 | Isihearca free from obsiructions & trip hazards?
4 | Arethere adequate means of escape inan
SEWIrZERC”?
5 } Arc there appropriate direction signs 1o aid
escape?
& }| IsthercaTine Alarm?
7 } Isthere Emergency Lighting?
8 | Is there 2 desipnated asserodly point? Where is it?
9 |} Istherean smergency procedure for the building?
Do you have = copy?
10 | Is seasing abways laid out?
Is it 3 USA responsibiiity before and afier the
activite 1o Iny our
11 § Isthers a Kichen?
Is the kiichen adequate and hygivaic?
Are food safe cleaning materials available?
Has the keitle been visually safety checked?
12 } Are the toilet facthities adequate & accessible?
13 § Iscguipment being brougit to the venue?
Has it been checked?
13 § Isthere a First Aid boxand if so where is it
Iocared?
15 } Dossii have 2 sound system with an indection
loop?
16 § Oher {definz}

Additionat information:

Exceptional Cire t:

There may by reasons why additional conditions may have to be taken into consideration when completing this
risk assessment.

When completing a risk assessment in exceptional circumstances you need 1o consider how this will impact on the
activity, what additional measures or changes you will need to make for each identified hazarg in order to reduce
risks invelved iz rumning the activity. These changes will nieed to be incorporated into the assessment of how
bazards can be reduced or aveided to respond approprialely to the exceptional circumstances you are facing.

Notes for exceptional circumstances:

Signed

Dated
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