HAZARD IDENTIFICATION


Location of Display  ………………………………………………………………….…….……
Date  …………………..…………………………………

	
	
	
	

	Hazard Reduction
	Yes
	No
	Any Other Comments

	
	
	(State reason)


	

	
	
	
	

	
	(please ()
	(please ()
	

	
	
	
	

	Maintenance of Safety Exclusion Zone
	(
	(
	

	
	
	
	

	
	
	
	

	Selection of suitable Fireworks
	(
	(
	

	
	
	
	

	
	
	
	

	Siting of spectators
	(
	(
	

	
	
	
	

	
	
	
	

	Siting of potentially more hazardous Fireworks at furthest point
	(
	(
	

	
	
	
	

	
	
	
	

	Discuss hazards with organiser
	(
	(
	

	
	
	
	

	
	
	
	

	
	
	
	


Person assessing hazard

Name  ……………………………………………………… (please print)
Signed  ………………………………………………………………….…….

Date    ………………………………………………………
