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	Date: 29/01/15

	Assessed by: 

Sandra Kennedy
	Validated by: 

Tanya Aspinall
	Location: 
MIB 
	
	Review date: 

29/01/16

	Task 

Storage of items above head height


	Activity 
	Hazard 
	Person(s) in danger 
	Existing measures to control risk 
	Risk rating 
	Result 

	Storage of items above head height
	Falling objects
	Staff and others in the lab
	Staff trained in how to safely store items by supervisor.

Shelves are inspected to ensure they are of sufficient depth for the item (no overhang).
Glassware, liquids, hazardous substances or heavy items are not to be stored over head height.
Infrequently used items can be stored above head height.

If cupboards are used, care must be taken to ensure that the cupboard door will close.
Shelves must not be overloaded
Sufficient storage should be available to store heavy items at ground/waist level. Extra storage/shelves can be arranged by contacting Janet England.
All storage areas to be inspected annually for general condition (as part of lab inspection).
	low
	A

	
	Taking items from high storage area – risk of fall; risk of misusing stepladder
	Staff
	Staff trained in the safe use of stepladders (working at height toolbox talk). Kick stools also available to reach high items.
	low
	A


	Authorisation  by PI 

I confirm that I have considered and understand the experiment and the associated hazards. I am satisfied that all of the hazards have been identified and that the control measures to be followed will reduce the risks to acceptable levels. 

Print name:                                                                                  Signed:

Date:




Declaration by researcher

I confirm that I have read this Risk Assessment and that I understand the hazards and risks involved and will follow all of the safety procedures stated. Where PPE has been identified as a control measure, I will ensure that it is worn.

Declaration by PI

I confirm that the researcher who has signed below is competent to undertake the work. My counter-signature indicates that I am happy for the work to proceed.

	Name (please print)


	signed
	PI countersignature
	date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


