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	Activity Description
	Hazard / Effect
	Persons at Risk
	Existing Controls
	Risk Rating
LOxDPHxFExNP=RPN
	Adequate Existing Controls? (Yes/No)
	Proposed Control Measures
	Who?
	When?

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	





	LO (Likelihood of Occurrence)
0.5 – Almost Impossible
1 – Highly Unlikely
2 – Unlikely
3 – Possible but Unusual
5 – Probable
7 – Likely
10 – Certain
	DPH (Degree of Possible Harm)
1 – Scratch or Bruise
3 – Laceration or Mild Illness (Malaise)
5 – Minor Bone Break or Minor Illness
7 – Major Bone Break or Moderate Illness
9 – Loss of Finger or Significant Injury or Illness
12 – Loss of Limb/Eye or Serious Injury or Illness
15 – Fatality
	FE (Frequency of Exposure)
0.5 – Rare
1 – Annually
2 – Monthly
3 – Weekly
4 – Daily
5 – Hourly
7 – Constant
	NP (Number of People at Risk)
1 – 1-2 People
2 – 3-7 People
4 – 8-16 People
7 – 17-40 People
10 – More than 40 people
	RPN (Risk Priority Number)
0-1 – Negligible Risk
2-5 – Very Low Risk
6-10 – Low Risk
11-50 – Significant Risk
51-100 – High Risk
101-500 – Extreme Risk
Over 500 – Catastrophic risk
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