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DEPARTMENT OF ENGINEERING

HEALTH, SAFETY & ENVIRONMENTAL OFFICE (H.S.E.)

GORDON/keg/Risk Assessment Form

	Joseph Gordon, CUED HSE officer 

Tel: 32740
	

	Initial Project Assessment/Single Experiment Assessment or Work Activity (W.A.)

(delete the description which is not applicable)

	PART 1.  Personal Data and Details of      

 FORMTEXT 
Single Experiment Assessment

 FORMTEXT 
     

	Surname:
	MARKIDES
	Supervisor:
	Dr. Epaminondas Mastorakos

	Forename(s):
	Christos Nicolaos
	  Location/Laboratory where activity will take place:

	Department:
	Engineering
	Hopkinson (Heat) Laboratory,

Inglis Building


	Tel Ext.:
	32 681
	

	Email:
	cnm24@cam.ac.uk
	

	Status:
	Staff/Student
	UG/PG (if student)
	Technician/Clerical/Portering

	
	Student
	PG
	N/A

	Starting date of Project/Expt/W.A:
	April, 2004

	Proposed finishing date of Project/Expt/W.A:
	January, 2005

	Title of Project/Expt/W.A.:
	Autoignition in Turbulent Flows

	 Description of Project/Expt/W.A.

(Give a brief description of Project/Expt./W.A)

	Please see complementary sheets titled "Background and Description" and "Laser Utilisation Procedures and Measures" and visit http://www2.eng.cam.ac.uk/~cnm24 for more details.


	DEFINITIONS

Hazard: The potential of harm

Risk: A function of the probability (or likelihood) of that harm actually occurring and the severity of its consequences.

Risk Assessment: The process of deciding on actions to be taken to reduce risk to an acceptable level, preferably LOW, by implementing control measures

	PART 2.  Nature of Possible Hazards

	Chemical Hazards
Are chemicals to be used?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If Yes:
	You must complete a C.O.S.H.H form and attach this to this risk assessment. First obtain a Materials Safety Data Sheet from the chemical supplier (this should come with the chemical) and send this to the Safety Office. They will complete the 'control' section and send this back for you to complete the 'process' section.

	
	Is there a cyanide/ H.F./very toxic hazard?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	Is there a volatile material hazard?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	Is there an explosive or violent reaction hazard?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	Is there a carcinogenic, mutagenic or teratogenic hazard?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Radiation Hazards
Does project/expt involve radioisotopes or radiation sources?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If Yes:
	Radiation work application must be submitted to Department Radiation Officer in all cases.

	Laser Hazards
Are class 3B and 4 lasers to be used?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If Yes:
	Users must send applications to the Department Laser Officer in  all  cases.

	Electrical Hazards
Is electrical equipment to be used?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If Yes:
	

	
	Are voltages > 1000V to be used?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	Are exposed circuits with voltages >50V involved?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Robotic Hazards
Is robotic equipment to be used?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If Yes:
	

	
	Are restricted areas to be entered?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	Are mobile robots to be used?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Mechanical Hazards
Is there a use for mechanical, pneumatic, pressure vessels, hydraulics, motor drives, lifting gear etc in your work?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Other Hazards
Are there any other hazards which pose a high risk, e.g. long periods at a computer, working at heights, manual handling?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	PART 3.  Details of Assessment (If further detail required)

	If ANY question is answered YES then provide written details of control measures to be adopted.  You must provide a written 'Safe System of Work' (SSW) for activities which carry a high risk, e.g. potential to cause serious harm or damage if it went wrong.  Advice on writing a SSW is available from the Health, Safety and Environmental Office (continue on a separate sheet if necessary).

	Please see complementary sheets titled "Control Measures" for more details on control measures and "Laser Utilisation Procedures and Measures" that deals specifically with the possible hazards and risks associated with the lasers.

Overall Results Outline:

- Chemical; experimentalist, likelihood = 1, severity = 3, RISK = 1x3 = 3
- Electrical; experimentalist, likelihood = 1, severity = 1, RISK = 1x1 = 1

- Mechanical; experimentalist, likelihood = 1, severity = 1, RISK = 1x1 = 1

- Lasers; experimentalist & Laser Room Overseer; likelihood = 1, severity = 2, RISK = 1x2 = 2  
(NOTE: For role of Laser Room Overseer see "Laser Utilisation Procedures and Measures")

The following are available to everyone on the notice board on the outside wall of the enclosure:

- COSHH forms for all chemicals including Acetone, the insulation blankets.

- Materials data sheets metals used, hose materials, et.c.
- Operation manuals including instructions for the pressure regulators on the compressed fuel cylinders and the solenoid cut-off valves for the fuel carrying hoses, and,

- Specification sheets of components and all equipment utilised.
Persons at risk: See "Other" in "Control Measures" for measures door lock, master shut-OFF.


	RISK ASSESSMENT ANALYSIS

	Hazards identified:
	List all potential hazards, e.g. those that may arise from substances, electricity, equipement of machines and the ways in which people use or misuse those items etc.

	Persons at risk:
	The risk may be different for the person performing the experiment and someone who knows nothing about it (e.g. cleaners, technicians, maintenance staff, visitors).

	Likelihood:
	This should be assessed on a scale of 1-3 as follows:

1 = Unlikely
If control measures do not break down.

2 = Likely
If the control measures depend on an individual using them or adjusting them.

3 = Certain/imminent
Exposure to the hazard is continuous

	Severity:
	Assessed on a scale of 1 – 3 as follows:

1 = minor injury/lost time/illness

2 = serious injury/disablement

3 = death/fire/explosion

	Calculation of risk:
	Likelihood x Severity  = Risk Rating

	Risk Rating:
	Please specify the risk rating by completing the above calculation and indicating below:

	1 to 3 = Low Risk
	 FORMCHECKBOX 

	4 to 6 = Moderate Risk
	 FORMCHECKBOX 

	7 to 9 = High Risk
	 FORMCHECKBOX 



	PART 4. General Safety Information Relating to Project/Expt/W.A.

	Means of Containment

(if applicable)
	Fume Cupboard

Total enclosure

Access control methods adopted
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	Personal Protection
	Lab Coat

Gloves

Face Mask

Ear Defenders

Eye Protection

Foot Protection
	Coveralls
	Coveralls + Hood

	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Type
	3 Different

	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Type
	-

	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Type
	2 x 3M-1440

	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	

	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	

	Special Monitoring

(Hearing test, Eye test, Dust exposure etc.)
	Is special monitoring required?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	Details:
	An eye test at completion (laser damage check)

	Waste Disposal

(Chemicals, Asbestos, Mercury etc.)
	Are Hazardous wastes likely?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	Waste disposal procedures:
	Insulation blanket removal in fume cupboard. Disposal form, plastic bag and HSE procedures.

	First Aid

(Special requirements such as HF, Cyanide, Antidotes etc.)
	First Aid Procedures in event of accident:

	
	As per Heat Laboratory procedures. No additional requirements.

	Action to be taken in case of Accident

(Any special arrangement needs as per Materials Safety Data Sheets)
	1. Spillage/loss of containment:

	
	Case of escaping gas: emer/cy OFF button (inside) or power (outside).

	
	2. Fire:

	
	As per Heat Lab procedures. Additional CO2 fire extinguisher.

	Action in event of Service Failure

(Any special notification needed)
	See "Other" in "Control Measures" sheet.

	Out of Hours Emergency Shut Down Procedure
 (Any special procedural document to be kept next to experimental rig)
	See "Other" in "Control Measures" sheet.

	Information sources used to compile this assessment
	Materials data sheets and components/equipment specifications and operating manuals.


	Signature of Assessor:
	     
	Date:
	10th of March, 2004.

	Signature of Supervisor:
	     
	Date:
	10th of March, 2004.

	SIGNATURES ARE TO INDICATE WHO CARRIED OUT, AND/OR WHO APPROVED, THE ASSESSMENT ON BEHALF OF THE DEPARTMENT.  SIGNING THIS FORM CANNOT TRANSFER RESPONSIBILITY FROM THE UNIVERSITY TO THE SIGNATORY.  HOWEVER, REASONABLE CARE MUST BE USED BY ALL INVOLVED IN COMPLETING THIS ASSESSMENT.

COPIES OF THIS ASSESSMENT MUST BE PROVIDED TO HEALTH, SAFETY AND ENVIRONMENTAL CO-ORDINATOR.
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