
SITE RISK ASSESSMENT 

KNARESBOROUGH CHRISTMAS MARKET 

 
Name: - …………………………………………………………………………………………. 
 

Name of Business: - ……………………………………………………………………………. 

Possible Hazards to Self and Staff Yes No High Med Low 

Fall From Ladders      

Danger from Slippery Surfaces      

Manual Handling Hazards = Obstructions, Lifting etc      

Falling Objects      

Working Machinery      

Cooking Processes      

Wet Processes      

Fir/Flammable Surroundings      

Trip, Slip, Fall due to Waste Build Up      

Electric Shock      

Risk from External Factors = Please Specify      

Other Include Description      

Possible Hazards to Public Through Activities Yes No High Med Low 

Falling Objects      

Cooking Processes      

Fir/Flammable Surroundings      

Trips or Falls      

Moving Machinery      

Other Include Description      

Safety Equipment Provided by Trader to Address Risks Yes No 

Hand Washing Facilities   

Gloves   

First Aider and First Aid Kit   

Other Please Specify/ Fire Blankets or Extinguishers   

All Electrical Equipment is Portable Appliance tested   

Food and Hygiene (where applicable) Yes No 

Copy of Food and Hygiene Certificate is Enclosed   

 

Signed: - …………………………………………….     Date: - ………………………….. 

PAP/PUB/Markets/01/2007 


