AIR CADET RISK ASSESSMENT
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	Unit:
	
	Activity / Exercise:
	FULL & SMALL BORE SHOOTING

	Risk Assessment Number:
	1WW/GRA/03
	GENERIC RA:
	YES (please delete as appropriate)


	Relevant Publications / Pamphlets/Procedures:
	ASSESSOR
	Related RA’s (e.g. Manual Handling)

	ACP 5
ACP 18

Infantry Training Volume IV Pam No 21
	Plt Off Jason Cotter RAFVR(T)
	Shooting (1WW/GRA/02)

	
	DATE OF ASSESSMENT
	REVIEW OF ASSESSMENT
	

	
	29 May 2007
	May 2008
	


	Ser
	Activity

(step 1)
	Hazards Identified

(step 2)
	Existing Controls

(step 3)
	Residual Risk acceptable YES or NO

(step 4)
	Additional Controls

(step 5)
	Residual Risk acceptable YES or NO

(step 6)

	(a)
	(b)
	(c)
	(d)
	(e)
	(f)
	(g)

	1
	Shooting
	Weapon handling
	i. All Cadets to have successfully completed the weapon handling test (contents are noted, 3822 signed by qualified staff) cadets briefed and, deemed to be individually competent prior to shooting. 

ii. The correct staffing ratios are maintained and relevant ACPs / Standing Orders followed.
	YES
	Monitor and Maintain Current Controls
	YES

	2
	Shooting
	Death or Injury by Shooting
	i. Activity conducted as per reference 1above.  This is a Safe System of Training.

ii. Procedures in accordance with ACP 18 
	YES
	Range Action Safety Plan to be produced by activity commander and Safe System of Training
	YES

	3
	Shooting
	Deafness caused by high Db noise
	i. Activity conducted as per reference 1above.  This is a Safe System of Training.

ii. Procedures in accordance with ACP 18
iii. Ear protection to be worn by all persons on range
	YES
	Monitor and Maintain Current Controls
	YES

	4
	Shooting
	Stress caused by Noise
	i. Activity conducted as per reference 1above.  This is a Safe System of Training.

ii. Procedures in accordance with ACP 18
iii. Ear protection to be worn by all persons on range
	YES
	Monitor and Maintain Current Controls
	YES

	5
	Dry Training on Weapons
	Injury by weapon parts.  Oil on weapons
	Activity to be conducted as Safe System of Training
	YES
	Monitor and Maintain Current Controls
	YES


Details of person responsible for carrying out this Risk Assessment / Review

	CONTROLS
	NAME (print)
	POST
	DATE
	SIGNATURE

	Existing & Additional Controls Agreed
	Plt Off J Cotter RAFVR(T)
	WH&SO
	
	

	Additional Controls Implemented
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