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INITIAL NOISE
IDENTIFICATION

	Assessment
	Yes
	No

	Is there difficulty in communicating between two employees at 1 meter distance? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do employees in the area notice a reduction in hearing over the course of the day.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are any long term employees hard of hearing.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have there been any noise incidents reported.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does any equipment have information including labels that indicate noise levels are equal or greater than the Standard.

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If “YES” ticked for 1 or more, then an Action Plan must be completed
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