(5). Reported by: ______________________________________
       Reported to: ______________________________________
     
  Date_____________________Time__________am_____pm
								     

Safety Committee Review.
________________________________________________________________________________________________________________________________________________________________________________________________________Date:________________
Remedial action taken to assure workplace health and safety.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of person that corrected the problem:___________________________________________Date:_______________
(4). Recommended remedial action to ensure workplace health and safety.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Recommended completion date:                       /            /_________________________________________________________ __________________________________________________________
(3). Time/Date hazard identified
Time:                                                           am              pm_____            Date: ___________________________________________                                         /______/__________________              /___________________                                           
       
(2). Location of hazard, health or safety issue in the workplace.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(1). Brief description of hazard, health or safety issue.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Part A:  Complete items 1 -5 and give form to your immediate supervisor, department head personnel, or the safety director.


Hazard Report Form 



