Employee Report of Hazard


Employee: ______________________________________ Date: ______________

Location of hazard

(work area, department, building): __________________________________________________

______________________________________________________________________________


Date and time hazard identified: Date __________________	Time: __________ am/pm

Hazard

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Recommended Corrective Action

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Employee: Give this form to a supervisor

---------------------------------------------------------------

Action Taken

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Supervisor name: _________________________________________	Date: _____________

Supervisor signature: ___________________________________________
