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	2012



HAZARD REPORT FORM
	General

	Date
	

	Property Name
	

	Submitted By
	
	Signature
	

	Submitted To
	
	Signature
	


	Details of Hazard

	Location
	

	Work Activity
	

	Hazard identified

in relation to the 

work activity
	


	Details of Risk

	Risk Class
	       High (1)     FORMCHECKBOX 
           Medium (2)     FORMCHECKBOX 
           Low (3)     FORMCHECKBOX 



	Control Measures

	Corrective Action Required
	

	By Whom
	

	By Whom
	
	When
	Immediate

Within 24 hrs Within 7 Days
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



	Completion

	Corrective Action Completed By
	
	Signature
	

	Time
	
	Date
	

	Confirmed By
	
	Signature
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