
EMPLOYEE REPORT OF HAZARD 

 

                                                                                Date: 

Employee Name: 

 

Employee Department: 

 

 

Location of hazard found: 

 

Hazard Identify date & Time: 

 

 

Details of Hazard 

 

 

 

 

 

 

Recommended corrective Action 

 

 

 

 

 

 

 

EMPLOYEE GIVEN FORM TO SUPERVISOR :______________________________________ 

 

 

Action Taken: 

 

 

Employee Signature: Supervisor Signature: 

 


