Attachment [number]
[Company name]

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: ____________________________________________________________
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