Safety and Hazard Report
Location:

Department:

Date:

Submitted by: (optional)

The following list is intended as a reminder.  Look for all unsafe acts and conditions and report them below:

( Machinery


( Housekeeping

( Tools


( Miscellaneous

( Personal Protective Equipment


( Pressure Equipment

( Fire Protection

( Unsafe Practices        ( First Aid

            ( Material Handling Equipment

Location of Unsafe Condition: (Describe in detail) ________________________________________________________________________________________________________________________________________________
Explanation of Unsafe Condition: (Explain in detail) ________________________________________________________________________________________________________________________________________________
If necessary, draw a diagram in the space below:

Recommendation to correct this condition: ________________________________________________________________________________________________________________________________________________

______________________________________      _______________________________

Employee Signature                                                  Date

____________________________________      _______________________________

Supervisor                                                             Date



Safety Committee Action

Recommended Corrective Action: ________________________________________________________________________

________________________________________________________________________

Responsible Party:





This form provided to members of EverythingHR

