Hazard Report / Safety Suggestion Form

Please use this form to provide safety suggestions or to report suspected unsafe conditions in the work environment.

Date:


Name:
____________________________
Description of hazard:

Your suggestion for improving safety:


Manager Response: 

Follow-up on Suggestion/Control if implemented
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Report communicated to staff, and how? _____________________________________        
Copy of report provided to:      OHS Committee           
Discussed at staff meeting               Date: _____________________
