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REPORT OF HAZARDS AND/OR UNSAFE CONDITIONS 

 
 
DATE OF REPORT: __________________ 
 
PERSON REPORTING: ________________________________ 
 
 
HAZARD/CONDITION IDENTIFIED: ____________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
 
COMPANY FINDINGS: _______________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
 
CORRECTIVE ACTION TAKEN: _______________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
DATE COMPLETED: __________________ 
 
COMPLETED BY: ____________________________________ 
 
 
Management Review by: _______________________________ Date: _____________ 
 
 
Additional Comments/Recommendations: ________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

 

EMPLOYEE INVOLVEMENT  


