
Hazard Report Card 
ANYONE CAN SUBMIT A HAZARD REPORT 

Date:                                 Time: 
Name:                               Tel No: 
Location: 
 
1. What did you see? 
 
 
 
 
 
2. What did you do about it? 
 
 
 
 
 
3. Does this Hazard require further action? 

 YES                    NO 
 

Please give this to your Supervisor 


