[bookmark: _GoBack]Hazard and safety concern report 


Reported by (optional): 		Date: 		

Reported to: 		Date: 		

Observation details: 	Date: 			Time: 			Location: 			

Describe hazard or unsafe work practice (be specific):




					
					
					
					
					

List any suggestions you may have for how to control hazard or prevent injuries:








Engineering controls: 										
					
					

Administrative controls: 										
					
					

Personal protection equipment (PPE): 										
					
					

Action taken by whom and when:







																										
													
													


