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Hazard Report
To be completed and submitted to a worker’s direct supervisor. Management is to upload completed and signed Hazard Reporting Forms to Management > Health & Safety > Program > Hazard Reports and notify management representatives of the JHSC via email. 

Worker Information
	Name: 
	     
	Position: 
	     

	Date:
	     
	Time:
	     

	Program:
	     
	Supervisor:
	     



Hazard Information
	What is the hazard identified and where is it? Please be as specific as possible.

	     











	When was the hazard first noticed? Please be as specific as possible.

	     










	Worker Signature: 
	
	Date: 
	     

	Supervisor Signature:
	
	Date:
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Corrective Action (for Supervisor Completion)
	Hazard Class:
	☐ Class A (Major)
	☐ Class B (Moderate)
	☐ Class C (Minor)



	Please describe any controls implemented or corrective actions immediately taken.

	     











	Hazard Resolved?
	☐ Yes
☐ No



	If no, what action is to be taken? Include timeline and person responsible for completing action.

	     














	
	
	

	Supervisor Name
	Signature
	Date
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