U.S. Fish and Wildlife Service

Hazard Report
This form is provided for the assistance of any employee/volunteer who (1) believes that a violation of a safety or health standard

exists and (2) desires to notify the Regional Manager. It is not intended to be the exclusive means by which a hazard may be
registered. Consult the Service Manual (240 FW 6) for other methods of reporting hazards.

1. The undersigned believes that a violation of an occupational safety or health standard exists at the places of
employment indicated below, resulting in a job safety or health hazard to employees. (Check one)

|:| Employee |:| Volunteer |:| Other (Specity)

2. Location:

3. Address:

4. Telephone Number:

5. Specify the particular building or worksite where the alleged violation is located:

6. Kind of Activity:

7. Name and phone number of person in charge:

8. Describe briefly the hazard which exists including the approximate number of employees exposed to or threatened
by such hazard. (Continue on another page if necessary)

9. List the number and/or name of the particular OSHA Standard(s) which you believe has been violated, if known.

10A. Have you (or anyone you know) called the hazard to the attention of, or discussed it with, the supervisor or
manager? (Check one) |:| Yes |:| No

B. If “Yes” is checked above, please give the results, including any efforts by management to correct the hazard.

11. Please check one:
I do not want my name revealed to the employer. |:| My name may be revealed to the employer.

Signature Date (Typed or printed name)

Please forward this form to: Regional Safety Office
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http://policy.fws.gov/240fw6.html
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