
Example Form #1 
Employee Report of Hazard 

 
Hazard or Problem 
 
 
 
 
Department Where Hazard was Observed 
 
 
Date & Time 
 
 
Suggested Action 
 
 
 
 
Employee Signature (Optional) 
 
 
 

EMPLOYEE: COMPLETE THE ABOVE AND GIVE TO SUPERVISOR 
 
 
Action Taken 
 
 
 
 
 
Department 
 
 
Signature and Date 
 
 
 


