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Hazard Reporting Form (20 - 49 Staff) 
Name:  Date: 

Name of Manager: 

Location & Description of Hazard: 

Description of any immediate action taken: 
 

 Please complete this section and submit it to your supervisor or employer. 

 
Hazard Response and Evaluation Form 

Section 1 (To be completed by Manager, Supervisor or Employer) 

Name:  Date Received: 

Comments: 

Rate Hazard:           Minor          Moderate          Major             (Refer to  Hazard & Risk Assessment Tool) 

Factors Contributing to Hazard (PEMEP): 

People (No training or coaching, incorrect communication, 
poor hygiene practices, etc.): 

 

Equipment (Lack of repair/maintenance, inadequate 
clearance, defective PPE): 

 

Materials (incorrect use, inadequate supply, poor 
repair/maintenance, improper storage) 

 

Environment (noise, temperature, poor air quality or 
lighting, physical layout and structure, poor housekeeping): 

 

Process (work design/flow, incorrect work practices, 
inconsistent policies and procedures): 

 

 

Action Recommended/Taken: 

Date Action Completed: Signature: 

 Please complete this section and submit it to your employer. 
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Hazard Response and Evaluation Form 
 

Section 2 (To be completed by the JHSC Member) 

Name:  Date Received: 

Comments: 

Action Recommended/Taken by Supervisor/Management: Review/Confirmation of Action: 
 

Date of JHSC Review: Signature: 

 Please complete this section and submit it to your employer.  

Section 3 (To be completed by Supervisor or Employer) 

Name: 

Effectiveness of the Control: Further Action Required: 
 
 
 
 
 

Date of Evaluation: Signature:  

 Please complete this section and submit it to your employer. 

 

 


