
Original:  Your supervisor Copy:  Safety Committee Representative Copy:  Keep for your records 

(3/2008) 

Employee Reporting of 
Safety Hazards 

 

 

Ministry: ___________________________________________  Date: ___________________ 

 

Reported by (optional): __________________________________________________________ 

 

1) Description and location of hazard (sketch on back, if needed): ________________________ 

 ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

  

2) Corrective action recommended: ________________________________________________ 

 ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

  

  

 

Management response: ______________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

Signature: ___________________________________________ Date: ________________ 

 


