Safety Suggestion / Hazard Report

Reporter Information

Reporter Name*:

Department:

Email:

Phone:

Date*:

Safety Suggestion / Ha. rd D :ails

Report Type*: > Options: Safety Suggestion, Hazard Report

Location:

Description - £ Suggesti n /1. ~ wrd*:

" erceived Ris Level: > Options: Low, Medium, High

Witnesses:

Name Contact Number

Actions Taken / Comments:

Supervisor Signature: (Sign
above)

Version Authorised by Review # Date of Issue: Review Date: 1




