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HAZARD REPORT FORM

PERSON MAKING REPORT: 
………………………………………………………

DATE OF REPORT: 


……/……/……

NAME OF HOST EMPLOYER: 
………………………………………………………

ADDRESS OF HAZARD: 

….…………………………………………………..






………………………………………………………

LOCATION OF HAZARD:

………………………………………………………

Description of Hazard:

………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Has hazard been reported to host employer: 
YES  /  NO

If YES, NAME OF PERSON: 
………………………………………………………

ACTION TAKEN BY HOST EMPLOYER: ……………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

HAZARD REPORTED TO GTE FIELD OFFICER: 
YES  /  NO

NAME OF FIELD OFFICER: 
………………………………………………………

JOB SAFETY ANALYSIS COMPLETED:  

YES  /  NO

MEASURES NEGOTIATED WITH HOST EMPLOYER TO CONTROL THE RISK:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

DATE OF REVIEW:


……/……/……

FIELD OFFICER SIGNATURE: 
……………………
DATE: ……/……/……
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