SERVICES

Hazard Report Form

This form is to be completed where a hazard has been identified but no incident or injury has occurred. K
incident or injury has occurred please complete the Confidential Incident/Injury Report Form.

Name:

Tim DAy

: .Relevant worker @ 'Department: 1p ATAGLAT Contractor d  Company:

|_Phone number: o€hb A0 <54

| Date:  Zof) /13
{

Description of the hazafdlsafety issue:
ExTREM BT wokn  TTRES o ACISoR L ET

\ Exact location of the hazard: Sciifet i FY

When was hazard identified?
Date: 4/} /1% Time: & 00awm

Recormmended action to ensure safety:

Itawe  TTRES  RECLACE]

Recommended a completed by:  Tum (g7 Date: T / o/1a
Signature:
Comments: =
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