HAZARD REPORT[INSERT ORGANIZATION LOGO HERE]


	INVESTIGATIVE TEAM

	Name
	Position
	Role

	
	
	Employer Representative

	
	
	Worker Representative 

	
	
	

	[bookmark: _GoBack]
	
	



	Hazard
	Degree of Risk
	Recommendation 
	Date Completed

	

	☐  High     ☐  Moderate     ☐  Low
	
	

	

	☐  High     ☐  Moderate     ☐  Low
	
	

	

	☐  High     ☐  Moderate     ☐  Low
	
	

	

	☐  High     ☐  Moderate     ☐  Low
	
	

	

	☐  High     ☐  Moderate     ☐  Low
	
	

	

	☐  High     ☐  Moderate     ☐  Low
	
	

	

	☐  High     ☐  Moderate     ☐  Low
	
	




1

