HAZARD REPORT FORM

[bookmark: _GoBack][image: W:\mprd\mprd-marketing\Marketing\Brand\Logo Files\CDU Wedge\PNG\Right Side\CDU Wedge_Shadow_Right Side_300_RGB.png]This form is used to report identified hazards in the workplace.  Accidents and injuries should be reported using the Accident, Incident and Injury Report form.
If the matter is urgent contact Health, Safety and Emergency on Ext 6494 or Facilities on Ext 7111.
To be completed by the person identifying the hazard, then submitted to their Supervisor/Manager and emailed to sew@cdu.edu.au.

	Section A - Person identifying hazard

	Reported by
	[bookmark: Text38]     
	Contact number 
	     

	School/College/Campus
	[bookmark: Text39]     
	Date
	     

	Section B - Details of hazard

	Location/precinct

	
	[bookmark: Text33]     

	Building/area
	[bookmark: Text34]     
	Room no.
	[bookmark: Text35]     

	Hazard description (attach additional pages if required)

	     


	Recommended Action/s 

	1
	     

	2
	     

	3
	     

	Section C - Work required

	Work Request application submitted
	|_|  Yes     |_|  No
	Date submitted
	     

	Details of work requested 

	     




	Safety Emergency & Wellbeing use only 

	Is further action required?     |_|  No         |_|  Yes    by whom?
	     

	Details of action required

	     

	Pending actions anticipated completion date
	
	All actions completed date
	     

	SEW signature
	
	Date
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