Business name
OCCUPATIONAL HEALTH AND SAFETY PLAN
Appendix A

Business name - HAZARD NOTIFICATION FORM
	Worksite:
 


	Details of hazard identified:




	Action/s taken to control hazard:

If insufficient space here, please attach additional sheet/s. Please be as detailed and specific as possible.

To be completed by Senior Technician

Immediate action taken:




	Action/s taken to prevent recurrence of incident:

To be completed by Operations  Manager.

Attention given/action taken:




Employee/Contractor:


 


(Your name)




   (Your signature)

Date: ______________________________________   Time: ____________________________

Senior Technician:


 


(Your name)




   (Your signature)

Date: ______________________________________    

Operations Manager:


 


(Your name)




   (Your signature)

Date: ______________________________________     


