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	<Business Name>
Hazard Report 



A hazard is any thing or situation that has the potential to cause harm or loss.
 Any identified hazard must be reported to be reported to your Manager/Supervisor as soon as practical.
Complete this form and submit it to your Manager/Supervisor. 
Alternatively, email a scanned copy to < Enter email address >.
For serious hazards immediately advise < Enter contact name and mobile number >.
	Date:
	Date	To:
	Click to enter a name
	Time:
	Time reported
	From:
	Click to enter a name
	Reporter’s Contact Details
	Phone:
	Click to enter a contact number
	
	Email:
	Click to enter am email address

	
	Hazard Details (completed by the hazard identifier)                Add attachments or photographs if required

	Hazard description 
(What could cause harm or loss? 
	

	
	

	
	

	Where is it located?
(Be specific: e.g. entry or exit to depot, No.1 Loading Bay)

	

	
	

	
	

	What could happen?
(What injury/illness/harm or loss could occur?)
	

	
	

	
	

	Immediate action taken to control the hazard?
(Describe what immediate action you have taken to prevent an incident occurring?)
	

	
	

	
	



	Hazard Review (completed by supervisor/manager)
(Refer to the company Risk Register to assist in completing this section)

	Is this a new hazard or recurrence of an existing hazard?

	☐ New

☐ Recurrence
	(Notes, e.g. previously reported on 01/03/2026)

	
	
	

	
	
	

	Are there any existing controls used to prevent or manage the hazard?

	(List)

	Are these controls being implemented properly?
	☐ Yes

☐ No
	(Notes)

	
	
	

	
	
	

	Is further risk assessment required?

	☐ Yes 
(Refer to Risk Assessment procedure and template to conduct risk assessment)

☐ No



	Corrective actions to be taken based on Hierarchy of Controls

	Risk Control (Highest to Lowest)
	Action required
	By whom
	Date to be completed

	Elimination 
(Example: remove the hazard from the workplace)
	
	
	

	Substitution 
(Example: Replace the hazard with a less dangerous one) 
	
	
	

	Engineering
(Example: Change equipment or work process to make it safer)
	
	
	

	Isolation
(Example: separate people from the source of the hazard)
	
	
	

	Administration
(Example: Review operating procedure, provide training)
	
	
	

	Personal Protective Equipment
(Example: Provide protective clothing and equipment)
	
	
	



	Consultation
(Who was consulted when determining the corrective actions)

	Name
	Position
	Contact details (Phone/ email)

	
	
	

	
	
	



	Corrective actions authorised by

	Name
	Position
	Date

	
	
	



	Feedback provided

	Date of feedback to originator
	Date	(Notes)

	Name
	Click to enter a name	Position
	Click to enter a position
	Signature
	
	Date
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