

	
	 Safety - Hazard Report



(Office Use) WHS Event Log Number: ……………………..


	Details of the Hazard - To be completed by the person who identified the Hazard

	

Family name: ………………………………………… Given names (in full):	

Position:	                                                        
Please select one:	     |_|  Employee             |_|  Labour Hire             |_|  Contractor               |_|  Visitor/Other

	Details of the Hazard:

Day: …………………………..…….…. Date: ………………..………………. Time: …………………. am/pm
Site:	 Location:	

	Describe the Hazard (descriptions need to outline what the Hazard is, and why it is a Risk. Attach photos or additional details as required)

Type of Hazard: i.e. what is causing the Risk?


	|_| Plant/Equipment
	|_|  Structure/Building
	|_|  Substance
	|_|  Workspace
	|_|  Process
	|_|  Other 
	

	Description: (can be added to during investigation and assessment)


























	
	
	

	Hazard Control(s)
Note: When a Hazard is identified some form of control must be applied straight away to ensure that an incident does not occur in relation to a known risk. Communication must be undertaken and involve safety representatives where they exist as well as supervisors/management.


	|_|  Removed
	|_|  Lockout
	|_| Bunting
	|_|  Signage
	|_|  Communicated

	Actions already taken: (describe)






Suggested Actions to be taken: (describe)




Note: a Hazard is ‘something’ with the potential to cause injury or illness. Please consider the potential to cause injury or illness and do not confuse this report with the need for maintenance requests.
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Hazard Investigation and Assessment – To be completed by Supervisors/Management in consultation with staff

	Hazard Classification:

|_|  Hazardous Condition                |_|  Hazardous Substance (as defined by NOHSC and HSIS)

Probable cause(s) for the Hazard:


	|_|  failure of plant or equipment
|_|  lack of effective control
|_|  unforeseen event
	|_|  structural fatigue or poor design
|_|  lack of training or supervision
|_|  other (please describe): 
	|_|  lack of risk assessment
|_|  incorrect method(s)
	|_|  lack of maintenance
|_|  poor house keeping

	Risk Rating (circle on Matrix)
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	Describe Controls and Timelines: (further detail contained in WHS Event Database)




Safety Representative(s) names: (where appointed)

	REPORT TRACKING:  All signatures are required

	
Person Making Report
Name (please print):	

Signature:	

Date:	
Note: Report to be made within 24 Hours of initial verbal report.
	Manager Review
Name (please print):	

Signature:	

Date:	
Data Entered |_| Hazard Communicated |_| Risk Assessment Required |_|



Manager:
· Entered: To ensure relevant and accurate Data Entry into WHS Event Log when required (i.e. genuine WHS Event, tick or cross).
· Communicated: Ensure matter is communicated to other stakeholders in a timely and accurate way (i.e. meetings etc. nature of the related hazard/actions, tick).
· Assessed: Determine if Formal Risk Assessment is required (i.e. check existing Risk Assessments and Registers, tick or cross).

Note: Consultation with staff and other stakeholders includes any safety representatives and committee/meeting forums where appointed/ used. As a minimum the details of Hazards that are identified should be communicated in staff meetings and posted on noticeboards. Evidence of communication and consultation will be demonstrated in meeting minutes and records of memos etc.
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