Mackay School District 182 
PERSONNEL											5620F
	HAZARD REPORT FORM
Date:	___________________
Reported By:
Name: ________________________________________	Position: __________________
Reported To:
Name: ________________________________________	Position: __________________
Subject:
[   ] Incident      [   ] Near Miss       [   ] Workplace Hazard       [   ] Hazardous Work Practice   
Description of Hazard:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
What needs to be done?
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
What was done?
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Signature: _______________________________________		Date: __________________
Copy given to:
Name: _____________________________________	
Signature: __________________________________________	Date: ___________________



