HAZARD INVESTIGATION REPORT

Type of Hazard:      

Date:      


Location:      

Department:      
Work-Site Employer/Client:      


Investigation was: 
 FORMCHECKBOX 
 Regularly scheduled
 
 FORMCHECKBOX 
 Requested by management








 FORMCHECKBOX 
 Requested by employee
 FORMCHECKBOX 
 Triggered by outside request

Identify requester of investigation:      
What reasons were given:      
Work process, procedure, or activity that precipitated hazard:      
Job titles (departments) of affected employees:      
Identify potentially hazardous equipment:      
Identify potentially hazardous materials:      
Identify potentially hazardous activities:      
What would it take to trigger an accident or injury?       
What damage/injuries would result in the worst case scenerio?       
How likely is the worst case scenerio?      
What damage/injuries would result in the most likely case?       
How probable is the most likely case?       
Has the hazard already caused accidents/injuries?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If so, describe with dates, triggers for incidents, damages, injuries, workdays lost, etc.       
What alternatives exist that might eliminate the hazard entirely?  Include cost and timetable.


1.       

2.       

3.       
Extra: List contributing factors and give suggestions on how to control them and what they might cost.       
Additional findings, recommendations, or suggestions:      
Investigator’s Name:      



Signature:      
Title:      






Date:      
Manager’s Signature:      



Date:       
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