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	                                                 HAZARD REPORT FORM  


tab between fields MAKING ENTRIES BY typing INto the grey highlighted boxes WHICH EXPAND AS REQUIRED

DO NOT USE THIS FORM TO REPORT a NEAR MISS, INCIDENT OR injury.  THERE IS A Confidential Incident, Injury and Near Miss form FOR THIS PURPOSE.

a hazard is a situation which presents the potential for an incident, accident or near miss. This form is used to notify the University of a Hazard where no reliable remedy has been found locally. FOR URGENT ASSISTANCE CONTACT UWA SECURITY 6488 2222

Section A (to be completed by person reporting the hazard to workplace management)
	CONTACT INFORMATION

	Title:      
	Last name:      
	Other Names:      

	Staff  FORMCHECKBOX 
      Student  FORMCHECKBOX 
  Contractor  FORMCHECKBOX 
        Visitor  FORMCHECKBOX 
 
	Ph.       
	Email:      

	Contracting Co.
	     

	Faculty:
	     
	School/Centre:       

	HAZARD DETAILS

	Affected area:      
	Date it was identified:      

	Description of the hazard (why it is hazardous, circumstances under which the hazard is presented, diagram showing exact location): 
     

	Signature:
	Date:               

	Next action - forward this form with Section A completed to affected area Supervisor or Health and Safety Representative in their absence.
If you cannot locate either then pass it to the local area reception or another local Manager for forwarding to the affected area Supervisor.


Section B (to be completed immediately)
	ACKNOWLEDGE RECEIPT OF FORM AND IMMEDIATE ACTIONS

	Supervisor/Manager name: `
	Ph.      
	Date:  
	Time Notified: 
	     

	Request for maintenance completed (6488 2025) FM/Chargeable Job Request No.      

	Electrical incident: notify FM Technical Officer, Electrical (6488 2031) / Building Services Electrical Supervisor (6488 2016)
	 FORMCHECKBOX 


	Signature:

	H&S Representative name:      
	Ph.      
	Date:       
	Time Notified: 
	     

	Signature:                                                                                                                     

	Next action - Supervisor to complete Section C.


Section C (to be addressed within 24 hours from notification)
	RECOMMENDATIONS TO PREVENT REOCCURRENCE OF THIS HAZARD (complete all entries for each row used)

	RISK CONTROL OPTIONS
	REQUIRED ACTION
	BY WHOM
	BY WHEN

	[image: image1.png]Elimination (e.g. remove)
	     
	     
	     

	Substitution (e.g. alternate)
	     
	     
	     

	Engineering   (e.g. controls/guards)
	     
	     
	     

	Administration (e.g. standard operating procedures, training)
	     
	     
	     

	Personal Protective Equipment (e.g. safety glasses, helmets, gloves) 
	     
	     
	     

	Feedback provided to (names including originator of this report):      

	Date:
	  

	Next action - Keep a copy of this form for your workplace records. If suitable control measures cannot be implemented,  forward this form to UWA Safety, Health and Wellbeing Fax (6488 1179) or scan and email to safety@uwa.edu.au.


	Office use only (UWA Safety, Health and Wellbeing recommendations)

	     

	Name:      
	Position:      
	Further investigation required:    Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


	Signature:          
	Date Completed:
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