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Hazard Identification Report 
 

SECTION 1 – To be completed by person initiating this report 
 
Description of Hazard: ...................................................................................................................................... 

............................................................................................................................................................................. 

............................................................................................................................................................................. 

 

Action Taken/Suggested by person initiating this report 

............................................................................................................................................................................. 

............................................................................................................................................................................. 

 

Name of person initiating this report: ............................................................................................................ 

 

Signature:………………………………………………. Contact Number: …………………………………………. 

 

Report submitted to: ………………………………………………………………………………………………….. 

 

SECTION 2 – To be completed by OIC/Management 

Action Completed □    Action will be completed within 24 hours  □   

Date action is scheduled to be performed □   Discussed with WH&S Officer  □   

Discussed with WH&S Representative □   

 

Action taken or to be taken: 

............................................................................................................................................................................. 

............................................................................................................................................................................. 

............................................................................................................................................................................. 

............................................................................................................................................................................. 

 

Name of OSC/Management Representative: ………………………………………………………………..……..   

 

Contact Number: ……………………………….... Date: …………/…………/ 

 

Signature: ........................................................... Position: ……………………………………………………….. 

 

mailto:management@vmrsandgate.net.au

