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Hazard Report and Investigation Form

To report a hazard which you are unable to have rectified

Reported by Name:____________________________________ ID Number: __________________

Faculty/Section:___________________________________________________________________

Area, equipment, work method or condition involved:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hazard description:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What actions would you suggest to rectify the problem:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature_____________________________________
Date:____________________________

Forward to immediate supervisor

 FORMCHECKBOX 



Received (date)______________

Hazard Report and Investigation Form

Supervisor is required to carry out investigation 

of each hazard in their area of control.

Supervisors Comments: (please include factors which you consider contributed most directly to this hazard) _________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What action can or has been taken to prevent a recurrence:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Referred to:
1. Cost Centre Manager for action
 FORMCHECKBOX 

2. Buildings and Facilities for maintenance
 FORMCHECKBOX 

Supervisor:_________________________________________
Date:______________________

Send to Manager, USQSafe for further investigation and recording
 FORMCHECKBOX 

Manager, USQSafe’s comments:________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Recommendations____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Referred to:

Executive Workplace Health and Safety Committee for comment
 FORMCHECKBOX 

Manager, USQSafe:________________________________________Date:____________________

The University of Southern Queensland
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