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ASSOCIATION



HAZARD REPORT
INCIDENT REPORT

(  BRISBANE            (  TOWNSVILLE
	REPORTING DETAILS

	Name:
	
	Telephone Number:
	

	Who was the 

  hazard reported to?
	
	Was the client informed?
	        (  Yes         (  No


	HAZARD / POTENTIAL RISK DETAILS

	Location of hazard:
	
	Client Name 

(if applicable):
	

	Client Address

(if applicable):
	_______________________________________________________________________________



	Description of hazard / potential risk:
	_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________



	Interim measures / controls implemented to reduce the risk 

(if applicable):
	_______________________________________________________________________________

______________________________________________________________________




	Employee’s Signature

	Date

	__________________________________________________________

	________________


	OFFICE USE ONLY


	RISK

ASSESSMENT
	Consequences

1. Insignificant    2. Minor    3. Moderate    4. Major    5. Catastrophic
	Risk Score 

(Likelihood + 

Consequences 

scores)

	
	Likelihood

1. Rare       2. Unlikely       3. Possible     4. Likely    5. Almost certain 
	


	PROPOSED CONTROLS

	Proposed
	Responsibility
	Proposed Date
	Actual

Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	COMMENTS on implementing the above proposed controls 

	________________________________________________________________________________

________________________________________________________________________________




	Workplace Health & Safety Officer
	Signature
	Date

	_______________________________________


	__________________________
	_______

	Supervisor
	Signature
	Date

	_______________________________________


	__________________________
	_______

	Manager
	Signature
	Date

	_______________________________________


	__________________________
	_______
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