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	TUCKER HI-RISE CONSTRUCTION 
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	1

	
	
	Revision Date:
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	10-1 FORM - HAZARD REPORT FORM
	Approved By:
	Senior Management

	
	
	Next Review:
	March 28, 2023



	LOCATION:

	DATE OF INCIDENT:
	JOB NAME:

	TODAY’S DATE:
	FILE NUMBER:

	REPORTING: ( Hazardous Condition/ Act   ( Incident/ Accident   ( Injury/ Illness  ( Near Miss             

	RATING:  ( A - High                 ( B - Moderate                    ( C - Low    

HAZARDS WILL BE IDENTIFIED AS FOLLOWS:

A – High Likelihood of Personal Injury or Facility, Material or Equipment Damage.

B – Moderate Likelihood of Personal Injury or Facility, Material or Equipment Damage.

C – Low Likelihood of Personal Injury or Facility, Material or Equipment Damage.

	HAZARD REPORTED TO (Name):

	HAZARD REPORTED BY:

	DESCRIBE INCIDENT:

	

	

	

	

	

	SUGGESTED SOLUTION/ ACTION TO BE TAKEN:
	TARGET DATE

	
	

	
	

	
	

	THE FOLLOWING ACTIONS WERE/ WAS TAKEN: (to be completed by the Supervisor)

	

	

	

	

	( Further Investigation being conducted (complete additional investigating using Form 7-1)

	DISTRIBUTION:  

( Senior Management Team
( Project Managers

( Supervisory Team

( Health and Safety Manager 


( JHSC Worker Representative 

( Contractor:


( Other:  
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