
 

 
     HAZARD REPORT FORM 

 
Host Employer: 
 

Date: 

Host Employer Address: 
 

Location of Hazard: 

 
DESCRIPTION OF HAZARD: 
 
 
 
 
 
 
 
 
HAZARD REPORTED TO: 
_________________________________________________________________________________ 
 
CIRCUMSTANCES CONTRIBUTING TO HAZARD: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
 
RISK ASSESSMENT RATING :  
(See Opposite Risk Assessment Matrix) 
 
 
 
PERSON REPORT HAZARD: 
_________________________________________________________________________________ 
HAZARD REPORTED TO: 
_________________________________________________________________________________ 
SUPERVISOR’S NAME: 
_________________________________________________________________________________ 
ACTION TAKEN: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
 
Hazard Reported To: 
 Host employer 
 Implicor Candidate Care or Recruitment Consultant 
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Form Revised Dec 8 2005 
"This document and any attachments are issued under the terms of the Implicor Privacy Policy" 
 


