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Hazard and/or Maintenance Report 
REPORT #_________ 

Reported By:  Date reported  
***************************************************************************
Hazard or problem identified:  
 
 
 
 
 
 
 
 
Hazard or problem corrected immediately YES NO 
***************************************************************************
Further action required YES NO 
***************************************************************************
Recommended type of action required 
 
 
 
 
 
 
Machine requiring action  
***************************************************************************
Reported to:  
***************************************************************************
Action taken:  
 
 
 
 
 
COMPLETED: YES OR NO   Manager sign off: _________________________ 


	YES
	YES

