4.05d Hazard report

8 June 2010

This form can be completed by staff or Members of the Public

When completed this form can be given to your supervisor the Person in Control of the activity or
workplace.

Please make a copy for your records before sending it to OHS Officer HRS 3" Floor TC Lambe
building ohs@une.edu.au Fax 6773 2755 .

Alternatively if the hazard is related to building maintenance email ef-maint@une.edu.au

Part A: Please complete

Brief description of hazard / health and safety issue

Where is the hazard located in the workplace? ( Include building name or Number if
known —a map with building numbers is in the last section of internal phone book) .

Date Hazard Identified i Time
Part B: Was any action taken No Yes

If yes, please indicate Please tick box

Removed or fixed hazard

Maintenance Request Form completed
Emailed FMS help desk

Contacted Safety & Security

Reported to supervisor [| OHS representative [

Warned people nearby Verbal [ Signage [
Other ( please explain)

(I I R B R

Part C: Suggestions ( if any) for further action to control hazard

Received by the Supervisor/ Manager/ or Occupational Health and Safety Officer Name /]
Name of person submitting form /1 Contact

Office use only

TRIM record No Informant has been informed of outcome No Yes
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Action report

(To be completed by supervisor)

Who reported the problem?

Time Date

What is the problem

What has been done to rectify the problem?

Time Date

What future action needs to be taken?

Referred to Manager for information for action /funding/approval

Signed Date
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