

	HAZARD/CONCERN REPORT

	Location:

	PART 1 TO BE FILLED OUT BY THE WORKER

	Reported to:
	Date Reported:

	Description of hazard/concern:
Describe in detail and be specific (e.g., ice on front sidewalks, security procedures not followed after school hours, broken ladder in classroom 292). Use an additional sheet of paper if required.

	Corrective action taken:
Describe what has been done already to eliminate this hazard or reduce the associated risk, by whom and date.

	Residual risk rating:
See next page for matrix

	Solutions/corrective actions recommended:
Describe in detail your ideas on how to eliminate this hazard or reduce associated risk. Use an additional sheet of paper if required.

	Part 1 Completed by:

	[bookmark: _GoBack]Name, Title and Phone Number (Please Print)
	Date
	Signature

	
	
	

	PART 2 TO BE FILLED OUT BY THE SUPERVISOR

	Corrective Actions Identified

	
Corrective action/Control to be implemented
	Degree of risk
	Completion Target Date (YY/MM/DD)
	Date Completed (YY/MM/DD)
	Verified by
(Signature)

	
	
	
	
	

	
	
	
	
	

	Part 2 Completed by:

	Name  & Title (Please Print)
	Date
	Signature

	
	
	



[image: C:\Users\HHUANG\Desktop\2017-10-19_9-04-55.jpg]


For each hazard, determine the frequency of the hazard. Next consider the potential consequence if something occurs. Using the risk matrix, determine the specific risk value (i.e., high, medium   or low) of each hazard. Consider all factors that contribute to the degree of risk for each hazard presented to each group of workers. Consider the following factors to determine likelihood and potential consequences:

· How often is the task performed: multiple times a day, daily, once a week or once a year? The more frequent a task is performed the greater the likelihood or chance there is for something to go wrong.
· If something did go wrong, how severe could the consequences be? Would the incident result in only minor injury or could it result in a fatality?




The information/training provided is not a substitute for nor does it take precedence over The Workers’ Compensation Act.  This form does not take the place of or take precedence over OH&S legislation. This form may be used to complement or supplement your OH&S obligations but in no way replaces any obligations that exist under OH&S legislation. Should you choose to use this form, WorkSafe Saskatchewan assumes no responsibility or liability for any outcomes that may arise from its use. All employers and workers should be familiar with The Workers’ Compensation Act, The Saskatchewan Employment Act and The Occupational Health and Safety Regulations. This form should be adapted to meet the particular requirements of your workplace.
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RISK MATRIX (5X5)

CONSEQUENCES

Likelihood (Probability/Frequency)
5. Definitely - 80 to 100% chance
4. Likely - 60 o 80% chance

3. Occasional - 4010 60% chance
2. Seldom — 20 to 40% chance.

1. Unlikely - less than 20% chance

Risk Rating

Consequences
5. Fatality

4. Major injury (disability)

3. Medical aid incident

2 First aid incident

1. Minor Injury (o first aid required)




