
HAZARD CONTROL LOG

Person completing: ______________________________   Workgroup: ______________________   Phone:________________   Date: ___________   Copy to:  Leader / Manager

              See it                   Assess it                                              Fix it                                                                 Evaluate  Review
                                                                                                                    it                 it

             HAZARD IDENTIFIED                        RISK            IMMEDIATE / TEMPORARY  CONTROL             PERMANENT CONTROL
             (Describe the hazard                ASSESSMENT                     (Action taken)                                  (Use hierarchy of controls)
                   and location)                        (Matrix score)
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