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Early Learning Coalition of the Nature Coast

Serving Citrus-Dixie-Gilchrist-Levy-Sumter Counties
Health and Safety Hazard Report 
Reporter:      



Position:      


Supervisor:      
Date hazard observed:      
Location of hazard:      
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​Describe the hazard in detail:      
Describe the steps taken to eliminate the hazard:      
Are the steps temporary or permanent?  FORMCHECKBOX 
Temporary  FORMCHECKBOX 
Permanent 

 FORMCHECKBOX 
Photograph of hazard attached 
 FORMCHECKBOX 
Photograph of temporary or permanent action taken to eliminate the hazard attached
Indicate the individuals verbally notified of the hazard:

 FORMCHECKBOX 
Supervisor 


Date Notified:      
Time:     
 FORMCHECKBOX 
Health and Safety Coordinator 
Date Notified:      
Time:     
 FORMCHECKBOX 
Executive Director 

Date Notified:      
Time:     
I certify that the information on this form is true and correct, and that I will immediately forward this form and any supporting documentation to the Health and Safety Coordinator. 

_________________________________
______________________________________
______________

Reporter Name



Reporter Signature



Date

Upon receipt of this form the Health and Safety Coordinator must complete the following in no less than 24 hours:

 FORMCHECKBOX 
Inspect the hazard

 FORMCHECKBOX 
Determine if the Report’s actions to eliminate the hazard was temporary or permanent


 FORMCHECKBOX 
Temporary


 FORMCHECKBOX 
Permanent (Hazard Resolved)  

 FORMCHECKBOX 
If applicable, arrange for the permanent elimination of the hazard. Describe permanent solution:       

 FORMCHECKBOX 
Photograph of permanently elimination of hazard

I certify that the hazard has been inspected and permanently rectified. 

_________________________________________________________________________
______________

Health and Safety Coordinator







Date 

ELCNC136: Health and Safety Hazard Report Form 


