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SAFETY HAZARD REPORT FORM

DATE:





DESCRIPTION OF HAZARD:




















































LOCATION (Please be as specific as possible):




































ACTION REQUIRED (Please note if any immediate steps were taken to alleviate hazard):













































OTHER COMMENTS:





















































This section may be used by the Production Office as documentation of response and corrective action, if any.

CORRECTIVE ACTION NECESSARY (Please describe who will correct the situation, what will be done and when, or explain why no corrective action is being taken.):






























































OTHER COMMENTS:



































































SIGNED:







DATE:






�





SCHOOL OF FILMMAKING


1533 Main Street,  P.O. Box 12189 


Winston-Salem, North Carolina  27117-2189





PRODUCTION NUMBER __________________ 


PRODUCTION TITLE _____________________________________________________________


DIRECTOR________________________________________  PRODUCER___________________________________________











