
 (Rev. 05/23) 1 

Hazard Checklist 
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Hazard Mitigation 
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Actions Taken to Correct Items Checked as “Needs Attention” 

Hazard # 

Hazard # 

Hazard # 

Hazard # 

Hazard # 

Name Date 

The above evaluations and/or recommendations are for general guidance only and should not be relied upon for medical advice or legal compliance purposes. They are based solely on 
the information provided to us and relate only to those conditions specifically discussed. We do not make any warranty, expressed or implied, that your workplace is safe or healthful or 
that it complies with all laws, regulations or standards.  
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