APPENDIX 6-2

HAZARD ELIMINATION LOG

ORGANIZATION: _______________________
SITE:_____________________________

DATE SUBMITTED: _____________________
INSPECTOR: ___________________________

Hazard Description:



Date Identified:

Corrective Action Planned:



Follow Up Date(s):
1.

2.
3.

4.
5.

Final Abatement Action:



Supervisor Abatement Certification/Date:
Collateral Duty Safety Program Coordinator Review/Date:
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