a@Y\“ Hazard Hunt

Name:

Shift: Area:

Equipment #:

Equipment Type:

Describe the Line of Fire Hazard:




a@ Hazard Hunt

n ¢

Fne

Corrective Actions to Avoid Reoccurrence:

Date:

Once completed, please submit this card to your
supervisor. Thank you for participating in the
“Are You in the Line of Fire?” program. ENERGY

SAFETY
CANADA




