
EMPLOYEE HAZARD REPORT
NNSY 6260/49 (Rev 6-82)

REPORT NO.

FROM (NAME, SHOP, CHECK NO. & PHONE NO.) DATE1. 2. TIME3.

TO:4.
(Code 106)

SHIP NAME5. COMPARTMENT6. DECK/LEVEL7. FRAME NO.8. PORT STBD9.

BLDG NO10. INTERIOR/EXTERIOR11. DECK12. COLUMN13. BAY14.

OTHER (GIVE LOCATION SUCH AS DRYDOCK, STREET, PIER, ETC.)15.

IMMEDIATE SUPERVISOR NOTIFIED16.

YES NO IF YES, NAME AND TIME NOTIFIED:
(Include Supervisor's Phone No.)

DESCRIPTION OF SAFETY DEFICIENCY17.

UNSAFE ACT UNSAFE CONDITION UNHEALTHY CONDITION

  MY NAME MAY BE REVEALED

  MY NAME MAY NOT BE REVEALED
SIGNATURE (OPTIONAL) DATE

ACTION TAKEN18.

REVIEWED BY CODE 10619.

RISK ASSESSMENT CODE SATISFACTORY UNSATISFACTORY

REMARKS20.

DATESIGNATURE
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	Immediate supervisor notified - Yes: 
	Immediate supervisor notified - No: 
	Enter a description of the safety deficiency.: 
	Enter the action taken.: 
	Enter any remarks.: 
	Description of safety deficiency - Unsafe act: 
	Description of safety deficiency - Unsafe condition: 
	Description of safety deficiency - Unhealthy condition: 
	Select this checkbox if you would like your name revealed.: 
	Select this checkbox if you do not want your name revealed.: 
	Enter the report number.: 
	Enter the name, shop, and check number.: 
	Risk assessment  - satisfactory: 
	Risk assessment - unsatisfactory: 
	Enter the date filed, using the format DD MMM YYYY.: 
	Enter the time, using the 24-hour clock (HHMM).  : 
	Enter the telephone number.: 
	Enter who the employee hazard report is to (code 106).: 
	Enter the ship name.: 
	Enter the compartment.: 
	Enter the deck/level.: 
	Enter the frame number.: 
	Enter the port STBD.: 
	Enter the bay.: 
	Enter the column.: 
	Enter the deck.: 
	Enter the interior/exterior.: 
	Enter the building number.: 
	Enter any other information (give location such as drydock, street, pier, etc.).: 
	If selected yes, enter the name.: 
	If selected yes, enter the time using the 24-hour clock (HHMM).  : 
	If selected yes, enter the supervisors telephone number.: 
	Enter signature (optional).: 
	Enter the date signed, using the format DD MMM YYYY.: 
	Enter the risk assesment: 
	Enter employee hazard report value.: 
	Enter the signature.: 
	Enter the date signed, using the format DD MMM YYYY.: 



