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Hazard Location Details: Add Item

Work Area: Report – Hazard Identification Location:  
(Circle Location) Darwin Alice Springs Tennant Creek 

Business Unit:  Department:  

Area/Project:  Detailed Description  

Assessment Type: Operational Hazard Reporting Detailed Description Hazard Report - Airport Risk 
Match information provided above to the available filters when entering into RMSS. If no suitable filter is available contact HSE Department - Ext 969 
 

Hazard Description: Add New Hazard 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Suggested Remedial Action: 

 

 

 

 

Reported By 
First Name Last Name 

Date Observed: Phone Number: Mobile Phone Number: Email Address: 

Forward Completed Form to HSE. 
Received by HSE: 
Name Signed: Contact #: Date: 
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HSE Tasks: 

Data Entered into RMSS  Yes Further Investigation Required  Yes  No 

Investigation Assigned to: 
Name: Date: 

 

Notes: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Hazard Investigation Closed: To be completed by HSE 
Name Signed: Contact #: Date: 

 


