
HAZARD CONTROL LOG
HCL-8-00

NOTE: If a condition is discovered that requires immediate attention, dial 482-6440
NOTE: For questions regarding this form, please call Joey Pons at 482-5357 or jvp6188@louisiana.edu

Building:                                                                 Location:                                                                    Floor:                                Date:

DATE LOCATION OF

HAZARD

DESCRIPTION IMMEDIATE

TEMPORARY

CONTROL

LONG-TERM

SOLUTION

SCHEDULED

DATE OF

COMPLETION

IF THE H AZARD  IS NOT A DDRE SSED AF TER 30 D AYS SEN D LOG  TO:                                               

OFFICE OF RISK MANAGEMENT

LOSS PREVENTION SECTION

P.O. BOX 94095

BATON RO UGE, LOUISIANA 70804-9095

REVIEW ED BY:                                                           DATE:                                              




