
 

Corrective Action Plan 

Name:  Incident Date:  

Client:  Location:  

Account 

Manager: 
 

Safety Rep 

(HSR): 
 

 

Notes: 

 Corrective Action Plan should be submitted to the relevant Faculty/Institute/Division, and remain on agenda until all matters are 

resolved.   

 

 

 

Incident 

 

 

 

 

Identified Hazards / 

OHS System 

Deficiencies 

 

 

 

Proposed Corrective 

Action(s) 

 

  

 

 

Person Responsible for 

follow-up 

  

 

Status 

 

 

 

Completion Date 

 

 

 

Notes/Comments 
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