SAFETY SUGGESTION – REPORT OF HAZARD

This form is to be used by employees who wish to report a safety suggestion or report an unsafe work condition or practice.

DEPARTMENT OR OPERATION: _______________________________________________DATE: __________________

SUBMITTED BY: ______________________________ or Anonymous Submission 

DESCRIPTION OF UNSAFE CONDITION (in detail):___________________________________ ____________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
LOCATION: _________________________________________________________________________

If necessary, draw a diagram in the following box:











Recommendations to correct this condition: ________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employee Signature: ___________________ Supervisor Signature: ____________________
				(Optional)

No employee will be retaliated against for reporting conditions or making suggestions. No employees are required to work at a job that is unsafe or unhealthful. Your cooperation in detecting hazards is greatly appreciated and will help us provide a safe and healthy work environment for all employees.



(MAINTENANCE DEPARTMENT USE ONLY)

Recommended Corrective Action:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Estimated Cost: _______________________________	Approved by: _________________________________
Estimated Completion Date: ________________________________________________________________________
