Report of Unsafe Condition or Hazard

Employee Name: Contact Phone:
Employees may submit this form anonymously.

Description of unsafe condition or hazard:

Location of unsafe condition or hazard:

Date and Time you observed the condition or hazard:

What changes would you recommend?

Employee Signature: Date:

| Investigation & Corrective Action

Details of Investigation:

Corrective Action:

Signature of Investigator: Date:

Return completed form to Human Resources/Risk Management Report of Unsafe Condition or Hazard 8.06.2015
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