JOB SAFETY RECOMMENDATION

Location:      

Date:      


Department:                                                            Work-Site Employer/Client:      


Procedure/Practice:      

Proposed By:      


Job titles affected:      
Current procedure/practice:      
Reason for safety concerns:      
Proposed changes (including who would make them):      
Supervisor’s recommendation and comments:


  FORMCHECKBOX 
 Approve   FORMCHECKBOX 
 Disapprove

     
Safety Manager’s recommendation and comments (if applicable):  FORMCHECKBOX 
 Approve   FORMCHECKBOX 
 Disapprove

     
Supervisor Signature:      
Manager Signature:      
Safety Representative Signature:       
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