NOTICE OF UNSAFE CONDITION OR ACTIVITY

Date:      
To: Supervisor

From: Manager

Re: Potential Safety Problem

Work-Site Employer/Client:      
I have received a report on the following potential safety problem.       
To alleviate company concern, you should:


 FORMCHECKBOX 
 Look into this situation


 FORMCHECKBOX 
 Correct this condition immediately


 FORMCHECKBOX 
 Take steps to see that company safety rules are observed in future


 FORMCHECKBOX 
 (Other):      

Please let me know what steps you plan to take to correct this condition and/or avoid a repetition.  Send copies to [Name] and [Name]. 
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