REPORTING SAFETY OR HEALTH HAZARDS

Company Name:      

Date:      

Site Address:      


Site Phone:      

Site Fax:      

Manager at Site:      


Title:      
Telephone:      


Type of Business at Hazard Site:      


Hazard Description/Location.  Describe briefly the hazard(s) that you believe exists.  Include the approximate number of employees exposed to or threatened by each hazard.  Specify the particular building or worksite where the alleged violation exists.

     


The undersigned believes that a violation of the Occupational Safety and Health Act exists, and is a job safety or health hazard at the establishment named on this form.

Name:      

Department:      
Extension:      

Signature:      

Date:      
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