
Example Form #2 
Report of Safety or Health Problem 

 
 

1. Date  
 
2. Description of problem  (include exact location, if applicable) 
 
 
 
 
 
 
3. Note any previous attempt to notify management of this problem  
 
 
 
 
 
 
4. Submitted by (optional)  
 
 
 
 
Safety Department Findings 
 
 
 
 
 
Actions Taken 
 
 
 
 
Safety Committee Review Comments 
 
 
 
 
All Actions Completed by (signature and date) 
 
 
 


