OCCUPATIONAL SAFETY AND HEALTH POLICY

APPENDIX 4

	
REPORT OF HAZARD


This form can be used to report an unsafe workplace condition or practice, or to document exposure to chemical, biological or radiological contaminents, hazardous materials or excessive noise.

Description of unsafe condition or exposure:

	


Causes or other contributing factors: 

	


Employee's Suggestion for Improving Safety: 

	


	Has This Matter Been Reported to the Area Supervisor?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	Employee Name (Optional)
	


	
	
	

	Department
	
	Date

	
	
	
	   FORMCHECKBOX 

	Accepted Date                                             
	
	Proposed Completion Date   
	
	

	
	
	
	   FORMCHECKBOX 

	Denied Date
	
	Actual Completion Date
	
	

	
	
	  Reason(s) 

  


	
	
	
	
	
	
	

	
	
	
	Signature
	
	Title
	


 
Employees are advised that the use of this form or other reports of unsafe conditions or practices are protected by law.  It would be illegal for any employer to take any action against an employee in reprisal for exercising rights to participate in communications involving safety.

The Safety Officer will investigate any report as required by the Injury and Illness Protection Program Standard (8 CCR §3203) and advise the employee who provided the information or the workers in the area of the response.

