	Siskiyou County Office of Education

Employee Safety Recommendation Form

	Location:
	
	Department:
	
	

	Supervisor:
	
	Date:
	
	

	

	Identification of Safety or Health Hazard

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Suggestion for Abatement of the Safety or Health Hazard

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	DO NOT WRITE BELOW THIS LINE
	

	
	
	
	

	Date complaint was investigated:
	
	

	Investigated by:
	
	

	Action Taken:
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Date action was reported to the employee:
	
	

	Comments:
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