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Employee fills out this section
describing the unsafe condi-
fion.

Be sure to sign name and give
unit, shop or area.

The report is then given 1o
your Immediate Supervisor
and the WHITE (top) COPY
sent to the Sofety Dept.

Describe the condition.

WHAT is the condition?
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WHERE & the condition located? (Be spectﬁc—buddmg floor, etc.)
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WHY do you consider this condition unsafe?
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" regarding ‘the - ,above . de-‘
- scribed cond'nlon. He then
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Comments: (Correciiv{ action taken or recommendations)
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" Canory—Dept. Head retains for file. UCC 001995
- Pink~To Originator of Report through his Supervisor.
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