
Department: Safe t y Act ion Report 

1. Inve s t igat ion Act i v i t ie s Comple ted:

In te r v ie ws: � Employe e � Wi t ne s s � Supe r v i s or � O the r:

Inspe c t ions : � Equ i pme n t � Mate r ia l s � Loc at ion � O the r:

Re v ie ws: � Proce dure s � Tra in ing Re cord � O the r:

2 . Causat i ve Factors:

Cause s : � Employe e � Proce dure s � Equ i pme n t � Work Env i ronme n t � Mate r ia l s
Comments:

Emplyee’s concur rance w/f indings: � I Agre e � I D i s agre e Date :

3. Re commended Cor re c t i ve Act ion :

� No Ac t ion Requ i re d � Rep laceme n t, re pa i r or improveme n t o f e qu i pme n t

� Dis c i p l i ne emp loye e � Modi f y or improve work s i te

� Tra in employe e i n prope r pro ce dure � Use a l te r n at i ve mate r i a l s

� De ve lop or modi f y pro ce dure � O the r: 

4. De scr ip t ion of Cor re c t i ve Act ion :

5. Cos ts: � No Cos t � Es t. C os t $ � Budge te d � Cap. Ou t l ay Req’d � Cap. Ipmv t. Req’d

6. S ignat ure s

Recommended: � Re v ie wed: �

Au thor ized: �

and/or

Au thor ized: �

Comple ted:� Fina l ized: �

Supervisor

Supervisor

Date

Date

Date

Date

Date

Date

Safety Action Team

Safety Action Team

Director

Supervisor

� Concur w/ Re comme ndat ion

� Re comme nd Al te r n at i ve Ac t ion

� Re comme nd Addi t ion a l Ac t ions

Case No.:DISTRIBUTION: Whi te-Fi le    Ye l low-Super v isor    P ink-Employee

EMPLOYEE’S NAME/PHONE NUMBER:


