CITY OF EDINBURG

EMPLOYEE REPORT OF UNSAFE ACT/UNSAFE CONDITION FORM

EMPLOYEE COMPLETES SECTION BELOW AND GIVES TO SUPERVISOR:

Employee __________________________________  Dept./Division _____________________________
Date __________________________________________________  Time _________________________

Location _____________________________________________________________________________

Hazard or Problem _____________________________________________________________________

Suggestions __________________________________________________________________________
SUPERVISOR COMPLETES SECTION BELOW AND GIVES TO DIRECTOR:

Supervisor ___________________________________________________________________________

Department ___________________________________________________________________________

Date Received ________________________________________________________________________

Action Taken _________________________________________________________________________

_____________________________________________________________________________________

Date Action Was Taken _________________________________________________________________

DIRECTOR REVIEW:

Date Received __________________________
Type of Hazard ________________________________

Director Reviewing Condition ____________________________________________________________

Review Comments/Action to Correct _____________________________________________________________________________________

_____________________________________________________________________________________

_________________________________________



___________________
                          Director’s Signature






Date
C:  Safety Coordinator/Risk Manager
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