
Form for reporting a hazard or other safety concern    

Revised 10/18/2013                                You have an obligation to stop work if it’s unsafe! 

 

 

          

 

 

 

 

Name (optional): _______________________________________ Date:______________________  

Title: Tribal Member              Tribal Employee                Guest/Visitor                  Other                    

Describe the hazard or your concern (be specific):  

 

 

 

 

Recommended suggestions (optional): 

 

 

SAFETY COMMITTEE FOLLOW-UP: 

Action taken:  

 

 

Follow-up action:  

  

 

Completion date:  

Submittal Instructions:       

 

 

 

1. Submit a copy to Risk Management                                         
2. Contact Teresa Chee at x: 2427 or tchee@southernute-nsn.gov for further questions                                                              
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