
SAFETY CONCERN FORM 
Person Completing the Form 
First name: Last name: 

Job Title: Local / Unit #: 

Incident Details 

Incident Type:  Incident – With Injury  Incident – With Exposure  Hazardous Situation   Near Miss 
Description of Incident /Hazard 

Please include all actions that 
have been taken.

Date of Occurrence(s): Time of Occurrence(s): 

Date Reported: Was Occurence Reported To Employer?     Y     N 

Location of Occurrence(s): Building: Room: 
Specific Location: 
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Email: Phone # (optional): 
Sub-Group: 

Employer Address: 

To Whom: 

Please Select County to determine your OSH Specialist
 Your OSH Specialist:

    Phone Number:
     Email Address:

If you need help filling out this from contact your OSH Specialist

Would you like to be contacted?  Yes    Email   Phone   No How would you like to be contacted?
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