MIOSHA EMPLOYEE REPORT OF HAZARD(S)

Complete top portion to report a safety/health hazard that may cause serious injury or illness to MIOSHA staff (use back of form, if necessary).  Routine recognized violations of standards observed during field work will generally not be considered near-miss.  Submit form to supervisor.

If there is an immediate threat of death or serious harm, the employee should remove themselves from the unsafe condition and contact their supervisor or any available supervisor or manager within their division.  If no one is available, contact MIOSHA Administration at 517/322-1817.

To report other safety/health hazards, briefly describe the hazard/issue:

     
Where is the hazard located? 

     
Have you taken any actions to correct or minimize the hazard?  If yes, describe:

     
Recommendations/suggestions to correct the problem:

     
Employee’s Name & Telephone (optional):        

(You will receive a copy of response if name provided)

Division:     





Date Submitted:     
---------------------------------------------------------------------------------------------------------------------------------
MANAGEMENT REVIEW AND COMMENTS

Management evaluation of reported hazard(s):      
Final action taken:      
Supervisor Signature & Date:

Upon completion, submit to Division Director for signature.

Division Director Signature & Date:








Copy – Division Director

Copy – Employee 

Copy – MIOSHA Safety and Health Coordinator

Copy – Summaries without names or other identifiers will be included in the MIOSHA Weekly
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