	FROM:  
	
	EMPLOYER REPORT OF ACTION TAKEN - ABATEMENT FORM
Michigan Department of 
Labor and Economic Opportunity 
Michigan Occupational Safety and Health Administration

CET Onsite Consultation

P.O. Box 30643

Lansing, Michigan 48909-8143

Telephone:  517-284-7720

Fax:  517-284-7725
www.michigan.gov/miosha 

	
	
	

	
	
	

	 PH:    
	  Visit#: 
	
	

	Email:
	 
	
	

	This form is not intended to be used for 

MIOSHA General Industry OR Construction Safety & Health enforcement cases.

For each serious hazard, please provide written verification that the hazard has been corrected.  The written verification must include a narrative description of the corrective action taken.  
Please email this completed “Employer Report of Action Taken Form/Abatement Form” to your onsite safety consultant or industrial hygiene consultant, or it can be faxed to the number listed above.
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	__________________________
	__________________________
	___________________________

	Employer’s signature
	Print Name
	Date signed and sent


