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APPENDIX E


EMPLOYEE REPORT OF 
ALLEGED UNSAFE OR UNHEALTHFUL WORKING CONDITIONS 
For use of  this form, see AR385-10; theproponent agency is Office of The Inspector General. 

(b)  I f  so ,  p lease  give th  e r e su l  ts  t h e r  eo f ,  i n  cl u d i n g  a n y  effo r t s  b  y manag ement  to  e l iminate  or  r educe  the  sever i t y  of the  hazar d  

4 .  (a)  T o  y o u r  k n o w l e  dge ,  ha  s t h i s  hazar d  been th e sub je  ct  of  a  ny  u n i o  n/manag ement  gr ievanc  e o r  h a  ve y o u  (or  anyone  you  know)  o t h e r w i  se called it to the at ten  ti o n  of,  o r  

d i scussed  it  w i  th  t h  e emp lo y e r  o r  any r epr esentative th er eof ? 

N ame of offi  ci a l  i n  cha rg  e 

O p e r  ation /A ct  iv i t  y 

T h  e u n  der s i  gned  (check one) 

bel ieves  tha t  a j o b  safety  o r  h eal t h  h  azar d  ex is t s  a t  t h  e fo l l  ow i n g  place of emplo y m e n  t 

D o e s  t h i s  haza r d mmedi  ate ly  th rea t  en  s e r  io u s  p  hysica  l h a r m  ? 

If  "yes" checked,  imme dia te ly  contac  t y o u r  su p e r v i  so r  o r  safety rep r esentative. 

Thi s  fo r m  is  p r  ovided for the  ass is  tance  o f  a ny compla i  na n t  an d  i  s no t  i n t e  nded  to  co  ns t i t  ute the exclus i  ve  means  b  y wh i  ch  a  co m p l  ain t  may  b  e reg  is ter  ed  w i  th  t h  e loc  al  S a  fety Office 

( R e f  O S H  A P o s  te r  o  n r i g  hts  o  f em p  loyee s a n d  t h e i  r rep  resentativ es ) .  

3 .  t b y  n u  mbe r  an  d/o r  n a  me th e par t i cu  lar  occ  upa t i on  al safe ty  a n d  health standa r d(s)  w h i c h  m  ay  have  be  en  v io la te  d,  i f  k n o w  n 

5 .  ase  ind i  ca te  your  des i re  : 

TYPED OR PRINTED NAME OF EMPLOYEE OR EMPLOYEE 
REPRESENTATIVE 

SIGNATURE 

E m p l o y e  e Represen  ta t ive  of  employee  s O t h e r  (Specify)  

Y es N o  

Te l ephon  e 

(s) 

I d o  n o t  w a  nt  my  nam e r ev ealed to the official  in  cha rge  . 

My  name  may  b  e r evealed to the off ici  al  in  cha rge  . 

BLD G  #  33  4 P o  st  Ex change 

E x  act location of wo r k s i  te Bldg  #  33  4 

1 .  of ope ra  ti o n  Genera  l Retai l Sales. 

2 .  iefly the  ha  zar d  w  hich exists the re  inc lud  in g  t h  e a p p r  op r i a t  e n u m b  er  o  f em p l o y  ees  exposed to  o r  th rea t  en e d  b  y such  haza r  d 

Water pipes loca ted i  n a storag  e roo  m are dr ip  ping water onto the floor  , causing a slipping haza rd.  em has been 

ongoing for se veral months . 

WORK LOCATION 

Bldg  #  33  4 

Samue l M o o r  e 

DATE 

2 6  A  UG 9  8 
TELEPHONE NO. 

X 5671 

William Smith,  Manage r X 6189 

P o  st Exchange 

Unk  now n 

N o 

i

L i s  

P le  

K ind  

D e s c r i b e  b r  

Probl  
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