Hazard Control Number

= UNITED STATES Report of Hazard, Unsafe (Assigned by Safety Officer)

POSTAL SERVICE © Condition or Practice

I. EMPLOYEE’S ACTION
Area (Specify Work Location)

Describe hazard, unsafe condition or practice. Recommended cormective action.

Date and Tour
Employee

Il. SUPERVISOR’S ACTION

Recommend or describe action taken to eliminate the hazard, unsafe condition or practice. (If corrective action has been taken, indicate the date of abatement.)

Supervisor

lll. APPROVING OFFICIAL'S ACTION (Check One and Complete)

The following corrective action was taken to eliminate the hazard, unsafe condition or practice (indicate date of abatment):

A work order has been submitted to the manager, plant maintenence to effect the following change:

There are no reasonable grounds to determine such a hazard exists. This decision is based upon:

Signature 33’5{_&:{_ Eénployee
. -5 otifie
Approving Official

IV. MAINTENANCE ACTION (Complete if Necessary)

Signature Date Hazard
> - Abated
Maintenance Supervisor

4 N 7530-01-000-9422 WHITE - Local Safety Office (After Abatement) PINK — Local Safety Official (initial Notica)
FEFalOgrebaian R YELLOW - Approving Cfficial BLUE - Employee



SAFETY
DEPENDS

INSTRUCTIONS ME
\/

. EMPLOYEE
a. Complete section |. and file it with your immediate supervisor.

b. If you desire anonymity, complete section . (including your name) and file the report
with the safety Office, Safety personnel will immediately return the form to your
supervisor for necessary action, and will delete your name from the form to ensure
your anonymity.

Il. SUPERVISOR

a. Investigate the alleged hazard during the same tour of duty in which the report was
received.

b. Abate the hazard if it is within the scope of your authority to do so.

¢. Record the action taken to eliminate the hazard or record recommendation for
corrective action is section ll. and sign your name.

d. Forward the original and yellow copy to your immediate supervisor (approving
official); send the pink copy to the Safety Office; and give the employee the
remaining blue copy as a receipt. It is your responsibility to monitor the status of the
report, at all times, until the hazard is abated.

lil. APPROVING OFFICIAL

a. Initiate action to eliminate or minimize the hazard. If this resulis in the submission of
a work order, attach the original of this form, and forward through channels, to the
manager, Plant Maintenance.

b. If you determine that there are no reasonable grounds to believe a hazard exists,
notify the employee in writing within 15 calendar days. Safety personnel will assist
you in this determination when requested.

c. If the hazard was abated by the first line supervisor or when it has been abated
through your actions, notify the employee in writing, and send the original of this
form to the Safety Office.

IV. MAINTENANCE SUPERVISOR

When the work order has been completed, sign, date, and return the original of this
form to the approving official who will then forward it to the Safety Office.
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