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EPHRATA FIRE DEPARTMENT

SAFETY & HEALTH HAZARD COMPLAINT

As required by WAC 296-305-01505
	DATE
	
	MEMBER REPORTING
	


The undersigned employee is reporting a condition, equipment or practice, which can or may pose a safety hazard. Employees will remain free from retribution for reporting safety concerns.

	LOCATION OF SAFETY & HEALTH CONCERN

	

	


	DESCRIPTION OF SAFETY & HEALTH CONCERN

	

	

	

	

	

	


Forward your completed form to the Safety Officer

	
	Signature
	Date

	Received by Safety Officer
	
	

	Reviewed by Safety Committee
	
	

	Description of Actions Taken
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