No.________
SAFETY RECOMMENDATION

Date Issued _____________ 2008
                                                                                   Date Returned_____________ 2008
To__________________________________________

PLEASE HAVE THE FOLLOWING UNSAFE CONDITION OR

DEVIATION FROM STANDARD PROCEDURE CORRECTED:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please sign and return to  ________________________Within _____ days, 

Indicating below what disposition was made of this safety recommendation 

Recommendation Followed  (  )      


         Work Completed _________________







           

                                    DATE

Action Taken: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Recommendation Rejected (  )                            
         For Following Reason:   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature:  ________________________________________       Date: ____________________

