
SAFETY SUGGESTION FORM 

 

NAME: _______________________________________  DATE: 

___________ 

  (OPTIONAL) 

 

DESCRIPTION OF UNSAFE CONDITION OR PRACTICE:  

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

_________________________. 

 

CAUSE OR CONTRIBUTING FACTORS: 

____________________________________________________________

____________________________________________________________

__________. 

 

SUGGESTION FOR IMPROVING SAFETY: 

____________________________________________________________

____________________________________________________________

__________. 

 

Draw a picture to describe situation: 

 
 


