
CURRENT PRACTICE OR CONDITION: 
 
 
 
 
 
 

EMPLOYEE SAFETY SUGGESTION

  Employee Name:                                           Date:            Supervisor’s Name:  

BENEFITS EXPECTED FROM ADOPTION OF THIS SUGGESTION: 
 
 
 
 
 
 

SUGGESTION: 
 
 
 
 
 
 

ACTION 
 
DEPARTMENT COMMITTEE:                                                                             DATE:  
 
 
CENTRAL COMMITTEE:                                                                                     DATE: 
 
 
FINAL ACTION/ 
IMPLEMENTATION 
DATE: 

NOTICE TO SUGGESTOR:
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