U. S. Department of Labor

Occupational Safety and Health Administration

Notice of Alleged Safety or Health Hazards

Chrpiar Nt

Estabhshment Name

Site Phone | Site FAX .-
Mail Phone | Mail FAX - -
Telephone: .

Has this condmon beeu brought 10 the 25 ¥
attentionr ofs .+

£1 Employer [ Other Government Agency(specify)

:Please -Indlcate ‘ Your -Desu‘c:

O Do NOT reveal my name to my Employer

o My name may be revealed to the Employer

The Under51gned beheves thata v101at10n £
an Occupanonal Safety or Health standard
exists which-is a job:safety. or health hazard

at the estabhshnwnt named ‘o this form.

(Mark "X" in ONE box)

O Employee O Federal Safety and Health Committee

[0 Representative of Employees {1 Other {specify)

Complamant Name

| Telephoie -

Address(Street Cﬂy,Staie,Z:p)

represent and your title: :

If> yﬂu are an authonzed represeutatwe of empioyees affected by thls complamt, please state the name of the orgamzanon that you

Organization Name: Your Title:
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