Safety Concern Form

General Information:

	Date:
	
	Time:
	
	Department:
	
	
	

	Employee:
	
	Supervisor:
	



Define & Provide Specific Location of Safety Concern
Repetitive Safety Concern:  Yes FORMCHECKBOX 
     No FORMCHECKBOX 


Safety Concern:  (Check the boxes that apply)
	Work Process
	 FORMCHECKBOX 

	Housekeeping
	 FORMCHECKBOX 

	Safety Training
	 FORMCHECKBOX 

	Slip, Trip, Fall
	 FORMCHECKBOX 


	Equipment Function
	 FORMCHECKBOX 

	Electrical
	 FORMCHECKBOX 

	Welding, Cutting Blades
	 FORMCHECKBOX 

	Machine Guard
	 FORMCHECKBOX 


	Equipment Design
	 FORMCHECKBOX 

	Chemical
	 FORMCHECKBOX 

	Inadequate Procedure
	 FORMCHECKBOX 

	Nip Point
	 FORMCHECKBOX 


	Hand Tool
	 FORMCHECKBOX 

	Material Handling
	 FORMCHECKBOX 

	Contractor Safety
	 FORMCHECKBOX 

	E-Stop
	 FORMCHECKBOX 


	Shipping Dock/Door
	 FORMCHECKBOX 

	Parking Lot
	 FORMCHECKBOX 

	Lighting
	 FORMCHECKBOX 

	
	

	Other:
	


Check the box below if this Safety Concern is on a similar piece of equipment or similar work process.
Universal Safety Concern or Work Process FORMCHECKBOX 
  (Describe Universal Safety Concern)


Both Employee and Supervisor to Complete Risk Assessment Process (Located on Back of Safety Concern Form)
 4  PRIORITY SCORE:_______________

List Corrective Action or Suggestions:



	(White Area)

Required by Supervisor
	
	(Grey Area) 
FOR APPROVED / COMPLETED WORK

	Corrected Immediately:  
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	
	Date Work Order Assigned:
	

	Date Work Requested:
	
	
	Work Order #:
	

	Work Request #:
	
	
	Date Completed:
	

	
	
	
	Work Approval from SCF Owner (Initials):
	



Safety Concern Form Reviewed by the Following: (Initial)
Supv.:_____  Dept. Mgr:______  Site Mgr:______  Maint.:______
Return Completed Safety Concern Form to the Safety Department

Page 2 Instructions: 
1. Multiply “Item 1” by “Item 2” 
2. Place an “X” in the phase of “Item 3”

3. Write the score from Instruction #1 in “Item 4”
4. Return completed Safety Concern Form to the Safety Department. 

	Risk Assessment Process



	1
	SEVERITY: (worst-case injury that could occur)
	
	2
	Frequency
	

	PROBABILITY OF INJURY
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	CATASTROPHIC

May cause death

Or permanent

disability
	CRITICAL

Disability in excess of three months
	MARGINAL

May cause injury, more than first aid
	NEGLIGIBLE

May cause first aid


	
	
	CONTINUOUSLY

(Many times daily)
	10

	
	
	
	
	
	
	
	
	FREQUENTLY

(Once/day – once/wk.)
	7

	
	LIKELY

Injury likely to occur within a short period of time
	10
	10
	6
	2
	
	
	OCCASIONALLY 
(Once/wk. – once/mo.)
	5

	
	
	
	
	
	
	
	
	USUALLY

(Once/mo. – once/yr.)
	3

	
	PROBABLE

Injury probably will occur in time
	10
	10
	6
	2
	
	
	RARELY

(Has been known to occur)
	1

	
	
	
	
	
	
	
	

	
	POSSIBLE

Injury may occur in time
	10
	6
	2
	1
	
	3
	Phase
	

	
	
	
	
	
	
	
	
	Start Up
	 FORMCHECKBOX 


	
	REMOTE

Injury unlikely to occur


	6
	2
	2
	1
	
	
	Operation
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	Shutdown
	 FORMCHECKBOX 


	
	IMPROBABLE

May assume injury will not occur
	2
	1
	1
	1
	
	
	Malfunction
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	Maintenance
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	4
	Priority Score
	
	Identify Priority Scoring

	
	
	(1-5)
	Minimal
	Risk Appropriately Controlled

	
	
	(6-17)
	Low
	Take Action Within 6 Months

	
	
	(18-29)
	Moderate
	Take Action Within 3 Months

	
	
	(30-49)
	High
	Take Action Within 2 Weeks

	
	
	(50-100)
	Serious
	Immediate Action Required


~   ** Return Completed Safety Concern Form to the Maintenance Department **  ~


















Initials


Employee:_____





Supervisor:_____ 
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UNCONTROLLED DOCUMENT IN PRINTED FORM

