
UNSAFE CONDITION REPORT 
 
 
Date/Time:_____________________        Submitted By:____________________________________________ 
 
Location of Unsafe Condition:_________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Describe the Unsafe Condition:________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
What action did you take (if any):______________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Action taken by Supervisor/Safety Officer:_______________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Remarks:__________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Submit to your supervisor or the Safety Officer                                                                                            Revised 3/09 


