	U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT

NOTIFICATION OF POTENTIAL HAZARD
	INSTRUCTIONS:  Submit this form to the Occupational Safety and Health team in M/AS/OMS.  Upon receipt of this request, an investigation shall be conducted and a response provided to the requestor within 24 hours for reports of imminent danger conditions or within 3 working days for potentially serious conditions.

	The purpose of this form is to provide a means for employees to exercise their right to report and request inspections of workplaces that the employee believes to be unsafe or unhealthful, without fear of reprisal or coercion.  All employees should first bring the problem to the attention of their supervisor.  If the problem cannot be resolved, fill out this form and send to the M/AS/OMS Division indicated above.

	1.  Name


	2.  Phone Number (Optional)


	3.  Hazard Location (Specify Building and Location)


	4.  Type of Operation (Office, Printing, Warehouse, etc.)


	5.  Hazard Description

     

	Upon receipt of this request, an investigation shall be conducted and a response provided to the requestor within 24 hours for reports of imminent danger conditions or within 3 working days for potentially serious conditions.

	THIS SECTION FOR SAFETY OFFICE USE ONLY

	6.  Name and Title of Investigator


	7.  Date of Investigation



	8.  Abatement Action Taken or Required (include dates)
     

	9.  Employee will be notified of action that has been taken on this date         FORMTEXT 

     
   by the following means:  

	10.  Signature of Safety Investigator


	Date
	11.  Signature of Supervisor in Hazard Location


	Date

	The law and Agency policy prohibit reprisal by an employer against an employee for filing a complaint or for exercising any rights under the Occupational Safety and Health Act of 1970.


AID 529-1 (07/98)

