NWSM 50-1115 OCTOBER 3, 2003

ATTACHMENT B
U.S. Department of Commerce Form CD-351: Report of Possible Safety/Health Hazard
‘F&‘:Msl%gig‘ U.S. DEPARTMENT QF CCMMERL.. Case:
DAQ 203-4)
. d Date Recsived: / /
Report of Possible Safety/Health Hazar Sl
SAFETY & HEALTH MANAGEMENT INFORMATION Crg. Code:
TO BE COMPLETED BYﬂEMPLOYEE
1. Reason for Report: [ Safety Hazard (7] Heaith Hazard
2. Name: : 3. Phone: ( )
(Last, First, M.L)
4. Have you Reported Condition to Supervisor? (7 Yes O No
5. May we Reveal Your Name During Investigation? D Yes D No
6. Duty Station Address: 7. Location.of Hazard: .
8. Description of Hazard: o
Signature: Date: /1
TO BE COMPLETED BY INVESTIGATOR
9. Investigation Findings:
10. Life Thréatening? [] Yes [ No
11. Corrective Action:
12. Completion Date : / / - [[] Estimated [ Actual
Investigator's Signaturs: i Date: /I
Title: : Phone: ()




