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AI-generated content may be incorrect.]City of Madison Safety Action Form

[bookmark: Text2][bookmark: Text1]Name:      	 Department:      	
[bookmark: Text3][bookmark: Text4]Date of Incident:      	  Time of Incident:      	
[bookmark: Text5]Location of Incident:      	
Type of Concern:
[bookmark: Check1]|_| Electrical
|_| Housekeeping
|_| Equipment
|_| Vehicle
|_| Slip/Trip/Fall
|_| Confined Space
|_| Chemical
|_| Other:      	
[bookmark: Text6]Describe the potential incident/hazard:      


[bookmark: Text7]What could have been the possible outcome?      


[bookmark: Text8]Recommendations:      


Supervisor Only:
[bookmark: Check2][bookmark: Check3]Has this Safety Action Form been reviewed: |_| Yes |_| No
[bookmark: Text9][bookmark: Text10]Supervisor Name:      	 Date Received:      	
Send to Safety Coordinator upon completion of this form.
SafetyActionForm.docx
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