Safety and Ergonomics Suggestion Form

Please use this form to provide suggestions for reducing safety hazards and potential for overexertion injuries, aches and pains and cumulative trauma disorders.

Department:

Safety/Ergonomic issue of concern:

Applicable jobs/workstations/machines/part numbers:

Suggestion:

Anticipated impact (please describe the anticipated impact on each of the following):


Injury reduction?





Quality improvement?





Productivity improvement?




Absenteeism/Turnover reduction?




OSHA compliance improvement?

Submitted by:



Date:

Assigned suggestion number:

Reviewed by:



Date:

Feasibility assessment:

Other alternatives/plans for improvements:

Action Plan:

	Steps to be taken
	Person(s) responsible
	Target date
	Complete date
	Reviewed by

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


