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Complaintant Follow-up Checklist


COMPLAINT #: ___________________	DATE: _____________________		TIME ___________

Verify the following items as shown on the complaint

 	Complaintants Name? ____________________________________________________________________
 	Complaintants Address and Phone Number? ____________________________________________
	Employer Name? _________________________________________________________________________
 	Site Location and Phone Number? _______________________________________________________
 	Site Mailing Address and Phone? ________________________________________________________
 	Management Official? ____________________________________________________________________
 	Complaintants Current Work Status? _____________________________________________________
	Complaintant Willing to Sign OSHA-7 (If applicable)? ____________________________________
	Hazard Description? ______________________________________________________________________
_________________________________________________________________________________

[bookmark: _GoBack]_________________________________________________________________________________________________
	Hazard Location? _________________________________________________________________________
	Comments? _______________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
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