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OSHA Consultative  Services 
 

Preliminary   Findings 

 

Consultant  _______________________________  Phone  ________________________________ 

 

Services Provided:  Safety:    Health:   or Both:   

 

 

Written Programs Not Available or Not Complete      Correction Due Date 
 

1. _________________________________________________________  _______________ 

 

2. _________________________________________________________  _______________ 

 

3. _________________________________________________________  _______________ 

 

4. _________________________________________________________  _______________ 

 

 

Hazards Found          Correction Due Date 
 

1. _________________________________________________________  _______________ 

 

2. _________________________________________________________  _______________ 

 

3. _________________________________________________________  _______________ 

 

4. _________________________________________________________  _______________ 

 

5. _________________________________________________________  _______________ 

 

6. _________________________________________________________  _______________ 

 

7. _________________________________________________________  _______________ 

 

8. _________________________________________________________  _______________ 

 

9. _________________________________________________________  _______________ 

 

10. ________________________________________________________  _______________ 

 

 

Other Information and Recommendations 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 
 


