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U.S. Geological Survey Manual
Appendix A
Part 445-2-H, Chapter 8

FORM 9-3074 USGS REPORT OF UNSAFE OR UNHEALTHFUL CONDITION
	U.S. GEOLOGICAL SURVEY (USGS) REPORT OF UNSAFE OR UNHEALTHFUL CONDITION
	FILE NUMBER:

	PART 1: ORIGINATOR HAZARD DESCRIPTION
DATE REPORTED:____________ LOCATION:____________________________________________________ ROOM NUMBER:__________
HAZARD DESCRIPTION:

	

	

	PROPOSED CORRECTIVE ACTIONS: DATE:________________
NAME(optional):_______________________________________ PHONE:_________________ ORGANIZATION:__________________________

	PART II: COLLATERAL DUTY SAFETY PROGRAM COORDINATOR  EVALUATION:
RISK ASSESSMENT CODE. (MARK ONE) (See USGS 445-2-H, Chapter 6, Appendix A for definitions): 
RAC 1 (IMMINENT DANGER):_______ RAC 2 (SERIOUS):_______ RAC 3 (MODERATE):_____
RAC 4 (MINOR):_______ RAC 5 (NEGLIGIBLE):_______ HAZARD CLASSIFICATION (MARK ONE) FIRE:_____ SAFETY:_____

SAFETY ASSESSMENT:

	

	

	COLLATERAL DUTY SAFETY PROGRAM COORDINATOR  RECOMMENDATIONS:        DATE:________________
NAME:____________________________________________ PHONE:_________________ ORGANIZATION:__________________________

	PART III: SUPERVISOR CORRECTIVE ACTION
HAZARD PLANNED OR ACTUAL CORRECTIVE ACTION(S)

	

	

	

	ESTIMATED COMPLETION DATE:_______________ ACTUAL COMPLETION DATE:______________
NAME:____________________________________________ PHONE:_________________ ORGANIZATION:__________________________
SUPERVISOR SIGNATURE:_________________________________

	
PART IV: REGIONAL SAFETY MANAGER  (for Regional reports)/ OFFICE OF MANAGEMENT SERVICES (OMS) OCCUPATIONAL SAFETY AND HEALTH MANAGEMENT BRANCH (OSHMB) NATIONAL PROGRAMS SECTION CHIEF (for National Scope reports) CERTIFICATION

SAFETY OFFICIAL:____________________________________________ CLOSURE DATE:_________________

DATE TRANSFERED TO INSPECTION ABATEMENT SYSTEM HAZARD ABATEMENT LOG/MANAGEMENT ACTION PLAN, AS APPLICABLE:____________________
[bookmark: _GoBack]

	The employee (originator) completes part one of this form and forwards to the local Collateral Duty Safety Program Coordinator (CDSPC) for evaluation.  If the hazard is determined to be valid, the CDSPC will forward the report to the appropriate supervisor for corrective action.  Upon taking corrective action, the supervisor should forward the electronic copy of the report back to the CDSPC to certify abatement action.  Upon certification, the CDSPC should forward a copy of the form back to the originator.  The CDSPC should also make this form accessible to the respective servicing Regional Safety Manager or OSHMB National Programs Section Chief.  If the employee is not satisfied with the abatement action the employee should follow the appeals process outlined in SM 445-2-H.8.  



Instructions for Filing Employee Reports of Unsafe Conditions (Form 9-3074)

Any USGS employee has the right and is encouraged to report unsafe or unhealthful conditions that exist in any work place or work environment.  (Refer to SM 445-2-H.3 for more information.)

USGS employees are encouraged to verbally report unsafe or unhealthful conditions to their supervisors as soon as the condition is identified.

Reports that are submitted in writing shall be filed on Form 9-3074 describing the hazard and the proposed corrective action suggested.  In the case of imminent danger (i.e., the condition immediately threatens death or serious physical harm), the report should be made by the most expeditious means available to your supervisor or safety representative.

If requested by the employee, the safety and health manager, or the designee, will not disclose the name of any such person, or the names of the individual employees referred to in the report to anyone other than an authorized representative of the Secretary of Labor.

All USGS employees are protected from restraint, interference, coercion, discrimination or reprisal for exercising any of their rights under the Department of the Interior and USGS occupational safety and health programs.

It is the policy of the USGS not to find fault or blame rather to correct the hazardous condition and prevent future occurrences.


File number: 

Part 1: Originator Hazard Description

Date Reported: Enter today's date

Location: Enter the building and area where the condition exists

Room number: Enter the room number or nearest identifiable room number 

Hazard Description: Enter the act, condition, and/or practice you observed. Give as much detail as possible. Name people to contact fro further information who may have observed the hazard, or who committed the unsafe act.

Proposed Corrective Action(s): Enter your recommendations on how to correct the hazard.

Name (optional): Enter your name. If you wish to not enter your name you will not receive a written reply to your report.

Phone: Enter a telephone number where you can be contacted for further information, to discuss the report or to provide you with status reports on abatement actions.

Organization Code: Enter your Mail Stop and office code in order to receive written replies.

* Note: Questions regarding unsafe condition reporting or this form may be directed to your local Collateral Duty Safety Program Coordinator or to your Regional Safety Manager/ OSHMB National Programs Section Chief.  This form is accessible using the USGS SharePoint Webforms site at https://webforms.usgs.gov/Pages/default.aspx.
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