MUNICIPAL

Safety & Health Notification

Job Name/Location: Department:
Date: Time: 1AM [JpPM
Detailed Description:
What corrective actions have/will/or could be taken?
Created January 2012
Completed by: (Name & Employee #) Date: Contact Info: Telephone # / Cell #

MMU policy requires all employees immediately report all injuries and property damage to their
immediate supervisor or the Safety Department.

If you are reporting an Injury Incident, Property Damage or Near Miss, DO NOT USE THIS FORM!

FAX # 660-886-3452




