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Environmental Health & Safety

SAFETY/ACCIDENT PREVENTION COUNSELING
DOCUMENTATION

This form is to be utilized by the manager/supervisor or lead/principle investigator to document the corrective action to be taken by an employee to prevent an injury/repeat accident or to counsel the employee regarding compliance with safety.

	Name of Employee or Individual: (insert here)

	Bronco Number: (insert here)

	Department/Area: (insert here)

	Job Safety Class: (insert here)

	Unsafe Act: (insert here)

	Corrective Action(s) Required: (insert here)


I understand this training/counseling as described above and agree to comply with the corrective action(s) described above.

	Printed Name: (insert here)

	Signature: (sign here)

	Date: (insert here)


Name and Signature of Supervisor/Manager or Lead/Principle Investigator Providing Counseling 

	Printed Name: (insert here)

	Signature: (sign here)

	Date: (insert here)


Distribution:  White/Department

Yellow/Environmental Health & Safety

Pink/Supervisor 

Goldenrod/Employee

