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BUilding Technology Svcs, inc.

                                           license# cac058685


	J2257 Vista parkway, suite 20 west palm beach fl 33411

561-712-1126 fax 561-712-1407


Safety Violation Reporting Form
Department: _____________      Date of Violation: _____________________

Name of Employee Committing the Unsafe Act:

___________________________________________________________ 

Job Location: _______________________________________________ 

Nature of the Unsafe Violation or Act: __________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

Was a Supervisor Notified Immediately:     YES     /      NO

If YES, who: ___________________________ on what date: ____________ 

REMEMBER:  ANY EMPLOYEE COMMITTING UNSAFE WORK PRACTICES PLACES EVERYONE IN DANGER OF INJURY OR DEATH, INCLUDING THEMSEVES.   REPORT ALL UNSAFE WORK PRACTICES.

OFFICE USE ONLY

Was an Employee & Supervisor Meeting held?      YES   /    NO

Was Employee retrained in safety compliance?      YES   /    NO

Was Employee placed on Probation for 30 days?    YES   /    NO

Was this a Repeat Offense of the same violation?   YES   /    NO

Was the Employee Terminated for Violation?         YES   /    NO  Date:____________
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