ANONYMOUS POTENTIAL SAFETY RISK REPORT FORM 
__________________________________________________________________________________________This form is provided for the assistance of any complaint and is not intended to constitute the exclusive means by which a complaint may be registered with the Safety Office.  Any person (military or civilian) may submit an APSRRF.  The signature and address of the individual submitting the APSRRF are desirable but not mandatory.  A signature is required if the individual whishes to have a copy of the completed report returned.
	The undersigned    (check one)

· Employee    

· Representative of Employee   

· Other  (specify)__________________________________

Believes that a job safety or health hazard exists at the following place of employment:

Does this hazard(s) immediately threaten serious physical harm?    Yes____   No____

(If yes, immediately contact your supervisor or safety representative.)

____________________________________________________________________________________________________________
1.  Name of official in charge __________________________________________________  Telephone ____________________

2. Operation/Activity_______________________________________________________________________________________
3. Location of  worksite_______________________________________________________________________________________________
4. Describe briefly the hazard which exists including the appropriate number of employees exposed to or threatened  by such hazard

_______________________________________________________________________________________________________________________________________
5.  Please indicate your desire:

· I do not want my name revealed 

· My name maybe revealed 
· Anonymous   (This office will be unable to contact with findings/results)



	Work Location                                                                                  Telephone Number                                                         Date


	Typed or Printed Name of Employee or Employee Representative

_____________________________________________________________________________________________________________________________________
Signature


Return completed form to AGP or drop off in the Safety Suggestion Box located off the drill floor in HQ.
