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Year

City State

Form approved OMB no. 1218-0176

Establishment name

   orm contains information relating 
  h and must be used in a manner 

   onfidentiality of employees to the 
  hile the information is being used 

  afety and health purposes. U.S. Department of Labor
Occupational Safety and Health Administration
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Identify the person

(A) (B) (C)

Case No. Employee's Name Job Title  (e.g., Welder)
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QUESTIONS ??

Cindy Houlson, DAS-HRE Safety Coordinator 
Cindy.houlson@iowa.gov

515-343-7394

mailto:Cindy.houlson@iowa.gov
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