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Safety Issue Resolution Process 
 

 

      
 

“Coupled Up for Safety” 
 
Please use this form whenever submitting safety concerns. Also remember to include a brief 
statement that best describes the issue(s). Thank you! 
 
Date: ____________ Initiator___________________________________  
Location or Terminal: _________________________________________ 
 
Safety Issue or Concern: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
Resolution: 
____________________________________________________________
____________________________________________________________ 
____________________________________________________________ 
_________________________________________________ 
 
Date Closed: _________   Responsible Party ________________________ 
 

People are the Key to Safety! 


	Date: 
	Initiator: 
	Location or Terminal: 
	Safety Issue or Concern 1: 
	Safety Issue or Concern 2: 
	Safety Issue or Concern 3: 
	Safety Issue or Concern 4: 
	Safety Issue or Concern 5: 
	1: 
	2: 
	3: 
	Date Closed: 
	Responsible Party: 


