JOINT COMPANY/UNION SAFETY COMMITTEE CONCERN FORM
THIS FORM IS TO BE USED BY ALL EMPLOYEES ON PLANT SITE
Mail to: JCUSC, T-690G
- (Please mail Blue Copy to JCUSC when the Concern is initiated) 97 - 1 8 0
Case No.

EMPLOYEE NAME __(SEE ATTACHED) _ EMPLOYEE NUMBER (SEE ATTACHED)

DEPARTMENT — EXTERNAL DOSIMETRY BoG. 112 pHONEill— sHiFT 1ST
SUPERVISOR (Print) _BARRY GILBERT supv. ExT. 5183

MANAGER REPORTING TO DIRECTOR (Print): _STEVEN BAKER MANAGER EXT. 2452

| have previously discussed this Concern with Supervision: X Yes No.

Concern (briefly) _ WORKED IN BUILDING 123 WITH NO RADIOLOGICAL POSTINGS. AFTER MOVING OUT,
ROOMS WE WORKED IN ARE NOW POSTED AS FIXED CONTAMINATION-DOSIMETER REQUIRED AND
FIXED CONTAMINATION-RADIOACTIVE MATERIAL--DOSIMETER REQUIRED.

Recommendation (Optional)

SC.(, ﬁﬁqc}\g,\_ Q&M X?Oq‘l’]? _82741—7— /M’

Employee Signature Date Steward Signature (If Applicable) Date

Supervlslon Response (within 5 working days)

See e IX o ched

Supervision Slgnatureb’%ﬁm €—\"/ ()W'QY Date q } ( !/(1\7

Manager Reporting to Director /g C'&L S, &KQK Date _7 1“'[&_"7

NOTE: TIMELINESS IN COMPLETING THIS FORM IS OF THE UTMOST IMPORTANCE.
| am satisfied with the results. | am not satisfied.

Brief reason if not satisfied:

M{)r\ (X,V\‘po N‘Lx},«\_

i Cor D &\\u\a\ a2t
Employee Signature 5 T a AH.C\ ch “‘l C. Co %,M...

JCUSC received Safety Concern on:

To be completed by the JCUSC Co-Chairperson(s)

Assigned to: Union: (Dj OO /&('7’!\ D
Company: 67 e 227741t ?/215;/9;
Distribution: Safety Committee (White) (Completed Form)

Union Steward (Yellow)
Employee (Green)
Safety Committee (Blue) (When Concern Initiated)
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The four employees listed below will represent the concerned employees listed on safety
concern 97-180. Please include them with all correspondence and meetings in regards to
this safety concern.






























