COMMITTEE CONCERN FORM
| N - @1?@_

This Form May Be Used By All RFETS Employees =
(NOTE All lines MUST be completed)

JOINT COMPANY/UNION SAFETY F Case Number
l 00
|

" remmeLprstName, and Middle Initial

Employee Company (Matrix) Sedc- Department ﬁml 0'05
Job Title __RQT Bldg. 371 Phone - shift Looma
Supervisor _{A cﬂ\\w)ff Mick ys Supv Ext &</ o

Print Last Name, First Name, and Middle Initial
I have previously discussed Concern with Supervision: K] Yes [ ] No
Location of Concern Hal S 28/fBafety Concem T hus ¢S5 7Th< Sec owd uleek ensel
I ot this hag %ﬁ }’\agnmﬂ :.Q - Caw 1z, weldun) €ouwd In__Hon //Wa/li oy Q‘q;\ca‘(
Rw 222X '

mRecommendauon 2 -’ﬁ s W etk A 27 _Rm 29"

N Assigned to:

clg;ﬁ)&) i) Sf"g’a Ha“ u)c«*{s HoT
ditional Space On Back)
Employee Signatur- Date M__d_a

’V\E\QMXGAS JoHNTSignature q / Date 3*{8 06

Print Last Name, First Name, and Middle Initial If< pplicable

Th< Suruey Proacam
71 -

Steward

Supervisor Response Within 5 Working Days (attach all pertinent documentation)
and twe Radiolog'cal Bofrer Aeeu Botn i1d whak thuy wiece disigned

FoR. l k“ivL $&*w¥. ied CO/l"t—QV&qu\a‘LOn owl(/QOfLUW‘fc(ﬂ L+ From ;,_athr\a oo?slt}\(
PE twe BMA, Loom #939\{_ Ras been OQ‘CCOVIecQ and OQrPC)J-FCOQ 40 <«
(Additional Space On Back) 7
[ have discussed above response with concerned employee f/(/—&% — Date _/_)_//_00__

Supervisor Sg,/ndt ure

Manager Ext Slgnature i Date
Print Last Name, First Name, and Middle Initial

Satisfied with response [_i Not satisfied with :esponseXL Give brief reason if not satisficd: As ok~ F-27-00 2440 \ans
’°\W\ 2325 FPosked c A ARA eap_Cancer) ow Aec. c"n)u\'\/g Ry 232Y o8 o~ {
Cw\f\—")o‘*s "LL hv SOL\QA&L ES_ el o Jres ﬂ& . ST“UP Th<. wacacQ o§ co y_w 4"‘:\"5‘(‘

Rw 273 2"

Employee Signature LOJ_,Q/M’_ e i Dag W

Union W Q / R — e e o2 Date
Company C&/ 7/0& / ______________ Date .

NP e 8P PR



Recommendation

A y — ; ’
Supervisor Response .C WA . | he 457 D/M could haye com ¢ From angy

TCAT P twe bu\\\&‘\«\d.

Employee Concern Employee Determines
ldentifies 3 Brought to K if Supervisor's
Safety Supervisor's > Response
Concern Attention Satisfies Concern
Satilsffie d If Not Satisfied,
! Safety Concern
No Further Put in Writin
Action 9
]
EmgLop):!e:i!:::’lsews g?::;'::sr Supervisor Has Written Concern
Response For [(_‘ Response With € 5 WTorxmg Days |~ S(jwi::itsc:)r
Acceptability Employee © Answer pe
|
it if Not Satisfied . Company
. ' Mail leted
Satisfied, > Check Box > a Fic:: ;:Oe € R and Union
See Giving Reason JCUSC. T690N Investigators
Below for Dissatisfaction ' Assigned
Check Satisfied
Box and Mail
Form to
JCUSC, T690N

DISTRIBUTION:

Original: JCUSC Copies: Employee  Subcontractor POC

Manager Steward

Supervisor



