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Notice of Alleged Safety or Health Hazards � Tennessee Department of  
Labor and Workforce Development�
'LYLVLRQ�RI�2FFXSDWLRQDO�6DIHW\�DQG�+HDOWK�
�726+$��

For the General Public: 
 
This form is provided for the assistance of any complainant and is not intended to constitute the exclusive means 
by which a complaint may be registered with the Tennessee Department of Labor and Workforce Development. 
�
�
7KH�2FFXSDWLRQDO�6DIHW\�DQG�+HDOWK�$FW�RI�������VpeFLILFDOO\�7�&�$��6HFWLRQ����������D���SURYLGHV�DV�IROORZV��³����$ny�
HPSOR\HHV�RU�UHSUHVHQWDWLYH�RI�HPSOR\HHV�ZKR�EHOLHYHV�WKDW�D�YLRODWLRQ�RI�D�VDIHW\�RU�KHDOWK�VWDQGDUG�H[LVW V�WKDW�WKUHDWHQV�
SK\VLFDO�KDUP��RU�WKDW�DQ LPPLQHQW�GDQJHU�H[LVWV��PD\ UHTXHVW�DQ�LQVSHFWLRQ� E\�JLYLQJ�QRWLFH�RI�VXFK�YL RODWLRQ�RU�GDQJHU�
WR�WKH�FRPPiVVLRQHU������$Q\ sXFK�QRWLFH�sKDOO�EH�UHGXFHG�WR�ZULWLQJ��VKDOO�VeW� IRUWK�ZLWK �UHDVRQDEOH�SDUWLFXODULW\ tKe�
JURXQGV�IRU�WKH�QRWLFH��DQG�VKDOO�EH�VLJQHG�E\�WKH�HPSOR\HHV�RU�UHSUHVHQWDWLYH�RI�HPSOR\HHV��DQG�D�FRS\�VKDOO�EH�SURYLGHG�
WKH�HPSOR\HU�RU�WKH�HPpOR\HU¶V�DJHQW�Qo�ODWHU�WKDQ�DW�WKH�tLPH�RI�LQVSHFWLRQ���3)�8SRQ�WKH�UHqXHVW�RI�WKH�pHUVRQ�JLYLQJ�
VXFK�QRWLFH��VXFK�SHUVRQ¶s�QDPH�DQG�WKH�QDmHV�RI�LQGLYLGXDO�ePSOR\HHV�UHIHUUHG� WR�WKHUHLQ�VKDOO�QRW�DSSHDU�iQ�VXFK�FRS\�
RU�RQ�DQ\�UHFRUG�SXEOLVKHG��UHOHDVHG��RU�PDGH�DYDLODEOH�SXUVXDQW�WR�����������������,I�XSRQ�U HFHLSW�RI�VXFK�QRWLILFDWLRQ�WKH�
FRPPLVVLRQHU�GHWHUPLQHV�WKHUH�DUH�UeDVRQDEOH�JURXQGV�WR�EHOLHYH tKDW�VXFK�YLRODWLRQ�RU�GDQJHU�H[LVWV��WKH�cRPPLVVLRQHU�
VKDOO�PDNH�D�VSHFLDO�LQYHVWLJDWLRQ�LQ� DFFRUGDQFH�ZLWK� WKH�SURYLVLRQV�RI��������� ���������������DV�VRRQ�DV�SUDFWLFDEOH��WR �
GHWHUPLQH�LI�VXFK�YLRODWLRQ�RU�GDQJHU�H[LVWV������,I�WKH�FRPPLVVLRQHU�GHWHUPLQHV�WKHUH�DUH�QR�UHDVRQDEOH�JURXQGV�WR�EHOLHYH�
WKDW�D�YLRODWLRQ�RU�GDQJHU�H[LVWV�WKH�FRPPLVVLRQHU�VKDOO�QRWLI\�WKH�HPSOR\HHV�RU�UHSUHVHQWDWLYH�RI�WKH�HPSOR\HHV�LQ�ZULWLQJ�
RI�VXFK�GHWHUPLQDWLRQ�´�
�
How to Use this Form: 
 
2SHQ�WKH�IRUP�DQG�FRPSOHWH�LWHPV���WKURXJK����DV�DFFXUDWHO\�DQG�FRPSOHWHO\�DV�SRVVLEOH���'HVFULEH�HDFK�KD]DUG�\RX�WKLQN�
H[LVWV�LQ�DV�PXFK�GHWDLO�DV�\RX�FDQ���,I�WKH�KD]DUGV�GHVFULEHG�LQ�\RXU�FRPSODLQW�DUH�QRW�DOO�LQ�WKH�VDPH�DUHD��SOHDVH�LGHQWLI\�
ZKHUH�HDFK�Ka]DUG�FDQ�EH�fRXQG�DW�WKH�ZRUNVLWH���,I�tKHUH�LV�aQ\�SDUWLFXODU�HYLGHQFH�WKDW�VXpSRUWV�\RXU�VXVSLFLRQ�WKDW�D�
KD]DUG�H[LVWV� �IRU�LQVWDQFH��D�UHFHQW�DFcLGHQW�RU�SK\sLFDO�V\PSWRPV�RI�HPSOR\HHV�DW�\oXU�VLWH��LQFOXGH�WKH�LQIRUPaWLRQ�LQ�
\RXU�GHVFULSWLRQ���,I�\RX�QHHG�PRUH�VSDFH�WKDQ�LV�SURYLGHG�RQ�WKH�IRUP��FRQWLQXH�RQ�DQ\�RWKHU�VKHHW�RI�SDSHU��
�
NOTE�� 7�&�$��6HFWLRQ��������� SWDWHV��³$Q\�SHUVRQ�ZKR�NQRZiQJO\� PDNHV�DQ\ �IaOVH�VWDWePHQW��UHSUHVHQWDWiRQ�RU �

FHUWLILFDWLRQ�LQ�DQ\ aSSOLFaWLRQ��UHFRUG��UHSRUW�RU�RWKHU�dRFXPHQW�ILOHG�RU�UHTuLUHG�WR�EH�ILOHG�RU�mDLQWDLQHG�
SXUVXDQW�WR�WKH�SURYLVLRQV�RI�WKLV�FKDSWHU�FRPPLWV�D�&ODVV�&�PLVGHPHDQRU�´�

�
How to Submit this Form: 
 
$IWHU�\RX�KDYH�FRPSOHWHG�WKH�IRUP��VXEPLW�WR�WKH�IRUP�WR��
�
7HQQHVVHH�'HSDUWPHQW�RI�/DERU�DQG�:RUNIRUFH�'HYHORSPHQW�
'LYLVLRQ�RI�2FFXSDWLRQDO�6DIHW\�DQG�+HDOWK�
����)UHQFK�/DQGLQJ�'ULYH�
1DVKYLOOH��71������������
3KRQH���������������� F$;����������������
�
Protection Against Retaliation/Discrimination: 
 
(PSOR\HUV�DUH�SURKLELWHG�I URP�GLVFKDUJLQJ�RU�GLVFULPLQDWLQJ�DJDLQVW�DQ�HmSOR\HH�ZKR�KDV�HxHUFLVHG�DQ\�ULJKW�XQGHU�WKH �
726+$�AFW��LQFOXGLQJ�WhH�ULJKW�WR�mDNH�VDIHWy or heDOWK cRPpODLQWV�RU�WR�UHTXHVW�DQ�LQVSHFWLRQ�IURm TO6+$���
&RPSODLQWV�IURP�HPSOR\HHV�ZKR�EHOLHYH�WKHy�KDYH�EHHQ�GLVFULPLQDWHG�DJDLQVW�ZLOO�EH�LQYHsWLJDWHG�E\�726+$���6XFK�D�
FRPSODLQW�VKRXOG�EH�ILOHG�DV�VRRQ�DV�SRVVLEOH�VLQFH�7O6+$�QRUPDOO\�FDQ�RQOy�DFFHSW�FRPSODLQWV�ILOHG�ZLWKLQ�WKLUWy������
GD\V�RI�WKH�DOOHJHG�GLVFULPLQDWRU\�DFWLRQ��
�



726+$����5HY�������

�
1RWLFH�RI�$OOHJHG�6DIHW\�RU�+HDOWK�+D]DUGV Tennessee Department of Labor & Workforce Development 
 'LYLVLRQ�RI�2FFXSDWLRQDO�6DIHW\�DQG�+HDOWK�
�

Date  1. Complaint Number: 

2. Employer/Establishment Name: 

3. Site Address/Location (Street, City, State, ZIP): 
 

4. Mailing Address (if different)(Street, City, State, ZIP): 
 

5. Management Official: 6. Telephone Number(s): 

7. Type of Business: 

8 / 9. Hazard Description and Location:��'HVFULEH�EULHIO\�WKH�KD]DUG�V��ZKLFK�\RX�EHOLHYH�H[LVW���,QFOXGH�WKH�DSSUR[LPDWH�QXPEHU�RI�HPSOR\HHV�
H[SRVHG�WR�RU�WKUHDWHQHG�E\�HDFK�KD]DUG�DQG�WKH�VSHFLILF�EXLOGLQJ�RU�ZRUNVLWH�ORFDWLRQ�ZKHUH�HDFK�DOOHJHG�YLRODWLRQ�H[LVWV���

 

 

 

 

 

 

 

 

 

 

 

 

 

�$GG�DGGLWLRQDO�SDJHV�LI�QHFHVVDU\���

10.�+DV�WKH�FRQGLWLRQ�EHHQ�EURXJKW�WR�WKH�DWWHQWLRQ�RI�WKH���0DUN��;��LQ�DOO�WKDW�DSSO\��
� ���(PSOR\HU�� � � �  �2WKHU�*RYHUQPHQW�$JHQF\��VSHFLI\���� � � �

11.�6KRXOG�FRPSODLQDQW¶V�QDPH�EH�UHYHDOHG"��3OHDVH�LQGLFDWH�\RXU�GHVLUH��
� ��'R�QRW�UHYHDO�P\�QDPH�WR�WKH�(PSOR\HU� ��0\�QDPH�PD\�EH�UHYHDOHG�WR�WKH�(PSOR\HU�

12.�&RPSODLQDQW¶V�UHODWLRQVKLS�WR�WKH�HPSOR\HU�FRPSDQ\��0DUN��;��LQ�RQH�ER[��
� ��(PSOR\HH� ��� ��(PSOR\HU�������������������������������������������)RUPHU�(PSOR\HH�
� ��5HSUHVHQWDWLYH�RI�(PSOR\HHV� � ��2WKHU��VSHFLI\��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

13.�&RPSODLQDQW�1DPH��7\SH�RU�SULQW�QDPH��
� �

14. 7HOHSKRQH�1XPEHU�

15.�$GGUHVV��6WUHHW��&LW\��6WDWH��=,3��
� �

16.�6LJQDWXUH� 17.�'DWH�

18.�,I�\RX�DUH�DQ�DXWKRUL]HG�UHSUHVHQWDWLYH�RI�HPSOR\HHV�DIIHFWHG�E\�WKLV�FRPSODLQW��SOHDVH�VWDWH�WKH�QDPH�RI�WKH�RUJDQL]DWLRQ�WKDW�\RX�UHSUHVHQW�DQG�\RXU�WLWOH��

�
����2UJDQL]DWLRQ�1DPH��� � � � � � Ň�<RXU�7LWOH��� � � � � � �

�

Tina



	TOSHA 7 Nashville Cover Sheet 20100604
	TOSHA 7 Pg 2 20100608.pdf

