R Department of Labor and
THE STATE Workforce Development

S Labor Standards and Safety Division

Occupational Safety and Health Enforcement

GOVERNOR MIKE DUNLEAVY 1251 Muldoon Road. Suite 109

Anchorage, AK 99504
Main: 907.269.4940
Fax: 907.269.4950

NOTICE OF ALLEGED SAFETY OR HEALTH HAZARDS

Date: Complaint Number:

EMPLOYER INFORMATION
Establishment Name: Telephone Number:
Type of Business: Fax Number:

Site location (Street, City, State, ZIP):

Mailing Address (if different from Site Address):

Management Official:

Hazard Description

Describe briefly the hazard(s) you believe exist:

Number of employees affected and location(s) of the hazard:

THIS CONDITION HAS BEEN BROUGHT TO THE ATTENTION OF: (Choose all that apply)

] Employer [] Other Government Agency (Specify):

[J Non-OSHA Agency (Specify):

I, the undersigned, am a/an: [_JFormer Employee [JCurrent Employee [[JSafety and Health Committee Member
[CJRepresentative of Employee [C]Other (Specify): Enter Your Role:

for the company identified above and I believe that a violation or violations of Occupational Safety and Health standards exist that present a
hazard to the safety or health of employees at the establishment or worksite named on this form
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THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

Department of Labor and
Workforce Development

Labor Standards and Safety Division

Occupational Safety and Health Enforcement

1251 Muldoon Road, Suite 109
Anchorage, AK 99504

Main: 907.269.4940

Fax: 907.269.4950

The OSHA Act gives employees and employee representatives the right to request that their names not be revealed to their employer. Providing
your name and address will only allow OSHA staff to communicate with you regarding your complaint.

PLEASE INDICATE YOUR DESIRE:

[J DO NOT reveal my name to my Employer. [ ] My name may be revealed to my Employer.

AS 18.60.087 (b) states that comments relating to an employer's compliance with the provisions of AS 18.60.010 - 18.60.105 made by an
employee or an employee representative to the representative of the department during the course of an inspection, and the name of any employee
or employee representative making these comments to a representative of the department, are confidential and may not be made available by the
department to the employer without the consent of the employee or the employee representative.

AS 18.60.095 (f) states that a person who knowingly makes a false statement, representation, or certification in an application, record, report, plan,
or other document filed or required to be maintained under SS 10-105 of this chapter, upon conviction, is guilty of a Class A misdemeanor which
is punishable by a fine of not more than $10,000.00 or by imprisonment for not more than one (1) year, or both.

By signing below, I understand that my signature is testament to the fact that I understand that making false or misleading statements on this form
is in violation of Alaska Statute (AS) 18.60.095 (f)

COMPLAINANT INFORMATION

Complainant Name (please print clearly): Complainant Telephone Number:

Complainant Mailing Address (Street, City, State, ZIP): Complainant Email Address:

Signature: Date:

IF YOU ARE AN AUTHORIZED REPRESENTATIVE OF EMPLOYEES AFFECTED BY THIS COMPLAINT, PLEASE PROVIDE
THE FOLLOWING INFORMATION:

Organization Name: Your Title:

OFFICIAL USE ONLY

Evaluated by:
Is this a valid complaint? [JYES []NO

Complaint Evaluation

Subject and Severity:

Imminent Danger Serious Other Discrimination? [ JYES [JNO
Safety | O |
Health O [l O
Complaint Action
[(investigation (Phone/Fax) [JLetter Sent
[Cinspection (Onsite) Assigned to: By:

[[INo Inspection (for invalid complaints):
[JToo Vague or Unsubstantiated

[CNot in AKOSH Jurisdiction

[CINo Direct Relationship to S&H

[CJNo Imminent Danger or No Standard
[CINot Enough Information to Evaluate
[CJRecent Inspection or Objective Evidence
(Date of Inspection: )
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