	MONTHLY DEPARTMENT SAFETY REPORT


	DEPARTMENT:

     
	DEPARTMENT HEAD SIGNATURE:


	DEPARTMENT CDSO:

     

	TO:

OSH DEPARTMENT
	MONTH                          YEAR

                                       
	CDSO TELEPHONE NUMBER:

     


	TOTAL NUMBER - MILITARY PERSONNEL:      
	CURRENT UPDATED PERSONNEL ROSTER (ATTACHED)

	TOTAL NUMBER - CIVILIAN PERSONNEL:       
	YES    FORMCHECKBOX 
    NO   FORMCHECKBOX 




	INSPECTIONS

	TOTAL NUMBER NAVOSH DEFICIENCIES:       

	TOTAL NUMBER NAVOSH DEFICIENCIES ABATED:       

	
	DATE

	LAST WORKPLACE SELF INSPECTION (ATTACH COPY)
	     

	LAST A.U.L. / HAZMAT INVENTORY (ATTACH LATEST COPY)
	     

	SCHEDULED ANNUAL / SEMI-ANNUAL NAVOSH INSPECTION
	     

	TRAINING

	TOPIC
	DATE
	MEDIA

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TRAINING ROSTERS ATTACHED                  YES    FORMCHECKBOX 
                             NO     FORMCHECKBOX 


	NAVOSH DEFICIENCY NOTICES (RAC - 1, 2, or 3)

	ID NUMBER
	CURRENT STATUS

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	UNRESOLVED SAFETY PROBLEMS

(AGENDA FOR COMMAND OSH POLICY MEETING)

	1.       

	2.       

	3.       

	4.       


** ATTACH ADDITIONAL PAGES AS NECESSARY

