
FORT DETRICK SAFETY ISSUE/CONCERN

1. Name of person reporting:

2. Organization/Directorate:

3. Date safety concern/issue reported:

4. Location of concern/issue:

5. Description of safety issue/concern:

6. Should we contact you with updates? Yes No Please select an option to receive your updates: Phone:

Via your supervisor (Name and Extension):

Email:

7. Can the corrective action be accomplished in-house? Yes No (If no, Please forward to the Installation Safety Office, Building 810, Suite 104 or 
email to usarmy.detrick.usag.list.ismo@mail.mil

(If yes, Safety Representative will complete the follow-up action and provide a 
courtesy copy to the Installation Safety Managment Office (sent completed form 
to the ISO at the email address (above).

8. Name of Safety Representative managing this issue/concern

FOLLOW UP

1. Date received by Safety Representative

2. Action Taken

3. Service/Work Order Number 4. Date issue/concern closed or referred to the Installation Safety Management
Office for action:

5. Final Action:
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(Please report any safety concerns/issues and provide a copy of the complete form to your Safety Representative.  Your concern for the safety and 
well-being of the Fort Detrick community is appreciated.)
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