[bookmark: _GoBack]Consultation Request Form

I would like to request a:  ☐ Safety Consultation
		 	      ☐  Health Consultation
                     ☐ Both Safety & Health Consultation
    Name of Business: _________________________________________________
    Type of Business:  _________________________________________________
    SIC/NAICS Code:  _________________________________________________
                                                ☐  Mr.      ☐  Ms.
          Name: ________________________________________________
            Title:  ______________________________________
Number of Employees Onsite:  __________________
Number of Employees Nationwide:  _______________
Business Address: _____________________________________________________
City/State/Zip ________________________________________________________
Mailing Address:  _____________________________________________________
City/State/Zip: ________________________________________________________
Phone: ______________________________
Fax:  ________________________________
Email Address: ______________________________________________
Website:  ___________________________________________________

Briefly describe your company’s operations & final products.  If more than one operation, list in primary order:  _________________________________________________________________
______________________________________________________________________________

Identify which safety & health programs you currently have in place, if any:
☐ Bloodborne Pathogen ☐ Confined Space ☐ Emergency Action ☐ Fire Prevention
☐ Hazard Comm ☐ Hearing Conservation ☐ Lockout Tagout ☐ PPE
☐ Respiratory Protection  

Check any of the following operations/processes that are performed at the site:
☐ Machining (cutting, shearing, forming) ☐ Sawing, Sanding, Planing ☐ Compressed Gas
☐ Spray Finishing/Coating ☐ Welding/Cutting Processes ☐ Confined Spaces
☐ Mechanical/Hydraulic Power Presses ☐ Grinding/Polishing ☐ Material Handling

Have you had an OSHA inspection in the last 12 months?  ☐ Yes   ☐ No
If yes, was this request a result of an OSHA referral?  ☐ Yes   ☐ No

Are any of the following present at your facility? (Check all that apply)
☐ Lead ☐ Combustible Dust ☐ Silica ☐ Isocyanates   ☐ Hex Chrome

Did anyone from our office contact you about using this program, if so who? ____________________________________________________________________________

Comments:  __________________________________________________________________

* In house note:  Please make sure submit date and time prints on the submitted form.
