
 

 SRSD  EBA-E1 

Slip, Trip, and Fall Log 

 

Location: _________________________________________ Period: _____________to _____________ 

 

# DATE REPORTED BY 

(DEPT AND JOB 

TITLE ONLY) 

EMP. 

(Y/N) 

LOCATION SURFACE 

CONDITIONS 

WEATHER INJURY CORRECTIVE 

ACTION 

         

         

         

         

         

         

         

         

         


