Safety-related Condition Follow-Up Report


	
	


SAFETY-RELATED CONDITION FOLLOW-UP REPORT

IDENTIFICATION NUMBER:    



CONDITION NUMBER(S): 
  


OPERATOR NAME: 








DATE OF SAFETY-RELATED CONDITION REPORT: 







DATE OF FOLLOW-UP REPORT: 







FURTHER FOLLOW-UP REPORTS FORTHCOMING: 

YES 


NO 


ACTION TAKEN BY REGION/STATE: 









ACTION TAKEN BY OPERATOR: 




DATE REPAIR COMPLETED: 








RESULTED IN INCIDENT AFTER REPORT:

YES 



NO 


DATE OF INCIDENT: 









ENFORCEMENT ACTION TAKEN:

YES 



NO 


WARNING LETTER (date of warning letter 






)

CASE OPENED (Federal case identification number: 





*)

CIVIL PENALTY PRELIMINARILY ASSESSED: $ 






COMPLIANCE ORDER

CONSENT ORDER

HAZARDOUS FACILITY ORDER

OTHER: 














NOTES:

*Applies only to DOT.  State agencies should leave blank.


