Compensation Safety Services
Public Employment Risk Reduction Program

30 W. Spring St., 25th Floor, Columbus, OH 43215-2256

614-644-2246 or 800-671-6858

Fax: 614-644-3313

bwec.ohio.gov

As required by rule 4167-13-01 of the Ohio Administrative Code, the abatement verification report below is hereby
submitted in reference to a citation issued in a Public Employment Risk Reduction Program visit report.

(B' ; ‘ | Bureau of Workers’ Abatement Verification Report
iy

Employer name

Employer address

Visit number Citation number Corrective action date

Corrective action on this item has been completed: (Check one)

O ves [ No

Description of corrective action taken: Attach any appropriate documentary evidence that will clearly substantiate
hazard correction, e.g., photographs, invoices, training records, etc.
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Compensation Safety Services
Public Employment Risk Reduction Program

30 W. Spring St., 25th Floor, Columbus, OH 43215-2256
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Employer name

Employer address

Visit number Citation number Corrective action date

Reason corrective action has not been completed, if applicable

NOTE: If an employer initially stated they did not correct a particular citation item, and later the employer abates the
condition, the employer must submit to the superintendent abatement verification within 14 calendar days after
abatement.

Signature of Employer's Authorized Representative Date

Each employer shall submit to the administrator an abatement report with respect to each citation item. The employer must submit the report within 14
calendar days after the abatement date for the citation item by first-class mail, postage prepaid, facsimile transmission or in person. The date of
submission is the date when the administrator receives the document. The employer shall post a copy of each document submitted to the
administrator atthe time of submission ator near each place the violation(s)described in the citation occurred. False statements knowingly and
willfully made in any document required by this rule are subject to the willful failure to comply provisions in this chapter.

Ref. OAC 4167-13-01

This form is provided to assist employers required to submit documentation required by this rule. This form is not intended to constitute the
exclusive means by which abatement verification may be submitted to the Public Employment Risk Reduction Program.
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