
 

 

                                                                                                                                                                                                                              

 
Safety Advisory Committee 

Employee Appeal Form  

 
Employee Name / ID # ____________________________________________________ 

Date_________________  

 

Re:   Safety Advisory Committee (SAC) Incident Findings   

Incident Description: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

             

 
Appeal (SAC) finding for the following reason: Note: Be Specific 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

_____________________________________________________________

_____________________________________________________________ 

 

Return Appeal Form to Human Resource Dept.                                                      

or Email to – Raul Soliz: rsoliz@cityofkingsville.com.  
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