
 

 
 
  ☐NAVFAC NW PERSONNEL ☐ CONTRACT EMPLOYEE(S) 
Below is a short “Good Catch” form that can be used by any employee who experiences or observes any of the 
following: 
• Unsafe condition – Identified as a working condition or deficiency with potential to physically harm an 
employee                                                            AND/OR 
• Unsafe act - An act that deviates from generally recognized safe processes or specified methods of doing a 
job and increases the probability of an accident.     AND/OR 
• An observed incident where no property was damaged and no personal injury was sustained, but where 
given a slight shift in time or position, damage and/or injury easily could have occurred. 
SECTION A - OBSERVING EMPLOYEE TO COMPLETE (1-3): Simply fill-in observation information below 
and return by email or deliver to the Command Safety Office or to your PWD Site Safety Office.  Submitted 
Good Catches will be reviewed by the Safety Staff. 

1. Date and Time of GOOD CATCH: 
 

   1a.  Installation/Command/Organization: 

   1b.  Building and location where the Good Catch was/is observed:  

2.  Area Supervisor’s Name if applicable (Optional): 
Last Name: First Name: Phone Number: 

3.  Briefly describe the hazard which exists including the approximate number of employees exposed to or threatened by such hazard 
(use extra paper, if needed). 
 
 
 

SECTION B. OBSERVING EMPLOYEE (1-4) 
 

1.   Last Name: First Name: 

2.  Email Address: 3.  Phone Number: 

4.  May your name be revealed?                                                 ☐  Yes   ☐  No 

Section C.  SAFETY OFFICE TO COMPLETE BELOW 
1.  Type of Good Catch observation:      ☐  Near Miss  ☐  Unsafe Act  ☐  Unsafe Condition 

2.  Standard Violated: 
 
3.  Incident Factor:  a.  Training:    ☐  Yes   ☐  No 

 b.  Personal Protective Equipment:  ☐  Yes   ☐  No 
 c.  List other factors:    

4.  Recommended Action for Interim Control(s): 
 
 
 
5.  Recommended Supervisor for Corrective Action(s): 
 
 
 
 
6.  Good Catch Status: ☐  initiated            ☐  Open  ☐  Response Required ☐  Closed 

 



 

 

A.  Instructions for employees filling-in “Good Catch” form (Section A items 1-3):  

     1.  Enter the date and time of when the Good Catch was identified. 

         1a. Enter the Installation/Command/Organization of where the Good Catch was 
identified. 

         1b. Enter the building and exact location where the Good Catch was observed. 

     2.  Enter the area Supervisor’s name and phone number if applicable (Optional). 

     3.  Briefly describe the hazard. 

B.  Observers Information (Section B Items 1-4) 

     1.  Enter your name. 

     2.  Enter your email address. 

     3.  Enter your phone number. 

     4.  Check applicable box to indicate whether your name may be revealed. 

C.  NAVFAC NW Safety Office to complete information (Section C items 1-6): 

     1.  Enter type of Good Catch report: 

• Observed incident 
• Unsafe Act 
• Unsafe Condition 

     2.  Standard Violated:  

     3.  Incident Factor: 

• Training 
• Personal Protective Equipment (PPE) 
• Other factors 

     4.  Enter recommended action for interim control(s). 

     5.  Enter supervisor’s corrective action if applicable. 

     6.  Enter Good Catch Status: 

• Initiated 
• Open 
• Response Required 
• Closed 

D.  Form may be submitted to the NAVFAC NW Command Safety Office, or to the 
local PWD Site Safety Office  

E.  If employee wishes to remain anonymous, the Safety Office will not be able to 
provide status updates directly however, the Safety Office will ask the PAO to post 
the “Good Catch” in the POD. 

F.  If the employee enters their name, the respective Safety Office should contact 
the employee to provide “Good Catch” status. 


