Cobb County Board of Commissioners

       RM 14 Revised 03/19/2025
Risk and Safety Department

Department Safety Review Board Hearing Waiver Form

I understand that I have the right to a hearing before my Department’s Safety Review Board (DSRB) to address the preventability of my vehicle accident.  This Board would determine the preventability of my accident and if found responsible, report their findings to my Department Manager to implement any discipline based on the minimum disciplinary guidelines.   

Pursuant to the Safety Review Board Policy, my manager has the ability to increase the discipline over the minimum disciplinary guidelines from the Department Safety Review Board.  The minimum discipline for the first offense in Category A is a verbal reprimand.  The minimum recommended discipline for the first preventable loss in category A is a verbal reprimand.
I voluntarily waive this right afforded to me, and in doing so, I understand that I must provide a written statement, outlining the cause of the accident and state what I could have done differently to prevent the accident from occurring. This statement should be written below in the box provided.
I further acknowledge that I can only waive my right to a DSRB hearing once in a 36-month period, for a Category ‘A’ first offense.
Date of Accident: _________________                   RM Claim #: _______________



______________________________     ______________________________     ____________

Employee (please print)                         Signature of Employee                            Date
_______________________________    _______________________________    ___________

Employee’s Supervisor (please print)    Signature of Employee’s Supervisor       Date
_______________________________    _______________________________    ___________

Department Manager (please print)          Signature of Department Manager           Date
_______________________________     _______________________________   ___________

Risk Representative


        Signature of Risk Representative            Date 


Explain cause of accident:





Explain how the loss could have been prevented:









