Workplace Insurance Assessment Feedback
Date: [Insert Date]
[Employee's Name]
[Employee’s Position]
[Company Name]
[Company Address]
Dear [Employee's Name],
Thank you for your participation in the recent workplace insurance assessment conducted on
[insert date of assessment]. We appreciate your input and commitment to maintaining a safe
work environment.
Below are the findings from the assessment:
e Findings:
o [Finding 1]
o [Finding 2]
o [Finding 3]
e Recommendations:
o [Recommendation 1]
o [Recommendation 2]

o [Recommendation 3]

Please review these findings and recommendations at your earliest convenience. If you have any
questions or need further clarification, feel free to reach out.

Thank you for your attention to this matter and for your ongoing commitment to workplace
safety.

Sincerely,
[Your Name]
[Your Position]

[Company Name]



