NOTICE OF HAZARD/CONCERN
Do not use this form to report an emergency. In the event of an emergency, contact Security at X6112. You may remain anonymous if you wish. 
Name of reporter (not required)_____________________________________ 
Date of report:___________    Time of report:__________
Contact information (phone, e-mail – optional)_________________________________






   _________________________________
TYPE OF HAZARD/CONCERN

Check only one – complete additional forms for other violations

⁫    GENERAL HEALTH & SAFETY

⁫    ENVIRONMENTAL


                   
⁫    SECURITY



⁫    OTHER             
⁫    FIRE CODE
DESCRIPTION OF HAZARD/CONCERN
Location/Building________________________________ Floor_____  Room#_____

Please describe the condition you observed, the date and time you observed it, and any actions you have taken to address it:  ________________________________________ ______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Complete above and forward to Office of the General Counsel (Dorsey, room 302).
---------------------------------------------------------------------------------------------------------

RISK MANAGEMENT COMMITTEE ACTION
Reviewed on: ___________(date)      Assigned to:  ______________________(name)

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
RESOLUTION COMPLETE  ________________________  ___________________




     Signature

                  Date
Reporter advised of resolution  _______________          ____________________





      Signature

       Date

