SAFETY  SUGGESTION/CONCERN

This form is to be used to allow all employees to make safety suggestions. Having a safe work environment is every employee’s responsibility. This form is to be used for suggestions to improve the operation of the department (not related to staffing or labor contract negotiations). This form is not to be used for maintenance requests.  Maintenance requests would still be processed by the work order system to the Buildings and Facilities Department.  If the maintenance request is an emergency you may call 636-3104 and explain the emergency situation. All safety suggestions should be discussed with your supervisor with possible solutions prior to completing this form.

IF THIS IS AN IMMEDIATE HAZARD, NOTIFY YOUR SUPERVISOR NOW!

NAME: _________________________________(optional)     DATE:  ________________

DEPARTMENT:
__________________________ SUPERVISOR:  _________________

SAFETY CONCERN:_______________________________________________________

 _________________________________________________________________________

POSSIBLE SOLUTION:  ____________________________________________________

_________________________________________________________________________

DIDYOU PREVIOUSLY REPORT THIS TO  YOUR SUPERVISOR?



DATE SUPERVISOR CONTACTED: ________________WHAT WAS OUTCOME?
________________________________________________________________________

Send this form to the Human Resources Department.

====================================================================

For office use only:

Date Received: ______________

Committee member to provide follow-up:  ___________________________ Results:________________

_____________________________________________________________________________________

Date Completed:  ________________   Signature:____________________________________________
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