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Safety Hazard Report Form

	Date:
	Campus:


	Safety Committee Member Information

	Name:


	Phone:

	E-mail:

	Title:
	Department/Division:



	Reporting Person Information

	Name:


	Phone:

	E-mail:

	Safety/Hazardous Information

	Date and time safety hazard was reported:



	Location of safety hazard (be specific, include building, floor, room, etc.):



	Describe the safety hazard:



	Resolution Information

	Possible solution:



	For Official Use Only

	College official to be contacted:
	Date and Time of Contact:



	Follow-up Comments:
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