Cleveland State

s University

Safety & Health Concern

Submission Form
Location: Date

Time:

Reason for Concern:

Did an Accident/Incident Occur? Yes No

If yes, give date and time

*hkkhkkhhkhkhkkhkhkhhhkhkhkkhhhhkhkhkhhkhkikihikkikiiixikk

(Optional — Not Required for Investigation)
Should a formal reply be desired, the following information is required:
Name: Supervisor’s Name:

Phone: Email:

RETURN FORM TO:
ENVIRONMENTAL HEALTH AND SAFETY
PLANT SERVICES 233



	Location:
	If yes, give date and time
	RETURN FORM TO:


