CSU San Bernardino Environmental Health & Safety Dept.
Phone: 537-5179 Fax: 537-7049

CONDITION OF CONCERN NOTICE
To report a condition of concern, complete this form and submit to your
supervisor. However, if you choose to remain anonymous,
submit this form directly to EHS.

Employee Name: | Date:

Dept: | E-Mail: | Ext:

Employee Signature:

Prefer to remain anonymous: Yes No

LOCATION

Building:

Room/Area:

Floor:

Other:

Equipment involved:

DESCRIBE ISSUE, CONDITION, OR SUGGESTION

Describe how you think the issue can be resolved.

SUPERVISOR’S RESPONSE OR CORRECTIVE ACTION

Supervisor’s Name:

Signature:

Date notice rec’d: | Date Responded: | Ext:
Distribution:

Copy: Department retain on file.

Original: Mail the completed and signed original to EHS. EHS.COCN.01/04

EHS Work Order Number
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