Facilities Management Department

Safety Hazard / Concern Reporting Form

Date Hazard(s) / Concern(s) Being Reported:_________________________________

Name and Date of Supervisor Notified:______________________________________

Employee Reporting Hazard (OPTIONAL):_________________________________

Employee Phone # (OPTIONAL):__________________________________________

Location of Hazard(s) / Concern(s) (BE SPECIFIC and attach picture, if possible): 

________________________________________________________________________

________________________________________________________________________

Observations/ Concerns (BE SPECIFIC):____________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Recommendation(s) of Concerned Employee(s) to Correct Hazard(s) / Concern(s):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

***Fold this form into thirds so that the Campus Box appears on the outside, staple, and place in a Campus Mailbox OR deliver directly to the FMD Safety Manager. 

FOR HAZARDS REQUIRING IMMEDIATE ATTENTION SPEAK WITH YOUR SUPERVISOR or CALL THE DUKE SAFETY OFFICE AT 684-5996. 


Date Report Received:____________________________________________________

Recommendations/Action Taken By FMD Safety Manager and/or FMD Safety Committee:

________________________________________________________________________

________________________________________________________________________

Send or FAX to:  FMD Safety Manager, 114 S Buchanan Blvd, Campus Box #90144

Office: (919)660-4231    FAX: (919) 681-9474

FMD SAFETY COMMITTEE USE ONLY
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