ROCKREADY

IN AN EMERGENCY

Envirpnmantal Hoalth and Safaty
Emergency Management

Report of Campus Safety or Risk Concern

NOTE: Individuals reporting a campus safety or risk concern should be assured there are no negative
consequences including retaliation for reporting.

Provide Campus Location

[0 Main Campus or Harrisville Building
[ Building

[0 Room/Area

[JOutdoor Grounds Area

[ Parking Lot

Type of Concern

[1 Physical Hazard
[JWitnessed a Near Miss
[ Property Damage

Safety/Risk Concern Details (Please Include Date and Time of Observation):

Supporting Evidence:

If there are photos or other witnesses, indicate below:

If you would like to be contacted, you may indicate by checking the box below and provide your name and
a phone number. []

(Print) Name Phone Number

*The identities of all individuals who report a campus safety/risk concern will be kept confidential*



	Print Name: 
	Phone Number: 
	Check Box10: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Text17: 
	Text18: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box16: Off


