FORM FOR REPORTING A HAZARD OR OTHER SAFETY CONCERN

Submittal Instructions:

< SWIHR,
Mryrc

e L E¥
1. Submit a copy to Risk Management
2. Contact Teresa Chee at x: 2427 or tchee@southernute-nsn.gov for further questions
Name (optional): Date:
Title (check one): Tribal Member [ Tribal Employee [ Guest/Visitor [ Other O

Describe the hazard or your concern (be specific):

Recommended suggestions (optional):

RESPONSE:

Action taken:

Follow-up action:

Completion Date:

Paper copies are uncontrolled

A Controlled fillable version is available at the Southern Ute Indian Tribe website (http://www.southernute-nsn.gov/contact/)
and at the Permanent Fund intranet site(http://pfweb/hr/risk-management/).
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