To:
RM&S – Environmental Health & Safety Specialist
From:  _____________________________________________________________

Date:
_____________________________________________________________

Re:
SAFETY ITEM OR CONCERN

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SUPERVISOR___________________________________________ Department ______________________________
INSTRUCTIONS: If you wish to send anonymously, send via interoffice mail to Albert Lam. If you will not be present at the Safety Meeting and want to submit an item, you may send this form or email safety items or concerns directly to Albert Lam or your Supervisor. All items submitted will be addressed in the Safety Meeting Minutes.
