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        SUNY Plattsburgh – Environmental Health and Safety 
Employee Safety Concern Sheet 

Contact Information (Optional)


Name_______________________ Title________________________ 


Department______________________________________________ 


Phone__________________ Email____________________________ 


Date____________________ Time____________________________ 

Specific 
Concern__________________________________________________ 

Suggestions_______________________________________________ 

May we contact you? ______YES  ______NO 

Please return this completed form to the Environmental Health 
and Safety Department located in Beaumont Hall Room 115. 


