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Paterson Education Association

Committee on Worksite Safety & Health

Working Conditions Complaint Form # ______

Joseph J. Mazur, Jr., Chairperson

	Name of Complainant(s)
	Worksite Safety and Health Representative

	Date

Filed 
	School

Building  
	School Phone _________
Ext.  ____________                             


	Room #
	Type of 

Room or Area


Please attach a separate sheet providing specific details involved with this problem
and copies of work order forms, whenever possible.

1. Brief statement of problem: ___________________________________________________

_____________________________________________________________________
_____________________________________________________________________

2. How long has this problem existed? ______________________________________________

3. How was this problem first reported?  Verbal? _____ Written?_____ Work Order? _____  When? ___________  
To Whom? ________________________________

4. Was there any response?
Yes _____ No _____


If yes, what was the response? ______________________________________________

            ________________________________________________________________

5. How many times was the problem reported after the initial report? __________________

6. How was it reported?  Verbal? _____  Written? _____  Work Order? _____  When? ______________________

To Whom? _________________________________
7. Was there any further response?  Yes _____ No _____     If yes, please detail: ___________________________ 
    __________________________________________________________________
       __________________________________________________________________
8. When was the Work Order filed with “School Dude”?  ______________    Work Order # ______________ 
    Who submitted the Work Order to “School Dude”?  ________________________   Date ________________

  _________________________
______
_______________________
      ______

Signature of Complainant

               Date

Signature of Building W.S.H. Rep.

Date

___________________     _____
Signature of Administrator


Date

	Send all pertinent information, including copies of letters and work orders, to:

P.E.A. Committee on Worksite Safety and Health, c/o Joe Mazur, 445 Straight St., Paterson, NJ 07501


PATERSON EDUCATION ASSOCIATION + 445 Straight Street + Paterson, NJ 07501 + (973) 881-9445  Fax (973) 881-9440


