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IAQ Investigation Number: _________

Please complete this form in its entirety to initiate an indoor environmental quality investigation.  Forward to Health, Safety and Environment.  Upon review, follow up action will be taken. (Please Print). 
Name:
________________________________

Job Title: _______________________________

Telephone #: ___________________________

e-mail:__________________________________ 

Building Involved: __________________________
Specific Location of Concern: _______________

Describe in detail the nature of your concern, including symptoms: _________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any and all causes you might suspect: ___________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What action would you recommend be taken: _________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you aware of any other staff members that may be affected?  

Yes / No

If so, please have them contact Health, Safety and Environment.

Completion of this form will initiate an interview with Health, Safety and Environment.  An interview summary form will be used during this investigation.

Concern registered by: ______________________________

Date: _____________________





Signature


THIS SECTION TO BE COMPLETED BY HEALTH, SAFETY AND ENVIRONMENT

Date Received: ______________________________ By Whom: _________________________

Further Action Required:

HSE: ________________

Facilities Management: 
________________
Work Order #: ______________________

OWHS:

        ________________

**This information is collected under the authority of the Freedom of Information and Protection of Privacy Act. This information will become part of the Indoor Environmental Quality records. If you have any questions about the collection or use of this information, please contact Health Safety and Environment at 807-8621or 807-8821.



IEQ Concern Report








HSE

rv: April 30, 2008

