Facility Health and Safety Violation
Complaint Form

(Please answer fully all questions that apply. Personal information need not be included
as long as the station house is correctly identified. If you have any questions please
contact the General Counsel’s Office, at (212) 298-9144).

1. Full Name (optional):

Contact Number:
2. Station House/Command:
3. Delegates’ Names:
4. Please check off all violations that you believe may be present at this site:

[ JRodent, insect or other infestation.

[CJExposed or loose wiring/electric.

[JUnsanitary bathroom or locker room conditions (e.g. grime build-up).
[_]Failure to provide sanitary items such as towels and soap.

[JLack of hot water in bathrooms/showers.

[ JFailure to provide adequate locks on bathroom doors.

[JInsufficient number of toilets (2 toilets per 35 men or 35 women).
[JInsufficient number of showers (1 per 10 employees per shift.).
[Imadequate lighting.

[ISheetrock walls in bathroom or locker areas.

[[JVisible mold on sheetrock walls.

[ ]Deterioration of sheetrock walls.

[JInadequate ventilation or air circulation in locker room.

[ Jmsufficient heating.

[CJExposure to hazardous materials.

[CJExposure to dangerous chemicals.

[CJExposure to flammable or combustible liquids.

[_]Failure to provide protective gear for officers entering dangerous environments.

[ JPresence of dangerous scaffolding/construction equipment.



[JImproper storage of hazardous materials.

[ lImproper storage of flammable materials.

[mnsufficient number of portable fire extinguishers or standpipe hose systems.
DInadequate fire prevention planning.

[lInadequate evacuation planning.

[IDents or holes in floor.

DObstructed Or Narrow exits.

[]Failure to provide two exits from basement.

[]Unlit or obstructed exit signs.

[ ]Other.

If you have checked “Other”, please explain specifically the complained of condition:

Have these conditions previously been brought to the attention of a ranking

officer?

|:|Yes |:|N0

If so, who?

Has anything been done to alleviate these conditions?

[Jyes [[No
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