Chicago Division
Nafety Issue Resolution
Unsate Condition/Safety Coneern
Report Form

IHE’EE! :

2. ]]ACH REPORT SHOULD BETAKENTO THE RESPONS]BLE F]RST~L]NE SUPERVIS OR
3. Iihere is e resolution/responss siven fn seven (7) days, fx COMPLIETED ;
Division. Director of Administration at 773-579-5025.
4. Sulnmitting emplayee will be notitied (by & cxnall letter) within seven (7 days
upon receipt of the report.

Noowr Namie: . el
Addless PHone Nupers

Yy Pl Sz - Wﬁfki@m’iﬂm

Crafi: MOW__ "TY&E ME.C Signal Other
Date: Time: Train Symbol:

Location: . ) Vile Post:
Concern/Deseription:

Recommended Solntion:

"Was this form given and brought to the immediate attention of a Chicago Division Officet? -
Ifyes, who? Date:.

Have you been contacted you within seven days? Yes No

Officer Information
Tssue foxrwarded o forx a completion on .
Date resolution received? ~ DateCompleted: .~~~

| Completed Resolution:

Has this information been put into Chicago Division Safety Issue Resolution Log?
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