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Sullivan BOCES
Health and Safety
Risk Management Department

6 Wierk Avenue
Liberty, NY 12754
(845) 295-4028

REQUEST FOR HEALTH AND SAFETY SERVICE

School District Name: Date:

Requested By:
(Note: All requests will be verified with Buildings and Grounds/Bus. Office

Description of Work/Service/Training Needed:

Building 7/ Location:

[

Priority: (Choose One) Emergency

As Soon As Possible

[

388

Compliance Request/Routine

To All Component Districts: In order to better serve you we ask that all requests for
service be confirmed in writing via this form. Please email this form as an
attachment to: mlafountain@scboces.org (preferred) or print and fax it to 295-3415.

HSR USE ONLY:

Date Received: Verified: Assigned To: WO#: Date Completed:
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