Agency Request for Safety Inspection/ Approval
Agency:      
Division:      
Safety Coordinator Contact:     
Address:     
Phone:     






E-mail:      
Specific Concerns or Goals:      
What time range do you want this inspection to be scheduled?      
Date:      
Please complete this form and forward to Ingeborg Thomas (ithomas@risk.state.nv.us) or inter office mail.

Approved by:      
Thank You
Division of Risk Management

Version 1  12/2010


