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Division of Administration and Finance
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PO Box 210186
Cincinnati, Ohio 45221-0186

SAFETY OBSERVATION

University of Cincinnati, is formally notifying the contractor/subcontractor that the following condition(s) are in 
non-compliance with the safety requirements established for the project:

The contractor/subcontractor has been verbally notified that the following work conditions do not conform to 
safety requirements established for the project:

Contractor Safety Representative Signature

 Yes  No

Safety Observation
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