
 

 

 

Report of a Missing Sign, Defect in way, Other Hazard 
 

 

Party reporting hazard: __________________________________________________________ 
 

Address of Reporting Party: ______________________________________________________ 
 

Telephone number of Reporting Party: _____________________________________________ 
 

 

How Discovered/Reported: 
 

_____ Personal Observation _____Written Report _____ Telephone Report 
 

Date and Time of Discovery: _____________________________________________________ 
 

Location: ____________________________________________________________________ 
 

Description of Problem: ________________________________________________________ 
 

Recommended Action: _________________________________________________________ 

 

 

Department of Public Works Notified Date/Time: ____________________________________ 
 

How Notified: _____ Telephone _____Email  _____ In Person 

 
Party Notified: ________________________________________________________________ 
 

Signed: _________________________________  Date: _______________________________ 
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