I.C. CASSANO MAGNAGO II
MODULO SEGNALAZIONE RISCHIO/ ANOMALIE/ GUASTI
NOME: _______________________________  COGNOME:_________________________________________

QUALIFICA:_______________________________ SEDE:__________________________________________

DATA: ____ / ____ / ______

(INDICARE CON UNA X)

	DANNEGGIAMENTO
	

	GUASTO
	

	ANOMALIA
	


	IMPIANTO ELETTRICO
	

	IMPIANTO ANTINCENDIO
	

	IMPIANTO IDRICO
	

	ATTREZZATURA
	

	LOCALI
	


DESCRIZIONE:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MODULO CONSEGNTO A 

	
	
	FIRMA PER ACCETTAZIONE

	ASPP
	
	

	RESPONSABILE DI SEDE
	
	


Data: ___________




Firma: _________________________________

RELAZIONE SOPRALLUOGO PER ACCERTAMENTO PROBLEMATICA:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data: _____________




Firma: _________________________________

RELAZIONE DI INTERVENTO:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data: _____________




Firma: __________________________________

