Yale University

Harkness Hall Fitness Center

Equipment Failure/Complaint Form

Please complete as much information as possible.

Please check one:

○ Maintenance Issue

○ Equipment Repair

○ Other (Please specify)

(For Equipment)

Equipment # (3 digit number label): ​​​​_____________

Equipment settings when failure occurred:  Speed:___________     Time: __________

Was and error message displayed?? If so, please indicate as much detail as possible:

______________________________________________________________________

What symptom or problem are you experiencing with this piece of equipment?

______________________________________________________________________

(Maintenance Issues)

What concerns are you reporting?

______________________________________________________________________

How long has this situation been going on??

_______________________________________________________________________

(Other)

Please specify your concern.

_______________________________________________________________________

To assist us and help us in resolving your concerns, or understanding more about an equipment failure, please provide us with your name and contact information.

Name: ____________________________________

Phone #: __________________________________

Email: ____________________________________

Housing Office, please fax all equipment items to: FES (860)345-9228
