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Hooper Welding – Accessibility Barrier Reporting Form 

Person Reporting Barrier 

• Name (optional): __________________________  

• Phone/Email (optional): __________________________  

• Date: __________________________ 

Type of Barrier 

☐ Physical Barrier 

☐ Communication Barrier 

☐ Technology Barrier 

☐ Policy/Procedure Barrier 

☐ Workplace Barrier 

☐ Other: __________________________ 

Location of Barrier 

 

Description of Barrier 

Please describe the accessibility issue or concern: 

 
 

Internal Review (Office Use Only) 

• Reviewed By: __________________________  

• Date Reviewed: ________________________  

• Corrective Action Taken:  

• Completion Date: ________________________  

 


