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County of San Bernardino 
RISK MANAGEMENT DIVISION 

 
HAZARD REPORT 

 
Reporting Employee (Optional) 
 

Date 

Department 

Location of Condition 
 

Description of Hazardous Condition or Unsafe Practice: 
 
 
 

 

 

Corrective Action Taken or Recommended:  
 
 
 

 

 

 

Date Corrective Action Taken 
 

Signature Phone Number 

 
DO NOT WRITE BELOW – FOR FACILITIES MANAGEMENT USE ONLY 

 
THE FOLLOWING CORRECTIVE ACTION HAS BEEN COMPLETED: 

  

  

  

  

  

  

  

  

Title Signature 
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