
 

  
 

 

 

      

 

   

            
    

            
   

       

      

      

               
  

       
   

      

  

            

    

            

    

            

 

 
COUNTY OF SONOMA
 
Employee Hazard Report
 

Complete the top portion and provide to your supervisor or manager. 
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1. Date of Hazard Report: 2. Location of Hazard: 

3. Employee Name: (Optional) 

5. Describe the hazard: (Attach additional pages, details, documents, photos, etc.) 

4. Name of Supervisor Hazard Report Submitted to: 

6. Corrective action: (Propose a solution to remove or reduce the hazard) 
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7. Review the E mployee H azard R eport p rocedure t o obtain ap plicable t imelines an d comp lete t his 
form. Investigate and analyze t he reported hazard. Review you r c onclusions with your manager 
and Department Safety Coordinator or designee. Record your analysis and response below: 

FFFooorrr SSSuuupppeeerrrvvviiisssooorrr UUUssseee 

8. Manager’s Name: 9. Date reviewed with Manager: 

10. Department Safety Coordinator’s Name: 11. Date reviewed with Safety Coordinator: 

12. Responding Supervisor: 13. Date response to employee: (if not anonymous) 

Employee Hazard Report form (3/09) 
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