
BARSTOW COMMUNITY COLLEGE DISTRICT 
2700 Barstow Road 

Barstow. California 92311 
 

SAFETY HAZARD REPORTING FORM 
 

NAME (Optional): _________________________________ DATE: ____________________ 
 
WORK LOCATION:_______________________ SUPERVISOR:______________________ 
 
A. DESCRIPTION OF SAFETY HAZARD (Practice, Substance, or Condition) 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
B. DESCRIPTION OF POTENTIAL HEALTH IMPACT 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
C. SUGGESTIONS FOR MINIMIZING OR ABATING THE HAZARD 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
D. SUGGESTIONS FOR TRAINING (If applicable) 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

PLEASE FORWARD THIS FORM TO THE SAFETY OFFICER 
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