
  

IIPP Form 2 

Fresno County Economic Opportunities Commission 
 

Helping People. Changing Lives. 
 
 

HAZARD ASSESSMENT & CORRECTION 
 
 
Program/Location: __________________________________________________________ 
 
Description of Hazard/Unsafe Condition(s) or Procedure(s): __________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Time and Date of Hazard(s) Occurrence: ________________________________________ 
 
Location of Hazard(s):  ______________________________________________________ 
 
Recommended Changes to Correct Hazard(s): ____________________________________ 
 
_________________________________________________________________________ 

_________________________________________________________________________ 

Employee Name (Optional): _______________________  Date: ____________________ 
 
Received by: ____________________________________  Date: ____________________ 
 
 

Result of Agency Investigation 
 
Name of Investigator: _______________________________________________________ 
 
Time and Date of Investigation: _______________________________________________ 
 
Result of Investigation: ______________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Corrective Action Taken: _____________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Signature of Investigator: __________________________  Date: ____________________ 
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