
Thank  you  for  par t i c ipa t ing  in  the  Hazard  Repor t ing  Program!

Please mail your completed form to the Bicycle/Pedestrian Coordinator, 809 Center Street, Room 201, 
Santa Cruz, CA 95060, or FAX to (831)420-5161.

City of Santa Cruz
Bicycle Hazard Report

This Hazard Reporting Form is available to all individuals who wish to report a hazard affecting cyclists 
traveling on roadways and bikeways.

Date_________________ Name____________________________________________________________

Phone/Fax/E-mail Address ________________________________________________________________

Location of Hazard_______________________________________________________________________

______ Northbound         _______ Southbound         _______ Eastbound         _______Westbound

Cross Streets____________________________________________________________________________

Please check all that apply:	
q Pothole or Pavement Cracks
q Rough Surface
q Debris on Shoulder
q Debris in Bikeway
q Hazardous Drainage Grate
q Protruding or Sunken Access Cover
q Overgrowth Interfering with Line of Sight
q Traffic Signal Not Triggered by Bicycles
q Bikeways (paths, lanes, routes) Not Clearly Marked
q Railroad Hazard
q Damaged Bikeway Signs
q Construction Hazard (describe, work done by who?)
________________________________________
________________________________________
________________________________________

Please Indicate North by Arrow

Please Show Location of Hazard

q Other (please describe)__________________________
_______________________________________________
_______________________________________________
_______________________________________________

Please comment on how this hazard has impacted you.
_______________________________________________
_______________________________________________
_______________________________________________


