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Sacramento City Unified School District 
Risk Management 

5735 47th Avenue 
Sacramento, CA 95824 

(916) 643-9421 • (916) 399-2056 FAX 

Serious Safety Hazard Finding For students walking to and from school (TRA-F019) 

Name of Person Requesting 

Address Phone 

Number of Student(s) Walking School of Attendance Grade Level 

                        

  
 

Additional Comments:  

  ____________________________________________________ ______________   .

Signature    Date  

Walking Along a Roadway 

Posted Speed Limit (   mph) 

Volume of Traffic    Light           Moderate        Heavy 

Length of hazardous section  
(   approximate length) 

Walking on a Roadway 

Reason for walking on roadway 
(no shoulder or walkway off pavement for                feet, 
Or Narrow bridge or underpass for  feet) 

Posted Speed Limit (   mph) 

Volume of Traffic   Light           Moderate        Heavy 

Length of hazardous section  
(   Approximate length) 

Office Use Only 
________ 

___________ 

___________ 

Office Use Only 

________ 

___________ 

___________ 

___________ 

Crossing a Roadway 

Name of Roadway being crossed 

Type of light or sign Control on Roadway being crossed 

_________________________________________ 
Posted Speed Limit (   mph) 

Volume of Traffic    Light           Moderate        Heavy 
 

Number of lanes on roadway  

Crossing Railroad Tracks 

Name of Roadway where tracks are being crossed 

Type of Traffic Control for tracks 
______________________________________________ 

Number of tracks ___________ 

Office Use Only 

___________ 

___________ 

___________ 

___________ 

__________ 

Office Use Only 

________ 

___________ 

___________ 

Recommendation by Sacramento City Unified School District Risk Management’s Safety Committee 

Date Submittal Received ____________________ 20 __________ 

Referred to   City of Sacramento Traffic and Safety   County of Sacramento DOT 
  No Recommendation for corrective actions or referrals.    Other Agency_________________________ 
  Further information is required, Contact requestor. 
Date__________ ______________________________________________ 

Signature of SCUSD Safety Committee Representative  

Reason: 
  Railroad Tracks 
  No Sidewalk 
  Traffic Hazard 
  No Crosswalk 
  No Red Light Control Intersection 
  Other   

Type of Condition: 
(Attach additional pages if needed) 

       Single Hazard 

       Combination Hazards 

Location (attach a map showing the described location(s).) 

Along  
(Street or Road Name) 

Direction of Travel from    to  


