
Ventura County Environmental Health Division - 800 S. Victoria Ave., Ventura CA  93009-1730 
TELEPHONE:   805/654-2813  or   FAX:  805/654-2480 

Internet:  www.ventura.org/rma/envhealth 
 

PROPOSITION  65  REPORT  FORM 
 

DATE REPORT TAKEN: 
 
 

TIME REPORT TAKEN (AM/PM): LOG NUMBER: 

NAME OF PERSON TAKING REPORT: 
 
 
NAME OF PERSON REPORTING: 
 

JOB TITLE/POSITION: 
 
 

AGENCY/COMPANY NAME: 
 
 

AGENCY/COMPANY TELEPHONE NUMBER: 

AGENCY/COMPANY STREET ADDRESS, CITY, ZIP: 
 
 
 
DATE OF INCIDENT: 
 

TIME OF INCIDENT: AM   PM AMOUNT: (gallons, barrels, etc.) 

NAME/DESCRIPTION OF “SUSPECTED” MATERIAL INVOLVED: 

PHYSICAL STATE: 
Solid _____ Liquid _____ Gas _____ 

Other (Specify): 

 
HOW DID THIS INCIDENT HAPPEN? 

 

 

 

 

 

 
ADDRESS/LOCATION OF INCIDENT (Complete “Line 1” or “Line 2”) 

 LINE 1  Street Address: City: 
 

 LINE 2  Location (For example:  “Brown Barranca”): 
 

 
ACTION TAKEN: 

 

 

 

 

 
FOR  EHD  OFFICE  USE  ONLY 

Distributed to: _____ Community Services (Sewage spills only):______________________________________________________________ 

 _____ Hazardous Materials (All other spills): ________________________________________________________________ 

 

10/8/07: McKinns/Hazmat/Prop 65 Rept Form 


