Attachment [number]
[Company name]

Near-Miss Incident Report

Please complete and submit this form within 24 hours of the incident.

Date: _________________________________________________________________________
Date of incident: _________________________

Time of incident: _____________ AM / PM

Exact location: _________________________________________________________________

Submitted by: _____________________________   Department: _________________________

Job activity at the time of the near-miss:

____________________________________________________________________________________________________________________________________________________________

Description of the near-miss incident (attach photos or diagrams if available):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Specify the hazardous condition: 

______________________________________________________________________________

______________________________________________________________________________
Specify the unsafe act: 

______________________________________________________________________________

______________________________________________________________________________

Other employees involved, if any: 

______________________________________________________________________________

Preventive action recommended: 

______________________________________________________________________________

______________________________________________________________________________
Corrective actions taken: ______________________________________________________________________________

______________________________________________________________________________
Supervisor responsible:  __________________________________________________________
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