NEAR MISS REPORT FORM

A near miss IS an incident or potential hazard that has not caused personal injury to an employee. Near miss situations could arise
from equlpmgnt failure, unsafe working conditions, and unsafe employee behavior. It is the responsibility of all employees to report
any near miss incidents or accidents immediately using this form.
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' INCIDENT REPORT

; This report is to be completed by the employee's supervisor and submitted to the SSHO when a
x near miss occurs that could have potentially resulted in serious physical harm.
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f:Explain what happened (include what the employee was doing at the time to the near miss and
‘how it occurred):
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ACCIDENT INVESTIGATION REPORT

Thns report must be completed by the injured employees supervisor and given to the SSHO
wnthm 24 hours of any accident.
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: Explain what happened (include what the employee was doing at the time of the accident and
: how the accident ogcurred):
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Descnbe the injury and the speclﬁc part of the body affected (i.e. laceration, right hand, third
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