
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 equipment 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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C•7~) Z~•4~Location of near miss incident: {•

Date of incident:

Time of incident:

Please check all conditions that apply

O Uuiafe Equipment

OUniCsafe Behavior
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o] Improper use of equipmentUnsafe Working Conditions /•.,-•'[ •lq"

Description of Incident or Potential Hazard:

Employee Signature
(optional)

Date

! NEAR MISS INVESTIGATION

Description of the near miss incident________________________________________

Corrective actions taken

Completed by (print name) i•i €1 (
Title -•T, / .Lg ; A Date

~-1

- Signature
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Management• atDate



INCIDENT REPORT

SThis report is to be completed by the employee's supervisor and submitted to the SSHO when a

inear miss occurs that could have potentially resulted in serious physical harm.

SExplain what happened (include what the employee was doing at the time to the near miss and

!how it occurred):
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ATFACHMENT E
ACCIDENT INVESTIGATION REPORT

This report must be completed by the injured employees supervisor and given to the SSHO
within 24 hours of any accident.

Date of accident: •// 1•Time ofaccident: •.C•

Exact location where a ccxident occurred (including street, city and state):

Name of injured employee: tV/A /4 \jr " Hj-i

Home Address:.. OI Ho 1 .4 Ae_ (,, • -n• It•9c
Home Phone: •O.- 1cAV. - (lA• Date of Birth: O aoI! q'1to

Age: o13 Sex: (• F Marital Status:______________
Date of Hire: Oe/0z./,lO|.
Number of Dependents:--"____________________

E~mployee's Job title: •n t• MoA l•4Q) A•c1A$

Dept. in which regularly employed: FEn•,,ir. ena• 1 A•.A• .••.

Explain what happened (include what the employee was doing at the time of the accident and

how the accident occurred):__________________________

_ -. •.kr,,• ,;_-lg C. ' ' (A

Describe the injury and the specific part of the body affected (i.e. laceration, right hand, third

finger, second joint): ?, ,,(/

Object or substance that directly injured employee: /1/o .•'


