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Instructions: 
1. Employees must report any near miss event immediately to their supervisor. 

2. This report helps identify possible hazards and opportunities to improve our workplace safety. 
3. This form should be completed as soon as possible after the near miss.
4. The person involved in the near miss must complete and electronically sign this report.
5. Email the completed report to your supervisor for their review and electronic signature. 
	Name:
	First

     
	M

     
	Last 

     
	Shift and Company Name:

	
	
	
	
	     

	Employee’s Email: 
	     

	Date of Near miss:
	     
	Time of Near miss:
	       
AM  FORMCHECKBOX 
  PM  FORMCHECKBOX 

	Date and Time Supervisor Notified: 
	

 FORMTEXT 

     
 
AM   PM  FORMCHECKBOX 


	Job Title:   
	
	Department:
	

	Location of near miss:

(e.g., building, floor, room, equipment) 
	

	To which supervisor was the near miss reported?: (name and telephone phone)
	

	What injury could the near miss have resulted in? (e.g., laceration left ring finger) 
	

	What property damage could the near miss have resulted in? 
	

	Name(s) of witnesses to the near miss:
	

	Any unusual conditions or other relevant details about the near miss:
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No   
If yes, explain: 

	Probable cause(s) of the near miss:
	


	Corrective action(s) that will help prevent near miss from reoccurring:
	


	 FORMCHECKBOX 
 By clicking this check box, I certify that the entries on this Employee Report of Near miss form are true and complete to the best of my knowledge, and this form submission shall be considered as an authorized written signature. Employees must email the completed and signed form to their supervisor. 
Employee name:  

	 FORMCHECKBOX 
 By clicking this check box, I certify that this Employee Report of Near miss form submission shall be considered as an authorized written signature.

Supervisor name:  
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