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Near Miss/Minor Incident Report

GENERAL INFORMATION

Type of Incident ] Near Miss [ Report Only
Date of Incident Timeofcdent  [Jav [om
Job Number Job Name
Job Address
Date Incident Reported Incident Reported To
Did Pretask Plan Identify Hazard___ Phone Number
Employee Name Employee Title/Position YearsinTrade___
Normal Work Schedule ___am/pm until __ am/pm  DaysPerWeek___ Date Hired

INCIDENT INFORMATION

Information Provided by Employee/Supervisors Description of Incident

CORRECTIVE ACTIONS TAKEN TO PREVENT RECURRENCE PERSON RESPONSIBLE COMPLETION DATE

SAFETY/RISK MANAGEMENT USE ONLY:
Date Report Rec'd: Safety Comments:



chutchison
Image


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 


