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11.14 Near Miss Investigation Report

Employee Name: ______________________________________________________
Position: _________________________
Phone Number: ___________________________
Project Name: ____________________________
Project Address: ____________________________________________________________ 
                   City__________________________ State ______ Zip ________________
Did you witness the incident? Yes____ No ____
Name of individual that reported the incident to you: ________________________________
Date & Time Incident: ___/____/____
[bookmark: _GoBack]                                     _____: _________ AM/PM

DESCRIPTION OF INCIDENT Employee must describe what happened, where, when, how and why. Please include any pictures if applicable. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Employee Signature: ______________________________     Date: _____/_____/_______







SUPERINTENDENT/ SUPERVISOR STATEMENT

1.Superintendent Name: _______________________________________________________
2. Address: ____________________________________________________________ 
                   City__________________________ State ______ Zip _________________
3. Phone Number: (____) ________________________
4. Position: ___________________________________
5. Did you witness the incident? Yes____ No ____
6. Name of individual that reported the incident to you: ________________________________
7. Date & Time Incident was Reported: ___/____/____
                                                              _____:_________ AM/PM
8. Superintendent Description of Incident. Describe what happened, where incident occurred, when, how, and why. List all details seen at the incident. Be specific. If there is not enough room to give a detailed account of the incident on this sheet a blank piece of paper with the superintendent’s signature and date may be used and attached to this report.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________





NEAR MISS ROOT CAUSE: (Supervisor to identify , contributing source, unsafe acts/conditions, contributory factors, root cause(s): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CORRECTIVE ACTION/LESSONS LEARNED: (Describe steps taken to prevent a reoccurrence or potential accident): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Superintendent/Supervisor Signature: ___________________________________________    
Date: _____/_____/_______




This form is to be sent to Safety Director within 24 hours of the near miss.
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