Near Miss Report Form
	Date of Near Miss:
	
	Approximate time it occurred:
	

	
	
	
	

	Location of Near Miss:
	

	
	

	Were staff placed at risk?
	*Yes
	No
	
	Were contractor staff placed at risk?
	*Yes
	No



	
	
	
	
	
	
	

	Were members of the public placed at risk?
	*Yes
	No
	
	Was plant/equipment placed at risk?
	*Yes
	No


	Please describe briefly what happened (and what you think could have prevented it):

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................
..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

Include as much detail as you need to.  Please continue on the other side of the page if you want to 
include a sketch, etc.

	

	Had an appropriate safe system of work been set up prior to the near miss occurring?
	*Yes
	No

	
	
	

	Did the near miss happen because the safe system of work “broke down”?
	*Yes
	No

	
	
	

	Do you feel that *you/the work group acted unwisely or incorrectly?
	*Yes
	No

	
	
	

	If yes, was the near miss caused by a lack of knowledge of what was required?
	*Yes
	No

	
	
	

	Name:
	_____________________________
	NOTE: YOU DO NOT HAVE TO

COMPLETE THIS SECTION

	Section/location:
	_____________________________
	

	
	
	


Please hand the completed form to your Line Manager

*Indicates delete as appropriate
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