
NEAR MISS ACCIDENT REPORT 

 

Please Print.   You are expected to answer the following questions honestly, provide truthful 

information.  

 

Date: _________________________ 

 

1.  Name_______________________________________ 2.  Department_________________ 

 

3.  Near Miss Accident Location___________________________________________________ 

 

4.  Date of near miss accident______________________   

 

5. Who did the near miss accident involve __________________________________________ 

 

____________________________________________________________________________ 

 

6.  Names of individuals at the near miss accident site _________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

7.  Names of witness (es) who saw the near miss accident _______________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

10.  Describe in detail how the near miss accident occurred______________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

11.  List safety equipment worn, if any, at the time of the near miss accident________________ 

 

_____________________________________________________________________________ 

 

12.  In your opinion, where there any unsafe conditions or acts that attributed to the near miss situation?  

If yes, please list the unsafe condition(s) and/or act(s)__________________________________ 

 

_____________________________________________________________________________ 

 

 

 

     


