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Thank you for downloading this template! 
You’re one step closer to a better tracking process for near misses. 

This near miss reporting form template has been created by Case IQ to help you better track potential harmful incidents in your workplace. 

While forms and documentation can facilitate tracking near misses, they are only beneficial when they are thorough, orderly and consistent. Case IQ’s Case Management solution provides a robust system that can help you keep track of all forms, documents and relevant evidence.  

Case IQ’s solution also provides: 

· A Web-Based Platform
· Important Alerts
· Case Centralization
· Task Management Capabilities
· Real-Time Dashboards 

Book a demo today to find out how Case IQ can improve the way your business tracks, investigates and prevents incidents.

Connect with us: 
1-800-465-6089
sales@caseiq.com
caseiq.com  

[Replace with your company’s logo]





Near Miss Reporting Form

A near miss is a hazard that did not result in injury, illness or damage but had the potential to do so. Examples include but are not limited to a slippery or uneven surface, improper use of equipment, faulty or broken equipment or improperly secured items. Complete this form within 48 hours to help [company name] correct hazards immediately and prevent future incidents.


Near Miss Date ___________________     Near Miss Time ________________ AM/PM

Near Miss Location (be specific)____________________________________________
____________________________________________________________________________________________________________________________________________

Incident Reported By: 

Name ______________________________                   Role _____________________


Check all the conditions that apply:


· Unsafe act
· Unsafe condition
· Unsafe equipment
· Unsafe use of equipment


Describe the potential hazard/incident/safety concern you witnessed below:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Potential severity: 


· Catastrophic (I) 
· Critical (II) 
· Marginal (III) 
· Negligible (IV)



Safety suggestions:

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Names of other witnesses to the near miss:

____________________________________________________________________________________________________________________________________________




   _________________________________                            __________________        
   Signature of Person Reporting Incident		     	 Date

   
  _________________________________                            __________________        
   Signature of Person Reporting Incident		     	 Date



Please submit this completed form to HR [or appropriate office].
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