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                                AM / PM 
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 Unsafe Equipment  Unsafe Condition 

 Unsafe Act  Unsafe Use of Equipment 

Potential Hazard – Description of Incident 

 

 

 

 

INVESTIGATION OF NEARMISS 
 

Description of near miss 
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Corrective Action Taken 
(Eliminate, Minimize Hazards – Repair, Replace, Retain) 

 

 

 

 

Status 
(Completed / Not Completed 

Date of 
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Employee (Victim) 
Signature 

    

 

 

Following Reasons for not Completed: 

 

 

 

Target Date of Completion: _________ CLOSING DATE :__________( by Management People) 
 

 

Authorized Signature (Management):________________________ 

 

 


