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	Report Number
	
	Site Manager
	


· The employee’s supervisor or safety representative must ensure the correct completion of this form.

· Completion of this form does not constitute an admission of liability of any kind, neither by the person making the report nor any other person.

· The information provided will be used for Analysis purposes only.

	A. Basic Information



	Date
	
	
	Time
	
	

	

	Location of 

Near Miss/occurrence
	 
	

	

	Persons Involved


	
	

	

	B. Supervisor or Safety Representative

Name
Position


	Please tick or cross ( ( or X ) the most appropriate box(es) when you are discussing this near miss with the employee.

	Potential for Injury
	Potential/ level for Damage to Plant/Equipment/other

	Disability / Death 

Serious

Slight

N/A


	N/A

Yes

No

Major (replace)

Minor (repair)

operational



	Plant / Equipment Failure

	Failure of System of Work

	Catastrophic

Serious

Slight

N/A


	Yes

No

Don’t Know

N/A



	Personal Protection

	Personal Factors

	Not Worn

Worn

Available

N/A


	Horseplay

Lack of Concentration

Physical Unfitness

Lack of Care

Lack of Dexterity

Other



	Safety Rules
	Supervision


	Unclear or Inadequate Instructions

Non Compliance - Deliberate

Non Compliance - Unwitting

N/A


	Non Compliance with Instruction, Accepted Procedure or Training

Inadequate Supervision

Inadequate Information or Training

other

Cont


	C. Account of Near Miss/ accident/ incident (Use Diagrams if Necessary) 



	

	D. Details of Any Immediate Action Taken & by Whom


	

	E. Near Miss/Incident/ Accident Reported by


	Name

:  

Title / Role
:  

Department
:  

	F. Near Miss/Incident/ Accident Reported to:-



	· HSE YES/NO

· ENVIRONMENT AGENCY YES/NO

· RIDDOR YES/NO

· POLICE/FIRE SERVICE YES/NO 

· LOCAL AUTHORITY YES/NO

· PROJECT MANAGER YES/NO
· SHEQ MANAGER YES / NO

	G. Corrective Action Taken



	Signed:                                                                                       Dated:



Copy:- Project Manager           Copy:- Supervisor / Safety Officer

Copy:- Person(s) involved        Copy:- Original to file.
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	Authoriser
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