
 
 

Near Miss Report Form 
 
Department________________________________  Date______________________ 
 
 
Name of Employee_____________________________________ 
 
 
Name of Supervisor_____________________________________ 
 
 
Nature of Incident: 
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Why was this incident considered a “near miss”? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Remedial activities or training recommendations: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Submit this report to Environmental Health and Safety through email at EHS@reed.edu. 


