<insert business name>

Hazard or Near Miss Report

To be completed by an employee or contractor reporting a hazard or near miss.

Reported by: <insert name>
Position: <insert position title>
Signature:
Date: ___/___/___

Reported to: <insert name>
Position: <insert position title>
Signature:
Date: ___/___/___

Indicate type of incident or hazard (please tick)

( Incident
( Near miss

( Workplace hazard
( Hazardous work practice

Description of incident, hazard or near miss

Management to complete

What action has been taken?
Name of manager or supervisor: <insert name of manager or supervisor>
	Corrective action suggested
	Person responsible
	Cost
	Approval completion date

	
	
	
	

	
	
	
	


Copy to (place a tick beside delegate when copy has been provided and date):

( Person reporting
Date: ___/___/___
( Manager or supervisor:
Date: ___/___/___
( Occupational health and safety co-ordinator
Date: ___/___/___
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