	
	hazard id /near miss

	
	



NEAR MISS   FORMCHECKBOX 

HAZARD ID   FORMCHECKBOX 

DATE:       
TIME:         FORMCHECKBOX 
 AM   FORMCHECKBOX 
 PM


(Mo /Day /Yr)

PROGRAM NAME:      

COMPANY:      

OCCUPATION:      

DISCRIPTION:      

     

     

     

     

     

     

IMMEDIATE CAUSE: (check one)

	
	Substandard Practice
	
	Substandard Conditions

	 FORMCHECKBOX 

	Operate without authority
	 FORMCHECKBOX 

	Inadequate guards /barriers

	 FORMCHECKBOX 

	Failure to warn
	 FORMCHECKBOX 

	Inadequate /improper PPE

	 FORMCHECKBOX 

	Failure to secure
	 FORMCHECKBOX 

	Defective tools /equipment

	 FORMCHECKBOX 

	Operate at improper speed
	 FORMCHECKBOX 

	Congestion (work area)

	 FORMCHECKBOX 

	Make safety devices inoperable
	 FORMCHECKBOX 

	Inadequate warning systems

	 FORMCHECKBOX 

	Using defective equipment
	 FORMCHECKBOX 

	Fire /explosion hazards

	 FORMCHECKBOX 

	Using equipment improperly
	 FORMCHECKBOX 

	Reactive chemicals /dust /smoke 

	 FORMCHECKBOX 

	Servicing equipment in operation
	
	/vapours /fumes

	 FORMCHECKBOX 

	Failing to use PPE
	 FORMCHECKBOX 

	Poor housekeeping

	 FORMCHECKBOX 

	Horse play
	 FORMCHECKBOX 

	Noise exposure

	 FORMCHECKBOX 

	Under the influence of drugs or alcohol
	 FORMCHECKBOX 

	Radiation exposure

	 FORMCHECKBOX 

	Improper loading
	 FORMCHECKBOX 

	High or low temperature exposure

	 FORMCHECKBOX 

	Improper placement
	 FORMCHECKBOX 

	Inadequate illumination

	 FORMCHECKBOX 

	Improper lifting
	 FORMCHECKBOX 

	Inadequate ventilation

	 FORMCHECKBOX 

	Improper position for the task
	 FORMCHECKBOX 

	Natural hazards


over

BASIC CAUSE (check one or more, if applicable):

	 FORMCHECKBOX 

	Inadequate Maintenance

	 FORMCHECKBOX 

	Inadequate Standards

	 FORMCHECKBOX 

	Slip /Trip /Fall (invert mud)

	 FORMCHECKBOX 

	Slip /Trip /Fall (hazardous conditions)

	 FORMCHECKBOX 

	Inadequate Third Party Process

	 FORMCHECKBOX 

	Failure to Follow Procedures

	 FORMCHECKBOX 

	Inadequate Supervision

	 FORMCHECKBOX 

	Inadequate Training

	 FORMCHECKBOX 

	Inadequate Assessment of Risk

	 FORMCHECKBOX 

	Routine /Complacent

	 FORMCHECKBOX 

	Hazardous Surroundings

	 FORMCHECKBOX 

	Inadequate Design

	 FORMCHECKBOX 

	Driver Error

	 FORMCHECKBOX 

	Acts of Others

	 FORMCHECKBOX 

	Inadequate Communication

	 FORMCHECKBOX 

	Other


Preventative Action (add to the action log):      

     

     

     

     

Person Reporting (optional):      

Field Supervisor:      

Date:      

Program Manager:      

Date:      

