Company

Incident Investigation and

E.mployee’s Name

Near Miss Analysis

Date of occurrence

Investigation Date:
What happened? (Describe in detail, task performed, tools, equipment and materials involved)
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Describe any unsafe acts and conditions that may have contributed to the incident.

Was the task performed part of the employees regular job? (If no explain.)

Personal Protective Equipment (PPE)

Describe the PPE required for the task being investigated.

Was this PPE available to the employee? (If no explain.)

Was the employee wearing all PPE required? (If no explain.)
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Rules, Procedures and Safe Work Practices

Is there a written/verbal procedure, rule or safe work practice for the involved task?

Did the employee follow recommended method or procedure? (If no explain.)

If no, were there any extenuating circumstances that caused the employee to deviate from the
recommended method?

Are the rules, procedures, safe work practices and PPE requirements understood and enforced
consistently? (If no explain.)

Training

Has the employee been trained in the rules and safe work methods pertaining to the involved
task? (If no explain.)

If yes how and approximately how long since last trained?

Are other employees using the same work habits/methods involved in this incident? aIr
yes explain.)

List what corrective action has been taken to prevent this accident or near miss from
reoccurring:

Signature Title
NOTE: Remember incident investigation if done properly will give you an opportunity to
correct deficiencies and prevent reoccurrence.
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