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Wisconsin Technical College




Safety is Everyone’s Job, Please Report All Near Misses




             
This report is to be filled out by the student, instructor or employee in control of the location of the Near Miss and forwarded to their immediate supervisor or instructor
Near-Misses describe incidents where no property was damaged and no personal injury sustained, but where, given a slight shift in time or position, damage and/or injury easily could have occurred. (OSHA.gov)










Person Completing Report:                      
(Upon completion of this section please forward this report to your Supervisor/Instructor)



Name (Optional): 
__________________________________________________________________________________________________

 Last                                        
                                                    First                                           
                                                                                M.  

Title: ______________________________________________________Date: ___________________________________
Date of Incident: _______________________________ Time of Incident: ______________________________________

Campus/RLC Location: ______________________________________ Room /Lot Number: _______________________

Name of person(s) involved: 







1) ___________________________________________________________________              Student /Employee/Visitor
                Last                                        
                   First                                                        
 M.


               (Circle One)
2) ___________________________________________________________________              Student /Employee/Visitor

 Last                                                    
First                                                     
 M.


               (Circle one)
3) ___________________________________________________________________              Student /Employee/Visitor
Last                                        
                   First                                                      
M.


               (Circle One)
4) ___________________________________________________________________              Student/Employee/Visitor
Last                                                     
First                                                     
M.


               (Circle One)
Name/Type of Equipment Involved: __________________________________________________________________________________________________
__________________________________________________________________________________________________
Detailed Summary of Near-Miss Incident: __________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
Recommended Action to Prevent a Future Injury:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
Supervisor/Instructor Reviewing Report:  
(Upon completion of this section please forward this report to your departments Instructional/Operational Team for review)


Name: ____________________________________________________________________________________________

Last                                        
                                         First                                           
                                                                 M.  
Title: ______________________________________________________ Date: __________________________________
Supervisor /Instructor Comments:  
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Instructional/Operational Team Review Comments:

                     Date: ______________________________
(Upon completion of this section please forward this report to the Security and Safety Office CO310)
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________


__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________
Corrective Action: __________________________________________________________________________________________________
__________________________________________________________________________________________________

Safety Team Review:





                      Date: _______________________________

Comments: ________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________
     Safety Department


NEAR-MISS REPORT


             ______-___________                                                                                                                                             


              Office use only











