NEAR-MISS REPORT

Name (Last, First):

Supervisor:

Contact Phone Number:

Classification:
o Undergraduate o Graduate
o Researcher o Faculty

o Staff

Date and Time of Incident:

Location of Incident
o Marvel o Old Chem o Koffler o CSB
Room/Area:

Near-Miss Description (include all chemicals, equipment related to incident)

Personal Protective Equipment used at
time of Incident:

o Safety Glasses

o Goggles

o Laser glasses

o Splash shield

o Gloves: type
o Lab coat

o Other

Why is the incident considered a near
miss?




NEAR-MISS REPORT

Severity - identify level of severity which could have occurred: e.g. consider extent of
injuries, damage to equipment/property, environmental impact

o LOW o MEDIUM o HIGH

Probability — identify probability or similar incidence reoccurring: e.g. consider system
failures, hazards, frequency of task, number of people affected

o LOW o MEDIUM o HIGH

For official use only

Corrective actions decided by safety committee:

Action(s) Action Target date | Completed by | Initials
Owner




