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_____Safety Concern

or 

_____Near Miss
Name: ___________________ Date: ______________ Contact # Phone____________

(Optional)







Operating Department: ________________
Shift # __________

What is the safety concern or near miss?

Give exact location of the safety concern or near miss:

Who is your supervisor?






Have you notified you supervisor of this safety concern or near miss?



Has anything been done previously to address this safety concern or near miss?


If yes, what has been done?

What were the conditions that put you/others at risk-explain (near miss)?

What are your recommendations to correct the safety concern or near miss?





(Supervisor Fill Our Bottom Half)




Were you able to investigate the safety concern or near miss from the information above?

  If no, state reason(s):

If the employee gave recommendations to fix the hazard, were they implemented?

If no, state reason(s):

What actions are planned to correct the safety concern or near miss?

What is the expected completion date?



What is the actual completion date?



Supervisor Name:





Date:





Complete and Fax to:
Sandea O’Bryant, Safety Administrator



Department of Administration & OET




Fax # (651)296-0579
