NEAR-MISS REPORT
Part 1 employee Reporting Near-Miss to Complete)

DeSCription OFf NEAr-IMISS: ... .ttt e ettt

Location: .......coveiiiiiiii Section/Building/Work Site ............oooviiiiiiiiins
(=T o1 ET= 8 o o= 4] o
Name of Management Representative to whom Near-Miss has been Reported:

Date of Report: .......... [ociiinnnn [ociiinnnn Name of Person Reporting: .........coooviiiiiiiini

Part 2

Name of Management / Representative: ....... ..o
Corrective Action Person Completion
For Near-Miss Reported Responsible Date
Signature of Reporting Employee: ... Date: .......... [ovioienin. [ooiiiiiii.
Signature of H&S Representative: ... Date: .......... [ovioienin. [ooiiiiiii.
Signature of Management Representative: ..............ccooiiiiiiiinn Date: .......... [ocoiiii [oviiiiiii.

Copies to: (1) H&S Representative, (2) Management Representative, (3) Manager — Risk, Health and Safety




