Near Miss / Incident Observation Form
Observer: 


Work Area: 


Date: 


Mark any/all items that apply and add any additional notes in the area provided below.

Equipment and Tools:

· Unsafe condition

· Wrong tool for task

· Capacity exceeded

Ergonomic:

· Lifting, twisting, bending

· Reaching, extending, push/pull

· Repetitive movements

· Needs additional assistance

Unsafe Behavior:

· Housekeeping/Cleanliness

· Other _______________________

Injury Potential:

· Body position, risk of being struck, pinch, etc.

· Guards, rails, safety devices missing or broken

· Lock out tag out necessary

PPE:

· Head

· Eyes / Face

· Hearing

· Hand

· Body

· Foot

· Respiratory

· Fall

Notes:








