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[bookmark: _GoBack]Near Miss Incident Form


Date:____________________  Project:___________________  Project # _________________

Type of Near Miss:           Possible Injury _________  Possible Property Damage ___________

Person Involved: _______________________      Stanley Employee _____   Subtrade ______

Subtrade Company: ___________________________________________________________

Description of Near Miss: _______________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Underlaying Cause: ____________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Immediate Cause: _____________________________________________________________

____________________________________________________________________________

____________________________________________________________________________


Measures Taken to prevent from happening in future: _________________________________

____________________________________________________________________________

____________________________________________________________________________



Signature of person involved:  ____________________________  Date: __________________


Signature of Supervisor: _________________________________ Date: __________________  
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