
Cross Country Infrastructure Services, Inc. -NEAR MISS REPORT 

OSHA defines a near miss as an “unplanned event that did not result in injury, illness or damage – but 

had the potential to do so.” If an actual injury or property damage occurred, please complete the 

applicable forms found on the intranet.  

Person completing this form: _________________________  Date: ___________________ 

Name and job title of the employee involved in the near miss: __________________ 

_________________________________________________________________________ 

Witness(es):__________________________________________________ 

Date of near miss: ________________Time of near miss: _______a.m./p.m. 

Department and location where the near miss occurred: 

_____________________________________________________________________ 

List all equipment, machinery, materials, or chemicals the employee was using when the near miss 

occurred: 

_____________________________________________________________________ 

_____________________________________________________________________ 

Identify the factors that you believe contributed to or caused the near miss: 

____________________________________________________________________ 

_____________________________________________________________________ 

Were proper procedures being followed when the near miss occurred? ____ Yes ____ No 

If no explain: _____________________________________________________________ 

Was the employee wearing proper personal protective equipment? ____ N/A ____ Yes ____ No 

If no explain: _____________________________________________________________ 

Are changes in equipment necessary to prevent reoccurrence? ____ Yes ____ No 

If yes explain: ____________________________________________________________ 

Attach any relevant photos: 

  

 

 

 

Employee signature: _____________________________  Date: ____________________ 

Supervisor signature: ____________________________  Date: ____________________ 



 


