UW-MADISON NEAR MISS / UNSAFE ACT / UNSAFE CONDITION REPORT

NEAR MISS- Near Miss (sometime described as near hit) describes incidents where no property was damaged and no personal injury sustained, but where, given a slight shift in time or position, damage and/or injury easily could have occurred. This report is intended to help document these situations with the goal of prevention of future similar events. This form can also be used to report general unsafe acts and/or conditions. Anyone of the campus community may complete and submit. It is everyone’s responsibility to report and/or correct these potential accidents/incidents immediately. 

The completed report is to be given to one’s supervisor/chair/faculty/building manager or other responsible person for review and action. If necessary immediate corrective action shall occur to either eliminate the hazard or implement temporarily solutions until long term resolution is completed. This may include writing a work order to Facility Services for repairs. Attach pictures, additional sheets and other documentation if available. 

Contact Supervisor for assistance in evaluation of these events. Supervisor may contact Environment, Health and Safety for evaluation assistance as necessary at 608-265-5000. 

REPORT ORIGINATOR:

Department/Exact Location ________________________________ Date of Event: ____________________Time ___________	 

Incident Type: 	□Unsafe Practice/Act	□ Unsafe Condition		□Other Problem 

Description:														

															

															

															

															

															
   	
Description of recommended corrective action: 										

															

															


Print Name of Person Completing Report 				 Signature					Date	/	/	

SUPERVISOR/FACULTY/BUILDING MANAGER/OTHER UW RESPONSIBLE PERSON or □ None available - send directly to EHS.

· Description of corrective action taken and other observations: 							

														

Print Name					Signature						Date	/	/	

EHS REVIEW (When Requested)

· Confirmation of action taken, additional action needed, or certain actions not possible.						

														

														
□Follow Up Necessary			□Closed

Print Name					Signature						Date	/	/	

□Original to UW Environment Health & Safety       □COPY to Reporting Person		□Copy to Supervisor/Building Manager/Responsible Person		Send to: EHS@wisc.edu 			
UW-Madison EH&S 01/26
