Texas A&M University, Environmental Health & Safety Department 2006
MS 4472 Phone 845-2123 Fax 845-1348

Incident/Near Miss Investigation Form

Date Notified |Date Investigated |[Location Incident Occurred

Supervisor Over Area

Name of Person Involved Name of Witness:
Phone #
E-mail Phone #

Supervisor Contact Information

Phone #
E-mail

Task and Activity at Time of Incident:

Describe area, situation and equipment involved:

Root Cause of Incident:

Corrective Actions Suggested:

Investigators Signature and Title

Print Name:

Manager Over Area
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