
SAFETY

HAZARD / NEAR MISS ALERT FORM

(To be used to report all potential hazards or near miss accidents)

	To:
	Hazard Location:

	Shift:
	Team Leader:

	Hazard Description:




HAZARD OBSERVED BY:  ________________________      ______________________






Name




Date

Routed To:  _____________________________
        Date:  __________________

REPLY

	Cause:                                                                                                    
1.
2.

3.


	Corrective Actions:

Short Term:

Long Term:                                                           Completion Date:   _____________                                                                                                                                                  
                                                                                Work Order #:    _______________


	Team Leaders Signature:  _____________________       Date:  ___________________

Associates Signature:  ________________________      Date:  ___________________




Return to Safety Department
	This Portion to Be Filled Out By Safety Department:  Copies To:

General Manager                 Yes    No

Mfg. Mgr/Staff Mgr.              Yes    No 

Product Grp. Mgr./Area Mgr.Yes    No

Department Team Leader    Yes    No
	Comments:                                     Date:





Tracking Number #:  				








