
AMTC TAPG Near Miss Report Form 
Please complete within (1) hour of incident and submit to Operations Site Mgr. 

Date of Report: ___________________ 
Date of Near Miss: ___________________ 
Time of Near Miss: ___________________ 
Location: ___________________ 
Reported By: ___________________ 
Job Title: ___________________ 
Description of Near Miss: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Immediate Actions Taken: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Potential Consequences if Not Addressed: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Root Cause Analysis: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Corrective Actions Recommended: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Follow-Up Actions: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Reviewed By: ___________________ 
Date: ___________________ 


	AMTC TAPG Near Miss Report Form
	Date of Report: ___________________
	Date of Near Miss: ___________________
	Time of Near Miss: ___________________
	Location: ___________________
	Reported By: ___________________
	Job Title: ___________________
	Description of Near Miss:
	Immediate Actions Taken:
	Potential Consequences if Not Addressed:
	Root Cause Analysis:
	Corrective Actions Recommended:
	Follow-Up Actions:
	Reviewed By: ___________________
	Date: ___________________


	Date of Report: 
	Time of Near Miss: 
	Date of Near Miss: 
	Location of Near Miss: 
	Reported By: 
	Job Title: 
	Immediate Actions Taken: 
	Potential Consequences if Not Addressed: 
	Root Cause Analysis: 
	Corrective Actions Recommended: 
	FollowUp Actions: 
	Reviewed By: 
	Date Reviewed: 
	Description of Near Miss: 


