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Near Miss Report Form HS-RF#NM1 © Z-Tech Control Systems Ltd
Site/LOCAtION: woveeereececee e e Date: ...... [evii [ QA NO: o
NaME Of PEIrSON INVOIVE: ...ttt st st st st st st st b st st see e s e e e e besbensenaenans
Reported Dy (if diffErEnt): .ottt st st st re e e e s e enesaenenaens

PRECISE NATURE OF THE NEAR MISS

WHAT WAS HE/SHE DOING AT THE TIME?

WHAT CAN BE DONE TO PREVENT A RE-OCCURANCE?

PERSONAL PROTECTIVE EQUIPMENT (WORN) please tick
Helmet [0 Eye Protection [0 Ear Defenders 0 Mask [0 Overalls[0 Gloves [0 Hi Vis I
Protective Footwear [0  Other (specify)

WITNESS DETAILS if applicable
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Address (if NOt aN EMPIOYEE): ..ottt ettt sbeee s eebbesbeseesaesbesteansaneenes
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Please return form to Health & Safety Manager, Z-Tech Control Systems Ltd.
Z-Tech Control Systems Ltd, Unit 4 Meridian, Buckingway Business Park, Swavesey, Cambridge, CB24 4AE
Tel.: 01954 232 097 Fax.: 01954 230 524 Email: admin@z-tech.co.uk




