
NEAR MISS REPORT 
SCHOOL OF CHEMICAL & BIOMOLECULAR ENGINEERING 

GEORGIA INSTITUTE OF TECHNOLOGY 

Reporter:  

Date of Report:  

Date and time of incident: 

Location of incident:  

Description of Incident: 

Suggestions to prevent a repeat incident: 

Send copies to: 
1. Chair, ChBE Safety Committee (sankar.nair@chbe.gatech.edu)
2. Chair, School of ChBE (david.sholl@chbe.gatech.edu)
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