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All fields must be completed, if not applicable or no action required enter NA

	Date of incident:
	Lost Days:
	Institute:
	Gender

	Information of injured/affected person

	☐ Post Doc            ☐ Doctoral candidate            ☐ Employee   
☐ Apprentice          ☐ Student                             ☐ Other: __________________________

	Location of incident (place and location, e.g. workshop, building site, street, building / room):

	

	Category of incident /accident:

	☐ Accident at work                                                     
  ☐U1. minor injury (outpatient or doctor’s visit) without absence from work, (Accident with absence from    
            work ≤ 2 days)      
  ☐U2. treatable injury, involving absence from work (with or without hospital stay), but without   
            permanent damage (Accident with absence from work ≤ 2 days)    
  ☐U3. fatality, serious injury with hospitalization, permanent damage
☐ Material damage /Near-accident                                                              ☐ Work-related illness

	Description of incident: Situation prior to incident, course of events, situation after the incident. Activity at time of accident, circumstances of the accident, involved objects/ vehicles, etc. If necessary, include additional sketches or photos

	





	Causes of incidents 

	Technical causes:

	Organizational causes:

	Supervisor behavior:

	Employee Behavior:

	Description of measures/learning’s:

	Technical measures:
Action:
Date: by	
Responsible person:
	Organizational measures:
Action:
Date: by	
Responsible person:

	Measures for supervisor behavior:
Action:
Date: by	
Responsible person:
	Measures for employee behavior:
Action:
Date: by	
Responsible person:


Root cause analysis
	Activity at time of incident

	☐ Manual work without tool

	☐ Manual work with tool Type:________________________
	☐ Operating a machine
Type:________________________

	☐ Work preparations
	☐ Troubleshooting, repairs
	☐ Maintenance work, servicing

	☐ Development and experiment work
	☐ Packaging, unpacking
	☐ Manual transport, incl. loading and unloading

	☐ Conveying, transporting with fixed equipment
	☐ Conveying, transporting with mobile equipment
	☐ Walking around

	☐ Cleaning, tidying up
	☐ Washing, changing clothes
	☐ Break time, eating

	☐ Working with living animals
	☐ Handling plants
	☐ Other: ________________________

	Which of the listed hazards, conditions and activities contributed to the incident?

	No.
	Existing hazards, impacts

	1.
	Mechanical hazards: moving machine parts, parts with hazardous surfaces, moving transport means or equipment, uncontrolled parts, falling objects, media under pressure, etc.
☐ stepped into something
☐ got caught, pulled in
☐ got trapped, crushed 
☐ got hit
☐ bumped 
☐ was knocked down, run into, rolled over
☐ cut oneself, pierced oneself 
☐ overload due to manual load handling

	2.
	Risk of falling: working at heights, opening in floor, stairs, slippery surfaces, clutter, visibility, tripping hazards, etc.  
☐ slipped, fell, misstepped, tripped
☐ person fell 

	3.
	Electrical hazards: live parts, electrostatic processes, short-circuiting, overload, electric arcs, etc.
☐ electrical shock

	4.
	Chemical/biological hazards: gases, vapors, fluids, aerosols, solids, animals, plants, etc. 
☐ exposure to animals: ________________________________  ☐ bite / sting
☐ exposure to plants: _____________________________
☐ exposure to hazardous substances: __________________________

	5.
	Fire and explosion hazards: fluids, dusts, gases, solids, explosive atmosphere, explosives, ignition source, etc.
☐ exploded, caught fire

	6.
	Thermal hazards: hot or cold media, etc. 
☐ contact with hot / cold media

	7.
	Special physical exposures: noise, ultra or infrasound, UV radiation, laser radiation, electromagnetic fields, radioactive radiation, positive or negative pressure, etc. 
☐ impacted by noise
☐ impacted by ultra-infrasound
☐ impacted by UV radiation
☐ impacted by laser radiation
☐ impacted by electromagnetic fields
☐ impacted by radioactive radiation
☐ impacted by negative or positive pressure
☐ other: ___________________________________

	8.
	Stress to the musculoskeletal system: rigid posture, adverse body movements, lifting and carrying heavy objects, repetitive movements, vibrations, etc. 
☐ consequence of lifting, carrying 
☐ adverse movement

	9. 
	Unexpected actions: control/automation circuit failure, control malfunction, unexpected start, etc.
☐ failure of control and automation circuits 
☐ malfunction of control unit
☐ unexpected start 
☐ other events

	10.
	Interruption in energy supply: power failure, stored energy, etc.
☐ interrupted energy supply, power loss
☐ stored energies 
☐ other malfunctions



	No.
	Circumstances which led to the event
Why exactly? / How exactly?

	1
	Did an unclear allocation of tasks and competences contribute to the incident?

	2
	Did insufficient instruction or lack of training contribute to the incident?

	3
	Did communication problems between those involved contribute to the incident?

	4
	Did missing or inadequate work instructions, safety regulations or markings contribute to the incident?

	5
	Did unsuitable or defective equipment (e.g. tools, devices) contribute to the incident?

	6
	Did insufficient maintenance or servicing (e.g. of buildings, facilities, equipment, tools) contribute to the incident?

	7
	Could the incident have been prevented, had the correct personal protective equipment (PPE) (e.g. safety glasses, harness) been worn correctly and kept in good condition?

	8
	Did missing, faulty or inadequate protective devices contribute to the incident?

	9
	Was the institute previously unaware of the hazard that led to the incident?

	10
	Did the incident occur despite the fact that measures to prevent such an incident had already been taken or ordered?

	11
	Did you notice any shortcomings in emergency procedures?

	12
	If the incident involved a fire: Did you notice any shortcomings in fire protection measures?

	13
	Did employees ever point out the hazard that led to the incident?

	14
	Did any deficiencies in how the workplace and workflow are designed contribute to the incident?

	[bookmark: _Hlk97735280]15
	Did the accident victim’s condition (e.g. physical and mental stress, fatigue, influence of medication or alcohol) contribute to the incident?
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	Did climatic conditions (e.g. heat, cold, wet) contribute to the incident?

	17
	Did visibility conditions (e.g. darkness, glare, fog, smoke) contribute to the incident?




Place, date: _________________________	

Signature: _________________________	Signature: _____________________________
(Affected ETH member)		(Supervisor)


Signature: _________________________	Signature: _____________________________
(Safety Officer (GSV))		(SSHE Employee)			
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