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	This investigation concerns:

|_| Accident   |_| Occupational disease   |_| Infection   |_| Commuting accident  

|_| Serious incident


	Company:

	Date and time for the event:

	Location of event:


	Scope of the Event. In case of occupational disease or infection – how have the symptoms manifested?
Has the event resulted in sick leave?:


	Injured persons:


	Person responsible for the investigation:


	Other participants in the investigation:




Description of the Event
Describe the sequence of events and include photographs if possible.
What tasks were being performed when the event occurred?
What exactly happened?
How did it occur?
What caused or could have caused injury?
What were the underlying causes?
In the case of occupational disease or infection – what may have caused the symptoms?
	








Conditions in the Workplace Before the Event
Have similar events occurred previously?
Were there any deviations from normal conditions in the workplace, such as deficiencies in equipment, excessive workload, or shortcomings in normal work conditions (e.g., safety procedures or safety culture) that may have contributed to the event?
	







Probable Cause of the Event
	








Actions Taken and Proposed Preventive Measures
	








Review Between Company and Safety Representative / Employee Representative
	Date:

	Signature, Company Representative:

	Signature, Employee Representative:




Actions Implemented and Verified
	Date:

	Signature, Responsible Person:
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