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ACCIDENT HAZARDS (A) 



HAZARD IDENTIFICATION
	Company:     

	Object of assessment:     


	Date:     

	Assessed by:     



	
	Hazardous or harmful
	No 
hazard or 
harm
	No 
data
	Further comments

	Working environment
	
	
	
	

	A 1. Slipping 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 2. Tripping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 3. Being lifted or falling from a height
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 4. Being crushed between objects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 5. Being trapped in a locked space
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 6. Electrical devices and static electricity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 7. Goods transports and other traffic 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 8. Oxygen deficiency 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 9. Being plunged drowning into water
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	
	

	Objects and materials
	
	
	
	

	A 10. Dropping objects 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 11. Falling objects 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 12. Objects/materials being hurled around
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 13. Hit caused by a moving object
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 14. Being entangled in a moving object
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 15. Being slashed or cut
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 16. Being stabbed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	
	

	Personal actions
	
	
	
	

	A 17. Deficient protective equipment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 18. Unsafe actions and risk taking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 19.  Extraordinary situations and disturbances
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 20. Substance abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	
	

	Other hazards?
	
	
	
	

	A 21. Deficient alarms and rescue devices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A 22. Deficient first aid system
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	
	

	
	Assess risk
	Monitor 
situation
	

	Additional information:
	
	
	

	     


ACCIDENT HAZARDS (A)
ACTIONS TO BE TAKEN
	Description of hazard
	Risk
	Actions to be taken
	Person respon-sible
	Time-table
	OK

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	Likelihood 
(frequency of exposure to the hazard)
	
Severity of harm

	
	Slightly harmful
	Harmful
	Extremely harmful

	Unlikely
	1 Very low risk
	2 Low risk
	3 Medium risk

	Likely
	2 Low risk
	3 Medium risk
	4 High risk

	Very likely
	3 Medium risk
	4 High risk
	5 Very high risk
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