NOTIFICATION FORM OF ACCIDENT / INCIDENT
	Name
	

	Position
	

	e-mail
	

	Phone
	

	Writing date
	


PLACE, DATE, OPERATOR

	Municipality:
	

	Date of event:
	
	Event time (start):
	
	Total time:
	

	Operator (holder of the permit or authorised legal representative):
	

	Address of the establishment:
	

	Activity code of the establishment:
	


ADMINISTRATIVE STATUS OF THE ESTABLISHMENT (the day of the accident)

	Additional comments:
	 FORMCHECKBOX 
 Elaborate

	
	 FORMCHECKBOX 
 Integrated Environmental Permit B

	
	 FORMCHECKBOX 
 Integrated Environmental Permit A

	
	 FORMCHECKBOX 
 Other (specify) :


CHRONOLOGY AND TYPE OF ACCIDENT / INCIDENT

	Clarify the chronology of the event and any relevant information: weather for the dissemination of a cloud, urbanization around the site ...
	 FORMCHECKBOX 
 Fire

	
	 FORMCHECKBOX 
 Explosion

	
	 FORMCHECKBOX 
 Release of dangerous or polluting substances


 FORMCHECKBOX 
 into the atmosphere 


 FORMCHECKBOX 
 in the soil

 FORMCHECKBOX 
 in water (stormwater, wastewater, surface ...)

	
	 FORMCHECKBOX 
 Other (specify):


DANGEROUS OR POLLUTING  MATERIALS  INVOLVED

	Specify the release modes of substances / hazardous materials or polluting involved, and any observed reactions.
	Substances/materials released, or that have reacted  (include as many as detected)

	
	Name
	ID code
	t (present)
	t (released)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


NATURE AND EXTENSION OF CONSEQUENCES

	Specify here all the human, and environmental consequences listed. 

Also specify the planned or implemented measures to evaluate and monitor over time the health and environmental impact of the accident
	Environmental consequences

	
	 FORMCHECKBOX 
 Soil pollution
	 FORMCHECKBOX 
 Pollution of surface water

	
	 FORMCHECKBOX 
 Groundwater pollution
	 FORMCHECKBOX 
 Air pollution

	
	 FORMCHECKBOX 
 Harms to Fauna /Flora
	

	
	Measures taken

	
	 FORMCHECKBOX 
 Tracking health and environmental consequences (planned / implemented)

	
	 FORMCHECKBOX 
 Provisional withdrawals (specify type of container)


MEASURES TAKEN

	Specify here the modalities of intervention and information collected by the inspector from different stakeholders, including the operator. Please also indicate the possible difficulties for intervention
	Immediate measures

	
	 FORMCHECKBOX 
 Population alert

	
	 FORMCHECKBOX 
 Evacuation

	
	 FORMCHECKBOX 
 Emergency control setting

	
	 FORMCHECKBOX 
 Other emergency measures (specify):

	Specify if the accident generated waste (quantity/volume, nature, toxicity and/or physical-chemical characteristics, disposal route (to be determined, considered, proposed or conducted) and eventually their temporary storage times.

Specify if the accident has generated polluted land and the proposed management
	Mitigation measures (specify below)

	
	 FORMCHECKBOX 
 Waste Generated (type, quantity, treatment …)

	
	 FORMCHECKBOX 
Land/polluted soil (type, quantity/surface, treatment …)

	
	 FORMCHECKBOX 
 Decontamination (environment, technology, time, costs …)


DIRECT CAUSES AND CIRCUMSTANCES OF THE ACCIDENT

	Specify the circumstances at the time of the event (construction, standstill, unit restart, maintenance works, start/end process …)
	 FORMCHECKBOX 
 Equipment failure

	
	 FORMCHECKBOX 
 Human intervention (Error / Neglecting a procedure)

	
	 FORMCHECKBOX 
 Loss of control of a facility (runaway reaction, mixing of incompatible products, process drift …)

	Describe the place of the event: actions carried out or forgotten, type of equipment failure or external aggression …
	 FORMCHECKBOX 
 External aggression

 FORMCHECKBOX 
 Natural origin: 

 FORMCHECKBOX 
 Anthropic origin:

 FORMCHECKBOX 
 Loss of external utility (water, energy…)

 FORMCHECKBOX 
 Aggressions, domino’s effect…

	
	

	
	 FORMCHECKBOX 
Other reason (please specify) :


PROXIMITY TO SENSITIVE AREAS  

	Describe the sensitive areas near the installation and their proximity.
	 FORMCHECKBOX 
 City, town, village.

	
	 FORMCHECKBOX 
 Surface waters (rivers, streams, abstraction of water, bathing waters,…)

	
	 FORMCHECKBOX 
Nature protected site

	
	 FORMCHECKBOX 
Other areas


LESSONS LEARNED / IMPROVEMENT  RECOMMENDATIONS

	Explain here the technical and organizational aspects of completed or planned improvements following the accident.

Specify any other general lessons learned from the analysis of the accident
	 FORMCHECKBOX 
 Review/launch of a risk analysis

	
	 FORMCHECKBOX 
Strengthening prevention mesures

	
	 FORMCHECKBOX 
Strengthening protective material resources (fire-fighting means, constructive devices …)

	
	 FORMCHECKBOX 
Organizational improvements

	
	 FORMCHECKBOX 
Measures established by Environmental Competent Authority


ADDITIONAL INFO / APPENDICES / ANNEXES

	To make a report on the accident /incident collect all the useful information to the understanding of the accident, including :

	 FORMCHECKBOX 
 Documents
	 FORMCHECKBOX 
 Slides
	 FORMCHECKBOX 
Press releases
	 FORMCHECKBOX 
Schemes / Maps
	 FORMCHECKBOX 
 Causes and effects diagram
	 FORMCHECKBOX 
 Pictures


ESTABLISHMENT’S LEGAL COMPLIANCE

	Describe: 

· Fulfillment of the permit’s requirements

· Safety rules applicable to the installation

· Applicable legislation and its level of compliance

	


