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ACCIDENT REPORT




ALL SECTIONS OF THE FORM MUST BE COMPLETED.

FAILURE TO DO SO WILL RESULT IN THE FORM BEING RETURNED

	1. Injured Person 
	Surname:
	
	Title: 
	

	Forename(s)
	
	DoB:
	
	Sex:
	M
	
	F
	

	Home Address:
	
	Post Code:
	

	Employee: 
	
	Member of Public:
	
	Resident: 
	
	Pupil:
	
	Other: specify below
	

	If Employee - Directorate:
	
	Job Title:

	Service Area:
	
	Payroll Number:


	2. Details of Accident
	Date:
	
	Time:
	

	Location of Accident:

(including building, street or room name or number where relevant)
	

	Description of how accident happened (Note any equipment involved which could be a contributory factor).  - Please continue to a separate sheet if necessary.

	

	Full description of injuries sustained (if any) (eg. cut to right knee)
	

	Action taken (Has first aid been administered? Did the IP go to hospital and receive medical treatment?)
	

	Name and status of any witnesses
(if pupils, please include their age) 
	

	Injured Persons Manager/Head Teacher (or his/her representative)
	


3. RIDDOR REQUIREMENTS 
(a)  Has this accident resulted in any of the following: 


                    (please mark as appropriate)
	· Taken directly to hospital from the site of the accident and received medical treatment.
	

	· Employee absence for more than 7 days 
	

	· Employee ‘Specified Injury’ (e.g. fracture/break, crush injures, amputations, burns covering at least 10%) 
· Fatality

(b) Work Related Covid 19 Cases

· Has an unintended incident at work led to someone’s possible or actual exposure to coronavirus.

· Has a worker has been diagnosed as having COVID 19 and there is reasonable evidence that it was caused by exposure at work.

· Has a worker died as a result of occupational exposure to coronavirus.
	

	· 
	

	· 
	

	· 
	

	· 
	

	· 
	


If yes to any of the above notify the Emergency & Safety section immediately on 
01709 823878
	4. Investigation IF ALL INFORMATION IS NOT IMMEDIATELY AVAILABLE, THIS INFORMATION CAN BE SUBMITTED FOLLOWING SUBMISSION OF THE ACCIDENT FORM. DO NOT DELAY IN SUBMITTING THE FORM. 



	PLEASE ENSURE THIS SECTION IS COMPLETED by Manager, Supervisor, Dept. Head etc. without delay. Attempt to identify any factors which may have contributed to the accident and any action needed to prevent a repetition.  Were there adequate safe working procedures and were they followed? 

	Things to consider:

· What caused the accident?
· Have the staff been trained on this particular work activity, if yes, provide proof.
· If the accident involved work equipment, was it safe to use, inspected, maintained and fit for purpose?

· Consider PPE, misuse, non-compliance with Council procedures?

· Include witness statements, photographs and any documentary evidence – where applicable. 



	Please attach the current risk assessments in place for this work activity 

	If no risk assessment is in place, give reasons why not?


	Has any corrective action been taken as a result of this injury:

For example: machinery taken out of use, repaired, re-training, disciplinary, implementation of new policies, monitoring of this type of work activity, review of procedures or risk assessment. You must detail all corrective action that has taken place. It is strongly recommended that you record your corrective action appropriately. 


	Manager’s Name (please print):
	

	Manager’s Signature:
	
	Date:
	

	Managers Contact Number:
	

	Managers e-mail address:
	


E-mail this form immediately to: healthandsafety@rotherham.gov.uk
Please complete investigation on page 2.

