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INCIDENT / DANGEROUS OCCURANCE REPORT FORM

If something happens which does not result in a reportable injury, but which clearly could have done, then it may be a dangerous occurrence which must be reported immediately. 
	1.
Full Name:




	2.
Address:
Postcode:
	3.
Telephone contact: 


	4.
Occupation: 



	5.
Incident Details 

	Location:

	Date:
	Time:

	Description of incident and action taken (continue on the reverse of this sheet if necessary)



	6.
Was an injury caused?





YES  /  NO

Describe




	7.
Was Damage caused? 





YES  /  NO

Describe



	8.
Was the incident reported to the police?



YES  /  NO



	Time:


	Method:

	Officer name and number:


	Crime number:


	9.
Was the incident reported to other?



YES  /  NO



	Time:


	Method:

	Who:


	


	10.
Witness details? 

	Name:


	Signature:

	Occupation:


	Date:


Once completed this form should be forwarded immediately to the Division Safety Advisor (Facilities Officer / Estate Manager)

___________________________________________________________________________________________

	Safety Advisor Name:


	Date report received:

	Comments and details of action taken
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