Health and Safety Practices for Centre Rallies

Annex B
2 RIDDOR - PARTICIPANTS/VISITORS AND MEMBERS OF THE PUBLIC
[\{, R P REPORTING INJURIES, DISEASES AND DANGEROQUS OCCURRENCES
REGULATTIONS 1995 (RIDDOR) - RELATED TO WORK ACTIVITIES OR CLUB
\ M FQQMA'TI'O N PREMISES - VISITORS AND MEMBERS OF THE PUBLIC
Fok. ,
/ p . N . e
INTURY 10 PerSonsS " VISITORS and
FD M. y : ,‘MEMBERS‘,: OF
THE PUBLI Any other
1 ’ RN injury
Fatal Injury regardless of
cause

If it results in the
individual being taken
from the premises to a

hospital by taxi, private

\ car or ambulance

Must be reporied by whoever is in control of the premises
at the time of the accident
¥ tolCC

At the time of the
event

immediately by telephone
Monday-Friday 0830-1700

, o 0845 300 9923 or fax 0845 300 9924

?E ICC will complete fortn from details supplied by you and send
you a copy. When received a copy should be sentto H & S

OfTicer together with Injury to Persons form.

NB: this includes a mother taking a child to hospital
even if the injury is 2 bump on the head from
contact with play equipment, etc
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FOR ALL ACCIDENTS, INJURIES, SERIOUS ILLNESS

OR DANGEROUS OCCURRENCES 10 PERSONS WLILE | For Health and Safety Dept.
ON SI'TE (ro be completed by the Fivst Aid Marshal) . use ONLY: .. .-

Send to:  Health and Safety Departinent, East Grinstead

Recorded:

ey

File ref:

-~
g Garavan (run

Date Report Received

‘INJURY TO PERSONS’ REPORT FORM

o ce: dns

Rally Site Name:

Rally Site Address:

I'ost Code

Rally Site Telephone No:

First Aid Marshal’s Name:

Home Address:

Telephone No:

Date of accident: Time:

INJURED Member’s Name:

Mcembership No:

Address:

Witness Name:

Membership No:

Address:

Telephone No:

Reported to Health and Safety Officer: Yes No

PTO



Nbi:

How did the
accident happen:

{and where)

Existing condilions
of ground/arca:

What injuries were apparent to you:

What other injuries did person complain of:

How did the injured person describe the accident:

Who, if anyoene, did the injured person blame:

Yas the injured person taken to hospital: Yes No

H Ycs, length of stay in hospital;

Details of Hospital visit. (cg
cut stitched and IP discharged)

Injury(s) sustained. (if a major injury see RIDDOR Chart) {this item must be completed]

FOLLOW UP ACTION:

(g on site or by telephone
call if injured person doces
not report to the office)

Date of Completion:

Signature: Name:
(block capilals)

The Health and Safety Office will furaish a copy (o Insurance Department at EGI1



Details of Accident:
{and location)

Exisling conditions
of ground/area:

What injuries were apparent to you:

What other injurics did person complain of:

How did the injured person describe the accident:

Who, if anyone, did the injured person blame:

Was the injured person taken (o hospital: Yes No

Length of stay in hospital if [Yes]:

Results of Hospital visi(, eg, if less than 24 hours, Actual Injury(s) sustained. (if a major
injury, see RIDDOR Chart). FOLLOW-UP ACTION, eg on site or by a telephone call
if injured person does not report to the office

Reported o 1ICC: Yes Lucident No: No

Conments from Enforcing Authority at time of reporting: (eg, no RIDDOR form
reguired) '

Date of Completion:

Signature: Name:
. (block capilals)






