ESSEX COUNTY COUNCIL CYCLIST TRAINING INCIDENT FORM
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	CONFIDENTIAL

	SECTION A:  To be reported by the Cycle Instructor or Assistant.  

	1a.
Service Group: Environment, Sustainability and Highways
	1b.
Service Area:    Road Safety

	1c.
Name of person reporting and job title (Please print in full)

	ABOUT THE INCIDENT

	2.
Type of incident (Please tick one box)

	                              

   Road Acc                        Injury Accident                      Violence (physical or verbal)                       

           
                                               Near Miss                                                 Safeguarding issue            

	3a.
Incident occurred:
	Date:
	Time:
	a.m. / p.m. 

	3b.
Incident reported:
	Date:
	Time:
	a.m. / p.m. 

	4.
Where did incident occur? Give location and full address:


	5.
What was being done?                                 Cycle Training

	6.
What happened?  (Continue on a separate sheet of paper if necessary)


	7.
Nature of injury  / damage:   



	8.
Was the injured person taken directly to hospital?


Yes / No / NA

	ABOUT THE PERSON AFFECTED BY THE INCIDENT 

	9.
Full name: (Please print) 

	10.
Home address:

	


	11a.
Male / Female:  
	11b.
Date of Birth:                                        Age:

	12.   School (If applicable):

	13.  If school who informed at school: 
        Time:                              Date:

	14:  If school pupil name of parent /carer informed:
       Time:                              Date:

	15.
Is affected person an Essex County Council employee?
Yes / No
    If Yes please complete questions 16 & 17

	16.
Occupation:  (Please print in full)  

	17.
Place of Work: (Please print in full if different from 1c) 

	18.
WITNESS DETAILS: Names/Addresses of witnesses to the incident (please attach any relevant statements)

	WITNESS 1:


	WITNESS 2:

	19.    Name of line manager report forwarded to:
         Time:                              Date:

	SECTION C: INVESTIGATION:  To be completed by line manager (continue on a separate sheet if necessary)

	20.
Briefly describe existing safe systems of work relevant to incident:  (e.g. risk assessment, safe working procedures, levels of supervision, training, maintenance).  Please indicate if there are written procedures / records.


	21.
What do you think contributed to the incident? (e.g. faulty equipment, unsafe work methods, inadequate or lack of
training / instruction / supervision, weather conditions).



	22.
Follow up action:  What action have you taken to prevent a recurrence? (e.g. modify existing systems of work, review maintenance procedures, additional supervision / training instructions etc.).  If it has been necessary to ask someone else to take action (e.g. to repair a premises defect), record who has been notified and when.



	SAFEGUARDING ISSUE 

	23.Reason for reporting incident



	25.     Name of individual/ safeguarding officer informed.                                                                Date

	26.
Has the risk assessment for the activity been reviewed following the incident? 
Y  /  N
Date: 

	27.
Following the incident was employee unfit for normal work?
Y  /  N

	28.
Name of Line Manager:  (Print in full) 
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The completion of this form does not constitute an admission of liability by the County Council, its employees or the injured person
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