Contractor Accident / Incident / Near Miss Report Form

Please ensure that your line manager / supervisor and University contact/Project Manager is made aware of the incident as soon as possible, either verbally or by copy of this report form. 

Top of Form
[bookmark: fbr_0]Full Name of injured person. Where there is no injured person – enter ‘None’ * 





[bookmark: fbr_1]Company Name

[bookmark: fbr_2]



Job title of Injured Person 
[bookmark: fbr_8]




Incident Date 
[bookmark: fbr_3]




Time of the Incident 



[bookmark: fbr_6]

Where did the incident occur? Indicate building: floor: room: or detailed area of the grounds  
[bookmark: fbr_4]


[bookmark: _GoBack]

Provide a brief summary of the incident and how it occured – 300 characters max. Inc. injuries and actions taken. Avoid using name of injured person. Further detail of incident can be provided in the ‘Additional Information’ box at the bottom of this form * 
[bookmark: fbr_5]







Bottom of Form
[bookmark: fbr_7]

Treatment Provided and/or Time-off Work



[bookmark: fbr_9][bookmark: fbr_10]

Which University department where you working on behalf of?  




[bookmark: fbr_11]
Name of University department contact and/or Project Manager  





Name of line manager or supervisor Please provide details. Where the injured person is a visitor / member of public insert N/A * 
[bookmark: fbr_12]




Name(s) of any witnesses to the incident 





[bookmark: fbr_14]
[bookmark: fbr_15]Additional Information Please provide any additional information regarding this incident including any investigation outcomes and actions taken including Estates Helpdesk docket reference for repairs 







 
Injured Persons Contact Details 




[bookmark: fbr_17]When you have completed the above information please: 

· e-mail or hand to your University contact/Project Manager

· and, if possible, send a copy to hsteam@warwick.ac.uk.  
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