	Incident Log No:
	Logged (delete as appropriate)
	Y
	N
	Date:

	
	
	
	
	

	CF50
	Report of an Incident
	Part A

	


	1. About the person filling out this form
	
	
	2. About the incident

	What is your full name?
	
	
	When did the incident happen?

	
	
	
	Date
	
	Time
	

	What is your job title?
	
	
	Address of where the incident happened

	
	
	
	
Post code: 

	What is your telephone number?
	
	
	

	
	
	
	

	What Service do you work for?
	
	
	Describe the location, e.g. area, room, office

	
	
	
	



	What is your work address?
	
	
	

	
Post code: 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	3. Describe what happened
	
	
	5. About the person injured or involved

	Give as much detail as you can, including:
	
	
	What is their full name?

	· What you were doing at the time
	
	
	

	· Who else was there
	
	
	What is their home address?

	· Weather conditions (if appropriate)
	
	
	
Post Code:  

	· The name of any substance involved
	
	
	

	· The name of plant or work equipment involved
	
	
	

	
	
	
	What is their telephone number?

	(Insert Site location) has (insert number) confirmed COVID 19 customers at the time of this possible exposure.

Customer(s) (X) was symptomatic on DD/MM/YY and received a confirmed COVID-19  result on  DD/MM/YY


(Staff Name) last known contact with confirmed positive Customer(s) was DD/MM/YY.

Staff member became symptomatic on DD/MM/YY.

Staff member tested on DD/MM/YY and 
was diagnosed with COVID-19 on DD/MM/YY.
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	Are they?
	Male
	
	Female
	

	
	
	
	What is their date of birth?
	

	
	
	
	What is their job title and pay number?

	
	
	
	

	
	
	
	What is their Service

	
	
	
	

	
	
	
	6. About the injury or damage

	
	
	
	What was the injury / damage sustained and what part & side of body affected? (e.g. left, right, fracture, cut, etc.)

	
	
	
	

	
	
	
	*State here if the staff member remains in self-isolation at Home or has required hospital treatment following test results.

	
	
	
	

	
	
	
	

	
	
	
	7. For the injured employee only

	
	
	
	I sign to agree that the above is a true record of the events as described. 
I do / * give consent for my employer to disclose my personal information to appointed safety representatives, for them to carry  out  the health and safety functions given to them by law  *delete as appropriate
Signed:                              Date:
Carol is aware that this form is being completed and was happy for information to be shared this was discussed over the phone with myself Alison Barr 07/05/2020

	
	
	
	

	
	
	
	

	
	
	
	

	4. Names of any witnesses
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	PART B  (to be completed by line manager responsible for location or injured person)

	

	8. Was the person injured or involved
	
	
	11. Initial findings / immediate action which may help to prevent recurrence

	x
	Employee?
	
	
	

	
	Volunteer worker?
	
	
	*State here:
· PPE that was in use at the time
· Any PPE disruptions or any known issues with PPE provided etc.

Please list any other immediate actions………
[bookmark: _GoBack]

	
	Service user?
	
	
	

	
	Pupil / student?
	
	
	

	
	Member of the public / visitor?
	
	
	

	
	Contractor? Give company name below
	
	
	

	
	
	
	
	

	9. Was the incident
	
	
	

	
	A fatality?
	
	
	

	
	
	
	
	

	
	A major injury? e.g. fracture
	
	
	

	
	
	
	
	

	
	An injury to an employee or contractor which is likely to prevent them doing their normal work for more than 7 days?
	
	
	

	
	
	
	
	

	
	
	
	
	Photos / sketch taken?
	Yes
	
	No
	

	
	An injury to an employee, member of the public, service user or pupil which meant they had to be taken from the scene of the incident to a hospital?
	
	
	Was there a risk assessment?
	
	
	
	

	
	
	
	
	
	Yes
	x
	No
	

	
	
	
	
	Further investigation required?
	
	
	
	

	
	
	
	
	
	Yes
	
	No
	

	
	A dangerous occurrence? e.g. fire
	
	
	12. Witnesses contact details (see 4 over)

	
	
	
	
	

	
	Another type of injury incident?
	
	
	

	
	
	
	
	

	
	An environmental / pollution incident?
	
	
	

	
	
	
	
	

	x
	Non injury incident?
	
	
	13. Your details (if different to 1 over)

	
	
	
	
	What is your full name?

	
	
	
	

	10. If the incident results in time off work 
     (Aspire employees only)
	
	
	What is your job title?

	
	
	
	

	When did the employee stop work?
	
	
	What is your telephone number?

	Date
	
	Time
	
	
	
	

	What are their normal working hours?
	
	
	What Service do you work for?

	From
	
	To
	
	
	
	

	Send the completed form to Area/Senior Manager:
	
	
	What is your work address?

	      Business Support Centre
	
	
	

Post code:

	Leeds City Council
	
	
	

	Belgrave House,Leeds
	
	
	

	Leeds
	
	
	Signed:  

	  email:  BSC HR CF50/LCC
	
	
	Date:  

	

	
	
	


	For  official use only

	Which authority(s) was the incident reported to:
	NA
	
	HSE
	
	EA
	
	YW
	
	EH
	

	Date reported to above authority/s, if applicable:    
	

	RIDDOR reference:   
	

	LCC incident database reference:   
	

	Time off work due to injury?
	Yes
	
	No
	
	No. of days
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