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County Coune CUMBRIA COUNTY COUNCIL
V4 Aug 2014 Accident/Incident Form ICASS Ref:

Please complete the form providing factual and accurate information only, and either enter directly onto the ICASS database (for those with access) or
forwarded to the Health and Safety Team within 24 hours of the incident. Serious incidents must be reported immediately by calling the Health and
Safety Office on 01228 221616. Further information on health and safety incident reporting procedures please see Cumbria County Council Safety
Procedure No 6. The form should be completed by a MANAGER ~ Not the injured person. If a First Aider attended he/she should complete the First
Aid details. If you need more space continue on a separate sheet, which should be attached to this form.

Areas marked with * are mandatory . Near Miss Please complete a near miss form instead

*Date of *Time of Incident: am/
incident/diagnosis pm
*Name of person reporting incident: Employee No(*CCC only)
*Accident Categories
Exposure to harmful substance RIDDOR specified Disease Non-Employees/pupils only
Fatality Vehicle Collision A no fault incident
Injury Absence From Work Work related ill health An Accident
Injury No absence from Work Non-Injury incidents only CFRS Only
Other Adverse Safety Event Damage to Property/Vehicle Attended Hazmat Incident
Equipment
RIDDOR specified Dangerous Environmental Incident Distress to BA wearer
Occurrence
*RIDDOR Categories

U"k"‘;g'; :t this | Fatal (Accident) Non-Injury — No absence from work

Hospitalisation of a person NOT AT work RIDDOR specified Dangerous Occurrence

Specified injury to a person AT work RIDDOR specified Disease

Over 7 day injury to a person at work Non RIDDOR

*About the Incident or accident: (Accident/Incident Type)
Burns Fall from height (please give Slip, trip and fall on same level
height in metres)

Challenging Behaviour Lifting and handling injuries Struck by moving object
(non-intentional)
Contact with electricity Intentional Overdose Struck by moving vehicle
Contact with machinery Struck against Sudden onset of illness
Drowned or asphyxiated Injured by animal Trapped by something collapsing
Exposure to an explosion Injured whilst driving/travelling Verbal abuse/threat
Exposed to fire Other
Exposed to or in contact Physical assault

with a harmful substance
(including Asbestos or
Legionella

*Details of Unit originating this report including:
Name of Unit Manager/Head teacher

Postal Address of Unit

Telephone Number

*Where did the incident happen? State location and area on premises for on-site incidents or location and any
details for off site

e.g. X School - e.g. playground

*Please give a brief description of the circumstances in which the accident/incident happened
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