[image: image1.jpg]<all’/, CYNGOR SIR
i % YNYS MON

9 d ISLE OF ANGLESEY
w COUNTY COUNCIL




Corporate Health and Safety department


Accident / incident reporting form (ADIR 1) 


Section A
Details of accident/incident

Name of Site 
	     



Where did the accident/incident occur?
	     



On what date did the accident/incident occur?    

	     


Time of accident/incident (am or pm)

	     



Brief Description of accident/incident (please continue on a separate sheet if necessary)
	     


Section B (about injured /involved person)
Please (x) which applies

	Worker


 FORMCHECKBOX 

	Service user

 FORMCHECKBOX 

	Pupil

 FORMCHECKBOX 

	Member of public
 FORMCHECKBOX 

	    Other          Note
                            
      FORMCHECKBOX 
              


Name
	     


Address / residence
	     


Date of birth
	     



Age
	     


Title / occupation
                      

	     


Service area
	



Phone number
	     


Section C 
About the injury if any
If the person who had the accident suffered an injury, say what it was.
	     


 
What part of the body was injured? (Please specify left or right where)
	     



Did the injured person:
	1 Go to hospital directly from site of incident: Yes/No 
	     

	2  
Unable to work for more than 7 days 

(if so how many days):      
	     

	3 Became unconscious: Yes/No
	     

	4 Need resuscitation: Yes/No
	     

	5 Remain in hospital for more than 24 hrs:   Yes/No
	     

	6 Did incident occur during lessons (pupils only): Yes/No
	     



Name / address / contact number of any witnesses.
   
	Name
	Address
	Phone number 

	1.      
	     
	     

	2.     
	     
	     


Section D- Damaged , Stolen  or lost property
	Items Damaged/Lost/Stolen
	Value (est)
	Description of damage

	     
	     
	     



	Has the incident been reported to the police? Yes/No
	     

	Crime Reference number



Section E - Declaration

Name of Manager of the injured employee/person or person reporting accident/incident

Name: 
	     


 Occupation: 
	     


Contact number:
	     


On completion of this form, please ensure that it is returned to the Health and Safety Team, within 7 days of the incident happening.  Retain a copy for your file
Via email to HEALTHANDSAFETY@anglesey.gov.uk 
Or by post to Health and Safety Team, Environmental Health, Anglesey County Council, Llangefni, LL77 7TW

A copy of this adir will automatically be sent to the Risk and Insurance Manager 
