[bookmark: OLE_LINK3][bookmark: OLE_LINK4][image: ]
[bookmark: _GoBack]Community Rail Volunteer 
Accident - Incident Form



1         Group Name   ……………………………………………….………………………………………...

2         Person(s) in charge …………………………………………………………………………………… 3.        Name of injured person ………………………………………………………………………………. 4.         Address of injured person …………………………………………………………………………….
………………………………………………………………………………………………………………       5.	Nature of accident / incident …………………………………………………………………………...
6. Date and time of  accident / incident …………………………………………………………………..

7. Venue where accident / incident took place ……………………………………………………………

8. Explanation of how the accident / incident happened (Describe activity taking place etc) 
…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..

………………………………………………………………………………………………………….

9. Explain the action taken (e.g. first aid treatment) ………………………………………………………

…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..


10. What happened to the injured party after the accident / incident (e.g. went home, to hospital, carried on, etc)  …………………………………………………………………………………………………….


 11.            What steps / actions will be put in place to avoid a reoccurrence of the accident / incident?

                  …………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..                 


Signed …………………………………………………………….	Date ……………………..

Please complete and return this form to,
Karen Hornby
Route Stakeholder Manager
Network Rail, 4 Travis Street, Manchester, M1 2NY



Network Rail Infrastructure Limited Registered Office: Network Rail, 2nd Floor, One Eversholt Street, London, NW1 2DN Registered in England and Wales No. 2904587 www.networkrail.co.uk
image1.png
NetworkRail




