
1

��������	
	��
����

����������
�������������	��
���
�
�	�

�	���	
���
� �����	
��!��	
��"�
�#�
�
!	���

� �
!	����!�$��%!��&	
� �"
�������!��	
��"�
�#��
!	��
� ��
'�	�
'������!�����"	�"��"	
��&���
����	�	�
� (�����!����)�	#�	
� *#	���!��
�#������#	���
�����
� �'#���
�#�!		# 
&%
� ��
��
	��	�!���
�&	�
�#����#'&	�
�
��
��&

� ��
'�	��	�
��&�����
�&	
� ��
�
	�)��"����

 ACCIDENT REPORT AND INVESTIGATION FORM  
COMPLETED TOP COPY TO BE SENT IMMEDIATELY TO THE  
HEALTH AND SAFETY MANAGER, AND COPY TO BE SENT TO 
THE HEAD OF DEPARTMENT  

PART 1  (To be completed by injured person if possible) 
DETAILS OF PERSON INJURED 
a) Surname __________________________________ 
b) Forename(s) _______________________________ 
c) Home Address        
         d) Age ______________________ 
         e) Occupation ________________ 
         f) Pay Number ________________ 
 

DETAILS OF ACCIDENT 
a) Time ________ a.m. / p.m.*     b) Date ___/___/___ 
c) Working times on day of Accident:    From ________ a.m./p.m.*     To ________ a.m./p.m.* 
d) Name of any Witness to Accident_______________________________ 
e) Precise place of Accident if not on the Board’s premises __________________________________ 
and normal activity carried on there. _________________________________ 
 

DETAILS OF INJURY 
a) Body part(s) affected (state which side) ________________________________________________ 
b) Type and extent of injury (e.g. bruise, cut, etc.) __________________________________________ 
c) What medical attention was given and by whom? ________________________________________ 
d) Did you resume work the same day after the accident?  If so at what time. _________ a.m./p.m.* 
 

ACCOUNT OF ACCIDENT 
a) What happened, and precisely how?  What was the injured party doing at the time of the incident? 
(Attach more details, photos, or sketch if appropriate). 
 
 
 
 
 

b) What do you believe was the cause of this accident? ______________________________________ 

PART 2 Accident Investigation.  To be completed by Supervisor or Immediate Manager and a 
member of the Health and Safety Working Group  
Record the result of the accident investigation and any improvements which could be made and actions 
you have taken or are recommending to prevent a recurrence of accidents of this type. 
 
 
 
 
 

Manager Name _______________ Sig. ________ Dept. ___________________    Date ___/___/___ 
Health and Safety Working Group member__________________________   Date ___/___/___ 

PART 3 To be completed by Manager or Head of Department 
Are you authorising the above action to be taken?  Yes / No*  If No please record your  
recommendations and comments below 
 
 
 
 

Manager Name __________________________ Sig. _____________________ Date ___/___/___ 
agc\safety\accform.doc 

Office Use Only 
Insurance Authority notified  
Yes/No*    Date ___/___/___      Number 
Reportable Accident  
Yes/No*    Date ___/___/___ 
Notes: 
____________________________ 
____________________________ 

_________________________________
_________________________________
_________________________________
___ 

ACCIDENT INVESTIGATION FORM FOR  
LOST TIME ACCIDENTS 

[If insufficient space please attach information, s uch as sketches/photographs, on separate sheet(s)] 
 

SUPERVISOR’S / MANAGER’S INVESTIGATION REPORT  
NAME OF INJURED PERSON _______________________________ DATE INTERVIEWED  …...…/.…..…/………... 
 

DID THE ACCIDENT OCCUR FOR ANY OF THE FOLLOWING REA SONS? 
Tick all applicable boxes,       * delete as appropriate 

 

 
UNTIDINESS AT THE WORKPLACE 

 

 
INSUFFICIENT WORKING SPACE/POOR ACCESS* 

 

 
ACCIDENT LOCATION  

 
DEFECT OR HAZARD AT PLACE OF WORK (OUTSIDE CONTROL OF INJURED PERSON)  

 

 
INCORRECT OR INAPPROPRIATE WORK METHOD  

 

 
WORK METHOD NOT IN ACCORDANCE WITH BOARD’S PROCEDUR ES 

 

 
SYSTEM OF WORK 

 
LACK OF/DEFICIENCY IN* BOARD’S PROCEDURE FOR WORK B EING UNDERTAKEN  

 

 
EQUIPMENT/TOOL* DEFECT 

 

 
EQUIPMENT/TOOLS* NOT IN ACCORDANCE WITH BOARD’S SPE CIFICATION 

 

 
INCORRECT SELECTION/USE* OF TOOLS/EQUIPMENT* FOR JO B 

 

 
EQUIPMENT & TOOLS  

 
CORRECT EQUIPMENT/TOOLS* NOT AVAILABLE ON SITE  

 

 
MOVING EXCESSIVE WEIGHT AND ASSISTANCE NOT AVAILABL E ON SITE 

 

 
INCORRECT USE OF MANUAL HANDLING EQUIPMENT  

 

 
MANUAL HANDLING  
OPERATIONS  

 
SUITABLE MANUAL HANDLING EQUIPMENT NOT AVAILABLE ON  SITE 

 

 
NOT TRAINED FOR TASK BEING PERFORMED  

  
TRAINING AND 
SUPERVISION  

LACK OF APPROPRIATE SUPERVISION AT TIME OF ACCIDENT  
 

 
CARELESSNESS OR LACK OF ATTENTION TO JOB  

 

 
ILLNESS OR MEDICAL CONDITION  

 

 
HUMAN FACTORS  

 
WEARING OF WRONG/DEFECTIVE/NO* PROTECTIVE CLOTHING/FOOTWEAR* 

 

WHERE THERE ARE OTHER REASONS FOR THE ACCIDENT?  PL EASE STATE THEM HERE:  (Note: if no box above is ticked a 
reason must be stated here)  

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 

WHAT ACTIONS HAVE YOU TAKEN TO PREVENT ANOTHER SIMI LAR ACCIDENT?  

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 

PLEASE LIST ANY MATTERS THAT YOU THINK NEED TO BE A CTIONED BY OTHERS 

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
INVESTIGATION COMPLETED BY:……………………………………………………….                       DATE:  …….…/…….…/……..… 

MANAGEMENT ACTION   I CONFIRM THAT : -                                                PLEASE PASS TO H&S OFFICER ON COMPLETION  

1. THIS ACCIDENT HAS BEEN FULLY AND PROPERLY INVESTIG ATED 
2. THE ACTIONS PROPOSED HAVE BEEN/ARE TO BE* IMPLEMEN TED 
3. THE ABOVE ACTIONS HAVE BEEN/ARE TO BE* TAKEN 
 
Signed  
MANAGER : …………………………………………………………………………………. 

 
DATE:  ..……../…..…../………….. 

 

NO._____ 

          ACCIDENT PREVENTION FORM 
PLEASE FILL OUT PARTS 1 AND 2. 
SEND THE TOP COPY IMMEDIATELY TO THE HEALTH AND SAFETY OFFICER. 
(Who will forward it to the Manager in Part 3 for his completion) 
If you wish to enter this Report in the quarterly competition then tick this box,  and enter your 
details below:- (otherwise just fill out Parts 1 and 2) 

Your observations could win you £50 and prevent an accident 
 

 NAME: ___________________SIGNATURE _________________DEPARTMENT ______________ 
 
 

 PART 1 Details of your Observations 
a) When Observed ___/___/___   b) Place of Occurrence __________________________________ 
 

What are you reporting?  What happened or what could happen?  What operations are involved if any? 
(Attach more details, photos, or sketch if appropriate). 
 
 
 
 

PART 2 Your Assessment of the Risk  
 

Severity (Choose One) 
 

Category A  Catastrophic - Could cause Death or loss of Major facility 
Category B  Critical - Could cause severe injury, occupational illness or property damage 
Category C  Marginal - Could cause minor injury or damage  
Category D  Negligible - Probably could not cause injury or damage but a contravention of standards 
 
Probability (Choose One) 
 

Category 1  Likely to re-occur in a short period of time 
Category 2  Probably will re-occur in time 
Category 3  May re-occur in the fullness of time 
Category 4  Unlikely ever to happen again 
 

PROBABILITY SEVERITY 
 A B C D 

1     
2     
3     
4     

 

Taking into account your assessment of the risk, what action would you like to see taken, and what do you 
think needs putting right? 
 
 
 
 
 
 

PART 3 To be completed by Manager or Head of Department, who has responsibility in the area 
detailed. 
Please detail any Action you have authorised or would like to see taken as a result of this Report. 
 
 
 
 
 
 

Name ______________    Sig. _______________    Date ___/___/___                                agc\safety\nmform.doc 

Mark the result of your 
assessment in this matrix 

 

Action Priority List  
A1 1st rank action* 
 

A2, A3, B1, B2  2nd rank action 
 

B3, C1, C2, A4  3rd rank action 
 

Remainder,  4th rank or no action. 
 

*  Work or process may have to 
stop immediately until changes are 

made to make it safe. 
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Previous Injury

3 Day Accidents for 2003. Those accidents 
which would not have resulted in injury to a 
normally fit person.  AIR reduces from 33 to 
21. 
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Implementation Route for Health and 
Safety Policies and Procedures

. 

Guideline(s)
Approved by relevant managers Procedures

Authorised by
Health Safety and Risk Manager

Agreed by SMT

Procedures/
Method statements/

Handbooks etc.
Approved by relevant managers

Handbooks /
Safety Briefs Etc.

Approved by relevant managers

To meet specific 
Health and Safety 
legal Requirements

Where the method for 
compliance to policy may 
vary from department to 
department then guidelines 
may be produced

Practical ways to 
follow guidelines

Operational 
Procedures

Approved by Engineering 
Director

Procedures 
associated 
with the E&M 
Safety Rules

POLICY
Authorised by the Health Safety 
and Risk Manager.
Approved by Health and Safety Working Group 
Reviewed by SMT
Individually Viewed by Audit & Risk
and given notification of revisions

Notes
Number assignment

Policies:- HSPOL / Number

Procedures:-HSPRO / Number

Operational Procedures:-

OPS / Number
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• MODEL FORM OF LIMITED WORK APPENDIX 4
• CERTIFICATE (FRONT)
• GUERNSEY ELECTRICITY
• LIMITED WORK CERTIFICATE
• This document must not be used for work on plant or apparatus for which a Permit-for-Work or Sanction-for-Test is required.
• No  . . . . . . . . . .
• 1. ISSUE
• To:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
•
• In the employ of:    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
• Permission is given for access to and/or carrying out the work described below:
• Location: ........................................................................................................................................................................
• Access to: 
• ........................................................................................................................................................................
• Work to be done: ............................................................................................................................................
• …………………………………………………………………………………………………………………………
• ........................................................................................................................................................................
• NO OTHER WORK SHALL BE CARRIED OUT
• SAFETY PRECAUTIONS APPLICABLE :
• (a) Plant and Apparatus
• ………………………………………………………………………………………………………………………… (b) Environment
• ………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………… (c) Access/General
• ………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………
• Note:  This Limited Work Certificate is valid until t he time and date shown below or it is cleared and cancelled .
• Valid until: Date: ……………………………….. Time:  ……………………………
• Signed:  …………………………………… Date:   ………………………… Time: ……………….
• being an authorised person
• 2.   RECEIPT
• I accept responsibility for access and/or carrying out the work in accordance with this Limitation Work Certificate and no other work will be 

done by me or the persons under my charge at the above location.
• Key Safe No   …………………………. Switching Programme No:   ………………..
• Signed   …………………… Date   ………………………………. Time   .......................................
•

• MODEL FORM OF LIMITED WORK APPENDIX 4
• CERTIFICATE (BACK)
• Each member of the working party to sign below to confirm that they 

understand the precautions taken and the apparatus to be worked on.
• PRINT NAMESIGNATURE
• Additional Information
• 3. CLEARANCE
• All persons under my charge have been withdrawn and warned that it is no 

longer permitted to carry out the work specified on this Limited Work 
Certificate.

• THE WORK IS COMPLETE / INCOMPLETE*
• Signed ........................................................................................... Date 

........................  Time ...................
• *DELETE WORDS NOT APPLICABLE
• 4. CANCELLATION
• This Limited Work Certificate is cancelled.
• Signed .................................................................................................. Date 

................. Time  ...................
• ON THE STOPPAGE OR COMPLETION OF THE WORK THE HOLDER 

MUST SURRENDER THIS LIMITED WORK CERTIFICATE AS DIRECTED 
FOR THE CANCELLATION, AFTER WHICH NO WORK SHALL BE 
CARRIED OUT

GAS FREE CERTIFICATE  

DETAILS OF TANK OR CONFINED SPACE TO BE TESTED 
 

 

 

 

TEST EQUIPMENT USED (MAKE AND SER NO) 
MAKE_____________________________                SERIAL NUMBER_____________________________ 

GASES TESTED;  EXPLOSIVE, OXYGEN, HYDROGEN SULPHIDE. 

OTHERS 

RESULTS OF GAS TESTS (Valid for a max of 8 hrs for entry purposes) 

DATE TIME % OF LEL % OXYGEN OTHER GASES (SPECIFY) 

     

     

     

     

OTHER PRECAUTIONS TO BE TAKEN TO ACHIEVE AND 
MAINTAIN A SAFE SYSTEM OF WORK (Barricades, lighting 
notices, cleaning, etc.)  
 

 

          ISSUED BY 

 AUTHORIZED  PERSON      

             ISSUED TO 

  COMPETENT  PERSON  

        DATE 

    OF ISSUE 

      TIME 

  OF ISSUE 

Name 

Signed 

Name 

Signed 

  

 

THREE COPIES TO BE ISSUED.   

ONE TO COMPETENT PERSON ENTERING OR WORKING IN CONFINED SPACE. 

ONE TO SAFETY OFFICER. 

ONE TO GENERATION ENGINEER OR RESPONSIBLE PERSON AUTHORIZING WORK 

Accident Incident Rates
3 Day accidents / 1000 Employees / Year
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Total number of 3 day accidents for 2006 was 4 comp ared with 2 last year .
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The Time Lost
Working Days Lost through Accidents
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The number of working days lost through accidents f or 2006 was 50 compared 
with 52.5 for last year.  An excellent result.  

ACCIDENT STATISTICS FOR 2006
WORKING DAYS LOST BY DEPARTMENT AS A RESULT OF 

ACCIDENTS

2 0 1

47

52.5
61

1 0 3

0

10

20

30

40

50

60

70

COMMERCIAL ENGINEERING FIN & ADMIN

2006
2005
2004

The Engineering sections continue to have the most w orking days lost as would be 
expected.  

ACCIDENT STATISTICS FOR 2006
WORKING DAYS LOST BY SECTION AS A RESULT OF ACCIDENTS
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This year the Electrical departments lost the most w orking days 
through injury whist Mechanical Maintenance only lo st 2 working days.  
A reversal from 2005.

ANALYSIS OF ACCIDENT REPORT FORMS FOR 2006
BODY PARTS INJURED AS A RESULT OF ACCIDENTS
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The following graphs are compiled from Accident Rep orts. As usual back 
injury accidents were high as a result of manual ha ndling.   There were 
more leg / foot injuries than last year.

ANALYSIS OF ACCIDENT REPORT FORMS FOR 2006 
CAUSES OF INJURIES AS A RESULT OF ACCIDENTS

0

1

2

3

4

5

6

7

8

9

10

MAN HANDLING WORK METHOD SLIPS/TRIPS EQUIPMENT HIT STN OBJ

2006
2005
2004

Hit Stationary Object is a significant increase over  previous years.

ANALYSIS OF ACCIDENT REPORT FORMS FOR 2006 
CONTRIBUTING CAUSES OF ACCIDENTS 
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Contributing causes are subjective but carelessness  is still a 
factor  in the cause of most accidents .
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ANALYSIS OF ACCIDENT REPORT FORMS FOR 2006 
THE MOST COMMON INJURIES AS A RESULT OF ACCIDENTS
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The most common injuries this year were sprains and  strains and cuts to 
the hands.  Bruising are the second most common for m of injury.


