Appendix 3

=43 |
HSE Health and Safety Executive: RIDDOR Report

Report Number: 5CA19A2442 Date Submitted: 23/01/2017 Current Authority: Wales and South West - 01
Bristol

Aboi:t you and your organisation;

Name:
Job Title: Health and Safety Manager
Phone Number: .
Organisation: CORMAC Solutions Ltd.
U Higher Trepant
Town: WADEBRIDGE
County: CORNWALL
Post Code; PL27 6TW
Fax Number:
E-Mail: @D cormacitd.co.uk
Did the incident happen at the above address? - no
Which authority is responsible for monitoring H & S HSE
where the incident happened?
About where the incident happened:
Where did Incident happen: The incident happened elsewhere in my organisation
Organisation: CORMAC Solutions Ltd. - -
Grampound Road Depot
Address: Grampound Road
Town: TRURO
County: CORNWALL
Post Code: TR2 4TB
Details of where (address unknown):
About the incident
incident date: Incident time:
16/12/2016 14:30
Which LA did incident occur in?
Country: Geographic Area: Local Authority:
England Comwall Comwall
in which department or where on premises did incident happen?
Grampound Road Depot )
What type of work was being carried out?
Main Industry: , Construction (including development of real estate)
Main Activity: Specialised activities
Sub Activity: : ' Other
About the kind of accident
Kind of accident that described incident: Another kind of accident
How high was fall? 0 metres
Work process involved: Other process not listed above
Main factor involved: Other cause not listed above
Describe what happened:

Mr Richards passed out and sustained a head injury while within the car park of our operational depot at Grampound
Road. There were no witnesses and Mr Richards has no recollection of the incident. Mr Richards was found conscious
but dazed by a work colleague who took him to hospital. Subsequent examination has revealed a head injury but it is
unclear how this was sustained.



About the injured person
Name: .

Address:

Town:

County:

Post Code:

Phone Number:

Gender:

Age:

Injured person’s employment status

What was the persen's occupation or job title?

What was the person’s work status?
Details if on training scheme / employed by

someone else

About the injured person's injuries
Injured person’s injuries:
Part of body affected:

What was the severity of the injury?

Mr Andrew Richards
8 Roseland Crescent

TREGONY
CORNWALL
TR2 55A

Male
52

Highways Safety Inspector
The injured person was one of my employees

Other known injuries
Head

Injury preventing the injured person from working for more than 7 days




