	[bookmark: _GoBack]ACTION LOG / RECORD OF EVENTS


	Date:
	
	Time:
	
	Name of Person Completing Action Log:
	

	Brief Description of Incident:



	

	ACTIONS TAKEN:


	Emergency Services Called

	Yes
	No
	Time:
	

	Scene Secured

	Yes
	No
	Time:
	

	Relevant Persons Contacted

	Yes
	No
	Time:
	

	INFORMATION GATHERING:


	Incident Date:

	

	Time:
	
	Injured Person Details:
	

	Brief Description:



	

	Injured Person taken to Hospital?
	Yes
	No
	Name of Hospital:
	

	Names of employees involved:
	Job Title:
	Witness Statement completed:

	1.

	
	Yes
	No

	2.

	
	Yes
	No

	3.

	
	Yes
	No

	Names of non-employees involved
	Contact Details:
	Witness Statement completed:

	1.

	
	Yes
	No

	2.

	
	Yes
	No

	3.

	
	Yes
	No

	Name of Lead Police Officer (if applicable):

	


	Name of Lead HSE Inspector (if applicable):

	


	Name of nominated media contact:

	


	Name of nominated HR family contact:

	


	Other relevant information:



	



