CDE MANUAL APPENDIX B
INCIDENT / NEAR MISS / ACCIDENT REPORT

ACDS CLUB ....couiiiiniiiircnianmenuensanssr e e e STATE ..o
VENUE .. oo eee e eeeeeaee s e ses s srn s mm s s

CLUB ACTIVITY AT TIME OF INCIDENT .o .........

Date of Incident ............... Approximéte TN+ eeeeeeeeeeeeneerennnes

Factual description of incident (no opinions please, diagrams helpful), including any known
resulting injuries:-

Reported By: ......oooooveieenees e (Name)

SIGNALUNE ....ooooeemmmeernees e | Date....ccoveenmmeenenns

VVINESS .. e vvnereeenrennssannssnssnnsses s (Name)  Phone N ooeeneenememrmemneeenes
AVINESS - vveveeeeareeenommmmnmememsrmnnss s (Name)  Phone NO.......oommmrremmereees

Received by Event / Club OFFICIAN ..veeonvreerrnnemeemmmmmerneemeeeeee (Name)

SIGNALUTE.....oerveeerereness e Date....cooevvnreeemnens

IMPORTANT: The ACDS Federal Secretary must be advised of an:-
. Accident within 24 hours
. Incident or Near Miss within 48 hours

This Form to be completed then forwarded only to the Federal Secretary imme_di_ately
thereafter. (Address in ACDS JOURNAL) A copy to be held by the event organising

Club Secretary.
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