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Enniscorthy Community Allotments Incident Report Form

For Health & Safety Issues and Disputes
Please complete this form as soon as possible following the incident.

SECTION 1: BASIC DETAILS
· Date of Incident:
· Time of Incident:
· Location (Allotment site & plot number):

SECTION 2: PERSON(S) INVOLVED
· Name(s):
· Address (if known):
· Phone/Email (if known):
· Role:
☐ Plot Holder ☐ Visitor ☐ Committee Member ☐ Contractor ☐ Other: _______

SECTION 3: TYPE OF INCIDENT
(Tick all that apply)
A. Health & Safety
· ☐ Personal Injury
· ☐ Unsafe Structure (e.g., shed, fencing, greenhouse)
· ☐ Hazardous Materials (e.g., chemicals, asbestos)
· ☐ Trip/Slip/Fall Hazard
· ☐ Fire or Fire Risk
· ☐ Animal-Related Incident
· ☐ Other (please specify): ___________
B. Dispute / Conflict
· ☐ Verbal Altercation
· ☐ Threatening Behaviour
· ☐ Damage to Property/Plot
· ☐ Breach of Rules (e.g., unauthorised access, noise complaints)
· ☐ Theft
· ☐ Other: ___________

SECTION 4: DESCRIPTION OF INCIDENT
Please describe what happened, including events leading up to it and actions taken.
Details:
(Include names, dates, times, what was said/done, witnesses, any injury or damage)

SECTION 5: INJURIES / DAMAGE
· Were there any injuries?
☐ Yes ☐ No
If yes, describe nature of injury and any medical treatment required:
· Was any property damaged?
☐ Yes ☐ No
If yes, describe damage:

SECTION 6: WITNESSES
· Name(s):
· Contact Info (if known):
· Statements Attached: ☐ Yes ☐ No

SECTION 7: ACTION TAKEN
· ☐ First Aid Administered
· ☐ Emergency Services Contacted (Police/Ambulance/Fire)
· ☐ Reported to Council / Association Committee
· ☐ Temporary Measures Taken (e.g., fencing off area, warning signs)
· ☐ Other:
Describe actions taken:

SECTION 8: FOLLOW-UP REQUIRED
(To be completed by Committee / Site Manager)
· ☐ Investigation Required
· ☐ Mediation or Disciplinary Action
· ☐ Repairs / Remediation
· ☐ No Further Action
Responsible Person(s):
Target Completion Date:

SECTION 9: REPORT COMPLETED BY
· Name:
· Position (if applicable):
· Signature:
· Date:

SECTION 10: OFFICE USE ONLY
· Date Received:
· Reference Number:
· Follow-up Completed On:
· File Closed On:
· Signed (Committee or Manager):

ATTACHMENTS (if applicable)
· ☐ Photos
· ☐ Witness Statements
· ☐ Correspondence
· ☐ Medical Report
· ☐ Police Report
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