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     HFBU HEALTH SAFETY AND WELFARE REPORTING FORM

	This form is to be used by members who wish to report a Health Safety or Welfare concern which affects members or their colleagues within the workplace or while working at a temporary workplace such as an operational fire ground. Concerns may range from but not limited to lack of toilet facilities through to lack of drinking water or catering supplies etc. Once completed this form will be used by the HFBU to collate concerns and raise these concerns with the employer. Once completed please return this form to your section health and safety representative or retained.chair@hantsfbu.org.uk in the case of no representative being available. Section H&S reps should collate forms and forward to the Brigade H&S rep/s at county level via BCM.
PLEASE COMPLETE THE FOLLOWING:



	Incident No:
	
	Time Mobilised:

(24hr)
	        
	Call Type:
FIRE / RTC / SPECIAL SERVICE /  STANDY BY / OTHER
	

	Dismissal Time Incident:

(24hr)
	
	Dismissal Time Home Station:

(24hr)
	
	(if other please state):



	Reporting Member Name:


	
	Role:
	

	

	The concern over welfare is due to lack of/insufficient: TOILETS / CATERING / DRINKING WATER / OTHER etc. If OTHER please state:

	Please give accurate details of concerns:

Signature:______________________________                      Date:____________________

	Continuation Page:

	Signature:______________________________                      Date:____________________



	Name:
	Rank: 
	Incident No:
	
	Date of report:
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