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	1. Personal Information

	Name and address of witness
	Barry Gold
3 Parish Road
Goole
DN23 5UH


	Job Title
	Mechanic

	Name of person entering details if different from above
	

	

	2. The Incident

	Date and time of accident as witnessed
	15/06/2010 09:02

	Location of accident or 

dangerous occurrence as witnessed
	Workshop

	Circumstances of accident or dangerous occurrence, including cause of injury witnessed

	I had started work in the workshop as normal, Sam was running a bit late to work and when he got in, he started working on his first bike immediately.  I was working beside him and saw that he knocked his air gun off the ramp platform and it landed on his foot.  He screamed out in pain. I went over to help him and saw that he still had his trainers on.  I called for Joan the first aider.  
Joan and Barry thought that he might have broken his foot so he was taken to hospital by Joan. 


	Signature
	Barry Gold 
	Date: 16/06/2010


	2. The Incident Continued…..

	Circumstances of accident or dangerous occurrence, including cause of injury witnessed

	

	Signature:
	
	Date:


