Insert Company Name – Logo


Incident Report # 


INCIDENT/HAZARD REPORT & INVESTIGATION

Type of Incident

 FORMCHECKBOX 
 Near Miss
 FORMCHECKBOX 
 Equipment/Property Damage
 FORMCHECKBOX 
 Injury
 FORMCHECKBOX 
 Hazard
 FORMCHECKBOX 
 Environmental
 FORMCHECKBOX 
 Other _________

Report Initiated By

Person Reporting the Incident
Position
Date
Time






Person Incident Reported To
Position








Employee(s) Details

Surname
First Name

Date of Birth



Male   FORMCHECKBOX 

Female    FORMCHECKBOX 



Dept/Section/Contractor
Occupation
Roster/Shift
Day into Roster






Witness(s) Details

Surname
First Name
Dept/Section/Contractor
Witness Statement Attached




Yes   FORMCHECKBOX 

No    FORMCHECKBOX 


Incident Details

Day of Occurrence
Date of Occurrence
Time of Occurrence
Environmental Conditions



am/pm


Full Description of Incident (attach sketch/photo’s if required)

















Injury Details

Part of Body Injured (Head (R) Foot etc)
Type of Injury  (Struck By, Struck Against etc)
Immediate Cause of Injury (Slip, Fell Over, Contact with Electricity etc)





Status of Injured Person:
First Aid  FORMCHECKBOX 

To Doctor/Hospital  FORMCHECKBOX 

Return to Work Alternate Duties  FORMCHECKBOX 

Returned to Work Normal Duties  FORMCHECKBOX 


Lost Time Incurred (Must be one full day lost):  
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
 

No of Full Days Lost/Estimated:

Equipment Details

Equipment Type
Operator’s Name




Equipment No.
Operator Authorised to Use
Estimated Cost of Damage Repair/Replacement


Yes   FORMCHECKBOX 

No    FORMCHECKBOX 



Risk Assessment

Step 1: Determine Probability
   Step 2: Determine Consequences


Probability

Likelihood

People 

Consequences
Business/Environmental

Consequences

A
Common or frequent occurrence likely to reoccur
1
Fatality or permanent disability
Extreme damage extreme business interruption. Irreversible environment impact

B
Has happened before or a near miss has been recorded
2
Serious Injury or illness (lost time)
High-level damage, significant business interruption.  Serious environmental impact

C
Could occur or I have heard of it happening in the industry
3
Disability or short term injury (lost time)
Medium level damage, serious production disruption. Reversible environmental impact

D
Not likely to occur within the business or industry
4
Medical treatment injury
Low level damage, slight production disruption.  Minor environmental impact

E
Practically impossible
5
First Aid or no injury
Negligible damage, minimal production disruption.  No environmental impact

Step 3:  Calculate the Risk (Likelihood + Consequence = Level of Risk)

Likelihood

A

B

C

D

E

Consequence

1

Extreme (1)

Extreme (3)
Extreme (5)
Extreme (7)
Significant (11)

2

Extreme (2)

Extreme (4)
Extreme (8)
Significant (12)
Moderate (16)

3

Extreme (6)

Extreme (9)
Significant (13)
Moderate (17)
Moderate (20)
4

Significant (10)

Significant (14)
Moderate (18)
Low (21)
Low (23)

5

Significant (15)

Moderate (19)
Low (22)
Low (24)
Low (25)


Inherent Risk Level (The level of risk present before implementation of control measures)

Low _____
Moderate _____
Significant _____
Extreme _____

Prevention Checklist
Findings

Is additional training required? 
 




Does the current work procedure need to be modified?





Is a new work procedure required?





Was faulty equipment involved?





Was there a lack of information/communication?





Were all required inspections carried out?





Was emergency planing adequate





Control Options
Yes/No
Actions Required to Achieve Acceptable Level of Risk

Elimination







Substitution







Engineering Controls







Administrative Controls







Personal Protective Equipment (PPE)







Action Plan

Priority

L. M. H.
Control Measures
By Who
By When
Date Complete













































































































































































































Residual Risk Level (The level of risk that remains following implementation of control measures)
Low ______
Moderate ______
Significant ______
Extreme ______

Note:  Should the residual risk level be in the range of Significant 13 to Extreme 1 reassess control measures as they may be less than adequate.

Signed off by Originator:






Date:

(Person who raised the report)

Signed off by Employee Safety Representative:



Date:

Signed off by Work Area Supervisor:




Date:
General Manager review/sign off that all required actions are effective and have been completed

Name:



Signature:



Date:

Additional Notes/Comments

































Reporting of Work Injuries and Diseases to your State authority





State and Commonwealth legislation sets out specified incident notification provisions.





It is the responsibility of the employer to identify and comply with applicable State based incident reporting requirements.
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