INCIDENT/ACCIDENT AND HAZARD REPORT FORM

	PART A
TO BE COMPLETED BY PERSON INVOLVED IN INCIDENT/ACCIDENT OR WHEN 


IDENTIFYING ANY HAZARD
1. PERSONAL DETAILS

Please indicate, by ticking the appropriate box, whether you are: 


An Employee
A visitor
A student
Other  (please state)


	

	2. 
	

	SURNAME
	West
	FIRST NAME
	Kevin

	
	
	
	

	DATE OF BIRTH
	7/05/61
	RESIDENTIAL 
	1/3 Eastlake Street,

	
	
	
	

	GENDER
	     Male               Female
	ADDRESS
	Tuart Hill   WA
P/CODE  6060



	3. DETAILS OF THE INCIDENT/HAZARD

	Date Incident/Hazard Occurred
	28/03/2000
	Time of Occurrence
	11.45 a.m.

	
	
	
	


	Where did the incident/hazard occur? (Include building & room no. where applicable)
	Storage shed next to north entrance




	What happened to cause the incident, injury, illness or near miss?  What is the safety issue?

A big bit of iron suddenly slid off the shed roof. I was lucky
that it just missed my head. The roofing was only attached by a few rusty bolts. 

There are other sheets on the roof that could also be dangerous. I think this is a
 hazard for employees who use or work near the old sheds.

	

	
	

	In the event of an injury or illness, please provide details. For example, fracture to right arm, cut to left index finger, strain to lower back etc.

A large cut in my left thumb – needed four stitches.

	

	4. DETAILS OF TREATMENT & WORK STATUS (for injury/illness situations)

Sent to Doctor
Sent to Hospital
 

First Aid


If member of staff, did any absence from work result in the loss of at least one full working date?

NO
   YES



If so, please state date and time          3/07/2000 to 7/07/2000


	
	
	
	



PART B
TO BE COMPLETED BY SUPERVISOR OF THE PERSON INVOLVED AND OSH REPRESENTATIVE 


Please conduct a risk assessment using this matrix and determine an overall risk score.

	
	1.
How severely could it hurt someone or how ill could it make someone?
	2.
How likely is it to be that bad?

	
	
	Very likely

Could happen at any time
	Likely

Could happen sometime
	Unlikely

Could happen, but very rarely
	Very unlikely

Could happen, but probably never will

	
	Kill or cause permanent disability or ill health
	1
	1
	2
	3

	
	Long term illness or serious injury
	1
	2
	3
	4

	
	Medical attention and several days off work
	2
	3
	4
	5

	
	First aid needed
	3
	4
	5
	6
	Risk Score
	1



	a)
	Please describe the immediate response to the incident   (e.g. were emergency procedures activated?, spill was cleaned up)

1. Workmate administered first aid and notified supervisor. Supervisor organised transport to hospital. 
2. The maintenance team secured the roof and put danger markers round the perimeter of the shed.

	b)
	Please list the factors contributing to the incident.   (e.g. rain, wet or oily paths, faulty equipment, procedural failure)

1. Recent rough weather caused the roofing to become unstable. 

2. The iron sheeting was an emergency repair, made after severe storms several years ago. No follow up maintenance was done.



c)
Determine appropriate controls for this risk, with priority being the elimination of the hazard/s contributing to the incident.  Complete the following corrective action plan.

	
	Hierarchy of Controls

Which is most appropriate?
Eliminate – (Remove the Hazard)

If no 
Substitute – (Use an Alternative Method)

If no 
Isolate – (Reduce Exposure)

If no 
Redesign – (Changes to Equipment or Process)

If no 
Administration – (Changes to Practices – Training)

If no 
Personal Protective Equipment – (e.g. Gloves)
	ACTION TAKEN/RECOMMENDED IN ACCORDANCE WITH HIERARCHY OF CONTROL
	RESPONSIBLE PERSON
	WHEN NOTIFIED

	
	
	1. Check and replace all loose roofing

2. Schedule maintenance checks for roof immediately, every six months thereafter.


	Maintenance Supervisor
	4/4/2000



5. SIGNATURES

	Supervisor Signature:
	D. Bryson
	Date:
	7/07/2000

	
	
	
	

	OSH Rep Signature:
	A. Smith
	Date:
	7/07/2000


	Manager Signature:
	M Johnson
	Date:
	7/07/2000


Keep a copy for your records and forward the original to OSH Coordinator, Human Resources







1 = Urgent 


             Action required immediately


2 = High Priority 


 Act Now


3 = Medium Priority 


             Action required this week


4 = Low Priority 


             May not need immediate attention


5/6 = Monitor Risk 


             Take action if hazard increases








