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Workplace incident report
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	Please complete and return to McNab HSE Team – safety@mcnab.net.au. 



	Incident details

	[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Near Miss     |_| Hazard     |_| Injury/Illness     |_| Environmental incident     |_| Property damage/theft     |_| Non-compliance

	Date of occurrence
If unknown use date reported
	DD Month YYYY
	Time
	



	Personal details

	First name
	
	Surname
	

	Address
	

	Date of birth
	
	Sex
	

	Phone
	
	Employer
	



	Description of occurrence – complete for all occurrences 

	Site
	
	McNab Project #
	

	Where did the occurrence take place? e.g. machine shop, freezer room
	

	What occurred and what was the outcome of this event? Include the name of any particular chemical, product, process or equipment involved. e.g. Brakes failed on forklift truck McN119 and hit head on forklift as a result
	

	Did the event involve a high risk activity? 
	|_| Yes   |_| No

	If yes, was there a SWMS for the task and was it adequate, was it followed? Provide details of SWMS and whether amendments are required.
	

	Was appropriate PPE worn at the time of the incident? Please provide details.
	|_| Yes   |_| No   |_| N/A
Details: 




	Basis of employment – complete for all occurrences (one report per person) 

	Start time
	|_| 0600-1159
|_| 1200-1559
|_| 1600-0559
	Shift 
	|_| Fixed, standard or flex
|_| Rotating 
	Hours
	|_| 8 hours or less
|_| More than 8 hours (excluding overtime)

	Job title 
	

	Main tasks performed

	

	Training provided

	|_| Induction training  |_| Task specific training
Details:



	Part A – Complete only for injury, illness, or disease
NB. If this incident results in an injured worker receiving external treatment, please ensure a copy of the related SWMS, injured workers induction and Daily Pre-start for the day of the incident has been saved to the J Drive.

	Bodily location – mark on drawing
	Injury / disease nature

	[image: ]Code*
	

	
	
	Code*
	

	Initial treatment details
	

	First aid officer
	

	Further Treatment
	|_| First aid only   |_| Refusal   |_| Medical Centre   |_| Dentist   |_| Ambulance   |_| Hospital 

	Refusal of treatment waiver
	I, _____________________________________________________________ have refused treatment recommended by the nominated first aid officer and accept full responsibility for further treatment (if any) to the injury.  Signed: ________________________ Date: ___________________

	Treatment provider
	

	Mechanism of injury*
	
	Breakdown agency*
	
	Agency of injury*
	

	Part B – Complete for Chemicals, Plant, Equipment & Vehicle Incidents

	Item 1 
Eg. Single Cab Ute, 20lt Fuel Can
	
	Rego / approval #
	

	Make
	
	Model
	
	Year
	

	Condition / other information
	

	Owner
	[bookmark: Check4][bookmark: Check5]|_| McNab  |_| Other:

	Item 2 
Eg. Fork lift truck, Single Cab Ute
	
	Rego / approval #
	

	Make
	
	Model
	
	Year
	

	Condition / other information
	

	Owner
	|_| McNab |_| Other:

	Details of occurrence, provide as much detail as possible.  Include information such as roads, etc. 
	

	
	

	
	

	Part C – Complete for non-compliance Process Activity

	Process or activity 
eg. Lock out / Tag out procedure
	

	
	

	
	

	Occurrence observed which is at odds with the process or activity
	

	
	

	
	

	Activity owner
	[bookmark: Check6][bookmark: Check7]|_| McNab |_| Other:

	Part D – Stakeholders to inform

	|_| Client
	|_| Asset Owner
	|_| QLD Regulator
	|_| NSW Regulator

	|_| QBCC
	|_| Other:

	Part E – Initial corrective actions- complete for all occurrences

	Action
	Responsibility
(Name & Employer)
	Target date
	Completion date
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Part F – Include photos where appropriate

	Save in job folder and submit, along with this report, to McNab Safety



Notes: At minimum, any occurrence should be report at the next Pre-start and tabled at the next Safety Committee meeting. This provides opportunity for wider consultation on corrective actions. Investigation should be performed for all high potential, notifiable, and serious injury incidents. The Return to Work coordinator must be contacted for any worker’s compensation cases. No worker is permitted to work while on a restriction for a work related injury, without an approved Return to Work Plan. Items marked with (*) refer to Injury breakdown, mechanism, bodily location and injury agency sourced from AS1885 Workplace Injury and Disease Recording Standard, to be completed by the HSE Team.
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