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HSE Internal Incident Notification

	IMPACT / INCIDENT NO
	     

	· The Business Unit HSE Manager shall be notified by telephone as soon as practicable after incident (preferably within 1 hour).
· This form shall be completed for all Actual and Potential Class 1 and Actual Class 2 Incidents within 24 hours of the incident occurring & be sent (email/fax) to the Distribution List as below.

	INCIDENT TYPE
	 FORMCHECKBOX 
 H&S


	 FORMCHECKBOX 
 Environment



	 FORMCHECKBOX 
   ACTUAL Damage  (Tick If Applicable)
	· Incident did result in injury to people or damage to property.

	 FORMCHECKBOX 
   POTENTIAL Damage  (Tick If Applicable)
	· Incident did not result in injury to people or damage to property but had the potential to do so.

	DETAILS OF PERSON COMPLETING REPORT

	Name
	     
	Person’s Position 
	     

	Report Date
	     
	Contact Number
	     

	LORA SUPERVISION AT INCIDENT LOCATION 

	Name
	     
	Person’s Position
	     
	Contact Number
	     

	WORKPLACE DETAILS

	Project Name
	     
	Business Group: 
	     

	Project Address
	     

	ACTUAL INJURY TYPE

	H&S
	Env
	Class of Injury
	Nature of Injury
	Mechanism of Injury
	Property / Environmental Damage

	People
	Env
	 FORMDROPDOWN 

	     
	     
	     

	Property
	Equip
	 FORMDROPDOWN 

	     
	     
	     

	POTENTIAL INJURY TYPE

	H&S
	Env
	Class of Injury
	Nature of Injury
	Mechanism of Injury
	Property / Environmental Damage

	People
	Env
	 FORMDROPDOWN 

	     
	     
	     

	Property
	Equip
	 FORMDROPDOWN 

	     
	     
	     

	INCIDENT DETAILS

	Incident Date (dd/mm/yyyy)
	     
	Incident Time (24 hr)
	     

	Summary of Incident: 

     

	Immediate Corrective Action Implemented: 

     

	Details of any Further Exposure or Risk (i.e. 3rd party involvement e.g. the public/media/safety authorities/clients etc): 

     

	ACTUAL INJURY TO PEOPLE

	Person’s Name
	     
	Employers Name
	     

	Injury Sustained
	     

	Known treatment given and current location of injured person:

     

	If more than one person was injured are additional details attached
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	FURTHER REPORTING and INVESTIGATION REQUIREMENTS

	Form
	For
	Completed & Distributed Within

	E-T-8-0951b Personal Injury Report 
	Each person injured
	Within 24 hours

	E-T-8-0918 Incident Investigation 
	Actual and Potential C1
Actual  C2
	4 Working Days

	F 1222 Environmental Incident and Complaint Report
	
	

	APPROVAL and DISTRIBUTION

	Approval to be obtained from Business Unit HSE Manager before issuing incident details to any external party.  

	Distribution 
(within 24 hrs)
	PSA/PER, Proj. Leader, Regional/Ops Mgr, Business Unit HSE Mgr, Corp. HSEQ Mgr, General Mgr, Corporate Safety Leadership Team, Corporate Risk Manager, General Counsel
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