INCIDENT REPORT & INVESTIGATION (_____// SEAFORTH civil

REPORTNO. [ |

PROJECT / SITE DETAILS
Project: {inc. Job No.) MW”’ .S OfrM K:(:L‘(,f am [/ aCﬂSfﬂeCﬁOf}
Location: Maytaic  Drive  Emeraid.

Client: CHE( .
B INJURED OR REPORTING PERSONS DETAILS

Surname: /[9‘;. it . First name: C /{ y}. ya
R P,

Occupation: /ZY‘;‘-';//L Aor A/; ~ Phone: | o/ 7/ o 4 441,? Length of service: / Mths Yrs
Supervisor: Z&B 4 - 3
Witness 1: Phone:
Witness 2: Phone:
Rl A 5 T VR e
Location: Class:

On duty — Site [ | On duty — Off Site
[ | Off duty - Off Site

Subcontractor Visitor

Off duty — Journey

4 INCIDENT DETAILS

When/Where Type of Incident Notification
Date: fﬁ.t / UZ / ou,(n E/Vehicke Damage B/Project Manager
Time: 5 . Io i_un/pm ‘ . O Equipment Damage [ Site Manager
Place: Mﬂ EU(D”W"/ ................... O Damage <$1000 O Supervisor

L O Baiegs >$1000 & Client
Shift: I:E/Dav O Night O Underground Service Strike | 0 Relevant Authority
Hotrs intosRi i aemiac i, e Other (eg. D&A failure) [0 Business Interruption
Weather Conditions: O Hot B‘{Va rm O Cold O Cool O Fine Iﬂﬁoudv 0O wet O Windy
Treatment Details PPE Worn Outcome

First Aid OO or Medical O O Helmet O Gloves Return to Work Normal Duties [

.................... O Face Shield E(Safet\; Boots | Return to Work Modified Duties O
[0 Eye Protection [ Respiratory Return to Work Alternate Duties [0

O Ear Protection Ceased Work O
Date /4 /02 | 2l Time: 3-40pA

Injury Treatme

Note: Modified duties = modified normal duties
Alternate duties = changed duties

EQUIPMENT DETAILS (complete if equipment damage was sustained)

Plant ID No. SC20 Rego No: Y Q 33 br
Equipment Description: g I"\(l“ 8 T T’I P uck.
Est. Repair Cost: ¥ L; P - 5;500

- Cracked Side  Mirror Driders  side
?,:,'::f;;sdamaged?) ~ Jndhicator ‘ lover brokin + /{};;ocdi off. _ N
: -front Quater fanel  Pogped + iy proken  No d@m(zjze 0l
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INCIDENT REPORT & INVESTIGATION

C // SEAFORTH CIVIL

INJURY DETAILS

trent

Note: all injuries must have Giipie

ted

Agency of Injury

Mechanism of Injury

Nature of Injury

[ Fracture 0

[0 Dislocated El
O Ear O Sprain/strain 0O
O Neck O Internal O
O Shoulder O Laceration/amputation | O
[ Body/skin [0 Bruise (H
O Back/spine O Crush injury
O Arm/elbow O
O Hand/wrist H O O
O Leg/knee O O
O Foot/ankle I [ Acute poisoning O
O Multiple O Asphyxia ]
(| O Multiple:

O lliness
Pra : O Medical condition

4 jjury/s on diagrams

Machinery/fixed plant
Mobile plant
Road transport
Other transport
Powered equip!
Non red hand tools
Chemicals

Other materials / substances
Outdoor environment
Indoor environment

Unspecified agencies

_
Was a SWMS/JSA completed prior to starting the job? [@Yes (attach copy) O No If no, explain why:

Fall from same level
Fall from different

Struck by
Caught between
Exposure to noise
Exposure to pressure
Repetitive movement
Other muscle stress
Contact with electricity
Exposure to heat/cold
Exposure to substances
Excavation cave in
Other:

\

2 5 o 2 | s e sk O s Y s 0

Did the SWMS/JSA address all relevant hazards?

@Ves (attach copy) O No If no, explain why:

In respect to this incident, watraining given? [@FYes O No

Description of how incident happened' Provide sketch and photos if possible

M‘f /:’J Crsze :
Gdo// b

3 /’ / R }Z B

- SCBO Was

Reversing in Y0 hC Joadkd

wirk Makerdl, SC9) was

pavked on the side of the (ofnev 10 the wofé, arec.,
SCB0s. miror clpped i steel rmck  on  SC9 and ({/50
the qide indicator — reSuitng  n Jhe indiCalr ke poppng  off
and front  Quaker panel ¥ pppLN j’ @ __plasic c/f,o ____________

Wit /ﬁa’hdagf/ "SR e,

Describe all contributing factors (environment / task / experience):

EB CONTRIBUTING FACTORS

Nk auch _ga.m::?__g;n“[_

N7

ol

B el i+ s SO b |

%/4&?‘ work . area , multipk  crews

n

A small  _area.

woréff)f

£on éuffﬁﬂ@/
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INCIDENT REPORT & INVESTIGATION - /SEAFORTH CIViL

LB CORRECTIVE / PREVENTATIVE ACTIONS

. Action ' Person Responsible | Date to be Completed | Tick if Complete

~Planf 707 /5 007 J_méffé(&z&y o
0

A

_. ﬂé/«'ﬁf 0 /zznf/y 1%/579% o

regu ved in a wok g o
be _mowd _or porkid _pdf of
pobite  Flom  gperanng Zowe .

“PlanT Jhterackins Wil he bought | zed peC | 15/2/74
fo _atenfol. as  pu ysuel Bf g
fre—start  fomorrow

Does this incident require further investigation? Bl YES iII/ND

11 0 N O

Supervisor: (print name) (signature)

Project Manager: Z 56 H Pfl/(./ (print name) %‘7/?/” (signature)

Person involved: (2/ g /; “od' /V? {print name) % (signature)

Witness # 1: &\ﬁ/}/ d/ l/[/d ﬂ?y (print name) /
(print name)

(signature)

Witness # 2: (signature)

Note: Please attach Person Involved and or Witness Statements as required.

+« [mmediately return form to Seaforth Civil office
Upon completion and sign-off of this report: s |f the accident/incident is of a serious nature ensure you have telephoned Seaforth Civil
General Manager and advised of the situation

REVIEWS

Chief Operating Officer: (print name) (signature)
Resource Coordinator: (print name) (signature)
General Manager: (print name) (signature)

ENTERED INTO SC INCIDENT AND REPORT REGISTER AND STATS

Entered by: {print name) | Date:
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