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Work Health and Safety Act 2011
Safety in Recreational Water Activities Act 2011
Electrical Safety Act 2002

Incident details

Incident type
Please refer to the guide to work health and safety incident notification or electrical safety incident notification web page for assistance.

This is to notify of a: [ ]Jdeath [T]seriousinjury []seriousillness []dangerousincident []serious electrical incident
[J dangerous electrical event

Provide an explanation of the type of incident using the categories on the guide to work health and safety incident notification or electrical
safety incident notification web page (e.g. a category of ‘serious injury’ is ‘immediate treatment for serious head injury’):

Immediate treatment for electric shock resulting in burns.

Incident date, time and location

Date of incident: 05/12/2018 Incident address: 123 Static Road, Wynnum, QId

Time of incident: 07:00 Postcode: 4178

Describe the specific location of the incident (e.g. aisle 3, plant operation room, tower crane the Elizabeth Street entrance side of the site.)

Brisbane High School, Plant room, Science Block.

Description of the incident Please provide as much detail as possible, for instance: the events that led to the incident; the work being undertaken when
the incident happened; the overall action, exposure or event that best describes the circumstances that resulted in the injury, illness, fatality or dangerous
incident; the object, substance or circumstance which was directly involved in inflicting the injury, illness, death or dangerous incident; the name and type of any
machinery, equipment or substance involved. Was anyone else involved? Was electricity or electrical equipment involved?

A worker recieved an electric shock while adding an addtional circuit on a distrubution board. The worker islolated the board but did
not realise the board had a alternative power sorce provided by a back up generator. The worker recieved burns to his face and
hands due to a arc flash. A spotter was on hand with a LV rescue kit. The spotter used an insulated crook to remove the worker
from the power source and doused the flames using a fire blanket. The spotter then called the emergency services via his mobile
phone then contaced the suppervisor via his radio. The spotter was then assisted by the supervisor placing burn bandages to the
effected areas.

(Attach a separate piece of paper if necessary)
Did the incident involve licensed work (e.g. high risk work, electrical work?)
[CIJNo [C]Yes Please provide details of the type of licensed work:

Queensland Electrical License

Is the workplace a registered major hazard facility? No [JYes
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Person’s injury/illness and treatment details (if required)

Mr @] mrs ] Miss (] Ms[] First name: Fred

Last Name: Smith

Date of birth: 05/12/1975

Contact phone number:

0400050901

Unit/Building No.

Residential address: Street No. 1

Street Name

Woodland Close

Suburb/Town/Locality

4178

Postcode

LD
State Q

Occupation:
(main duties)

Electrician

Relationship to the entity notifying

[ other (please specify):

[2] worker [ Self-employed [] Member of the public [] Labour hire worker [] Contractor [[] Group training apprentice/trainee

Description of injury/illness:
Electric shock and burns

(e.g. fracture, laceration, amputation, strain, electrical shock, burn, Q fever)

(e.g. wrist, lower back, internal organs):

Face and hands

Body location:

Did the person receive treatment following the injury/illness?
[INo [C]Yes Please describe treatment received: Burn bandage

Where was the injured person

Mater Hospital

taken for treatment?

Details of business or undertaking notifying of the incident

Legal name of business:

Electrical Data & Security Services Ltd

Trading name of business: |gpgs
ALE 17 099 805 277 Nk 099 805 277
Business address: Unit/Building No. Street No. Street Name
Dodge Road
Woodridge QLD 4123
Suburb/Town/Locality State Postcode
Contact phone number: Work hours: ( 3361 ) 3361 7897 Mobile: 0413373474

Business email address:

boss.edss.com.au

Electrical Contractor

Main business activity (e.g. furniture manufacture, domestic construction, steel warehousing, electrical installation)

Main industry sector

[[] Accommodation and food services

] Agriculture, forestry and fishing

[Z] Construction

] Electricity, gas, water and waste services
[] Health care and social assistance

[[] Manufacturing

|:| Professional, scientific and technical

|:| Rental, hiring and real estate services

[ Transport, postal and warehousing

[C] Administrative and support services

[ Arts and recreational services

] Education and training

[] Financial and insurance services

[ Information media and telecommuncations

[ Mining

[ Public administration and safety
[] Retail trade

[] wholesale trade

[] other services (please specify).
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Describe any actions taken immediately following the incident to prevent recurrence:

All potentially live electrical work stopped until further review.

Describe any longer term action proposed to prevent a recurrence:

Drawings with all power sources highlighted have to be provided before isolations. Supervisior to review all isolations before
commencement.

Notifier’s details

Mr[2] Mrs[] Miss[] Ms[] First name: Ben Last Name: Williams
Position at workplace: |Electrical supervisor Contact phone number:  |0400050901
Email: bwilliams@edss.com.au

Is this the person that should be contacted for further information?
[J Yes [C] No Ifno, please provide the name and contact details of the appropriate person should further information be required.

Mr[] Mrs[] Miss[] Ms[] First name: CRAIG Last Name: BIRSE

Position: HSSE MANAGER Contact phone number: 0400 902 442

How to lodge the form

Notification must be by fastest possible means.
The options for lodgement are by email to whsq.aaa@justice.qld.gov.au or by fax to (07) 3874 7730.

NOTE: Notification to Workplace Health and Safety Queensland or the Electrical Safety Office is not a notification to WorkCover Queensland.
Call 1300 369 915 if you have any questions about filling out the form. Please keep a copy of this form for your own records before submission.

PRIVACY STATEMENT: The Department of Justice and Attorney-General respects your privacy and is committed to protecting your personal information. The information provided on this form is for the
purpose of advising Workplace Health and Safety Queensland and/or the Electrical Safety Office of a reportable incident under the Work Health and Safety Act 2011, Electrical Safety Regulation 2002 or
Safety in Recreational Water Activities Act 2011. This information will be managed within the requirements of the current state government privacy regime. The Department may be required to disclose
your personal information to other regulatory agencies such as the Queensland Police Service, WorkCover, Q-Comp and other agencies in accordance with other law enforcement activities which may be
conducted as part of an investigation. Further information on our privacy policy is available at www.justice.qld.gov.au.

© State of Queensland (Department of Justice and Attorney-General) 2013

Workplace Health and Safety Q© www.justice.qld.gov.au @ 1300362 320
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	Time of incident: 7:00
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	Incident postcode: 4178
	Location description: Brisbane High School, Plant room, Science Block.
	Description of incident: A worker recieved an electric shock while adding an addtional circuit on a distrubution board. The worker islolated the board but did not realise the board had a alternative power sorce provided by a back up generator. The worker recieved burns to his face and hands due to a arc flash. A spotter was on hand with a LV rescue kit. The spotter used an insulated crook to remove the worker from the power source and doused the flames using a fire blanket. The spotter then called the  emergency services via his mobile phone then contaced the suppervisor via his radio. The spotter was then assisted by the supervisor placing burn bandages to the effected areas. 
	Licenced work?: Yes
	Licenced work incident: Queensland Electrical License
	Registered hazard?: No
	Victim title: Mr
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	Injured Unit Building No: 
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	Injured Suburb town locality: Lota
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	Relationship to entity: Worker
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	Description of injury/illness: Electric shock and burns
	Body location: Face and hands
	Treatment?: Yes
	Treatment received: Burn bandage
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	Notifier's title: Mr
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	Notifier's last name: Williams
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	Notifier's Email: bwilliams@edss.com.au
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