Attachment 7	Incident Report Form <Contractor>

	Status:
	· Worker
	     Contractor
	· Other

	Outcome:
	· Near miss
	· Person injured
	· Property damage

	1. DETAILS OF INVOLVED PERSON

	Name: Joseph Chan 	 Phone: (H)	(W) 04211455131	

	Address: Unit 34, 21 Mitchell Street, North Ward, 	 Sex:	  M		F

	Townsville, 4810	 Date of birth: 23/8/2002	

		 Position: Labourer	

	Experience in the job: 6 months	 (years/months)

	Start time: 8am	 

	Work arrangement:
	  Casual	 Full-time	 Part-time	 Other

	2. DETAILS OF INCIDENT

	Date:   31/8/2024		Time: 3pm	

	Location: Warehouse at the back of the post office in Belgian Garden, Townsville	

	Describe what happened and how: Staff was involved in a manual handling of a parcel weighing 20kg with inappropriate posture, resulted in injury in lower back. 	

	


	


	3. DETAILS OF WITNESSES

	Name: Sandy Ma 	 Phone: (H) 	(W) 04152633312 	

	Address: Unit 31, 67 George Street, Townsville, 4810	

	


	4. DETAILS OF INJURY

	Nature of injury (eg burn, cut, sprain)     Sprain	

	Cause of injury (eg fall, vehicle collision) lifting heavy object with inappropriate posture and without load shifting equipment	

	Location on body (eg back, left forearm) lower back	

	Plant/equipment involved (eg trolley, van)  N.A. 	

	5. TREATMENT ADMINISTERED

	First Aid	 Treated by doctor	  Admitted to hospital

	Treatment given by (name): Directly send to physiotherapy centre	

	Treatment: 	

	Referred to: 	




	[bookmark: SECTION_6-9_MUST_BE_COMPLETED_BY_EMPLOYE]SECTION 6-9 MUST BE COMPLETED BY EMPLOYER

	

	6. DID THE INJURED PERSON STOP WORK?

	   Yes  No
	
	
	

	If yes,	Has not returned to work.
Returned to normal work.	Date: 1/9/2024	Time: 8am

	· Returned to work on modified duties. Date:	Time:

	· Workers compensation claim	 Rehabilitation
	
	
	

	7. INCIDENT INVESTIGATION (comments to include causal factors):

	  Staff didn’t follow the correct manual handling procedure. Lifting a 20kg parcel with the inappropriate posture 
  by himself and didn’t use any load shifting equipment. 


	


	


	


	8. RISK ASSESSMENT

	Likelihood of recurrence:   high	

	Severity of outcome: low	

	Level of risk:  High   Moderate  Low	

	9. ACTIONS TO PREVENT RECURRENCE

	Action
	By whom
	By when
	Date completed

	Toolbox talk to emphasize the importance of using appropriate posture in manual handling, utilize load shifting equipment and ask for assistance for a team lift. 
	 John Smith
	  8:30am
	 1/9/2024

	

	10. ACTIONS COMPLETED

	Signed (Manager):  Ben Green 	 Title: WHS Manager	

	Date: 1/9/2024	

	· Feedback to person involved	Date: 	















Attachment 7	Incident Report Form <Contractor>

	Status:
	· Worker
	            Contractor
	· Other

	Outcome:
	· Near miss
	· Person injured
	· Property damage

	1. DETAILS OF INVOLVED PERSON

	Name: Celia Hunter	 Phone: (H)	 (W) 04158233233	

	Address: 22/48 Parma Street, North Ward , Townsville,
4810	 Sex:	  M		F

		 Date of birth: 26/7/1950	

		 Position: Cleaner	

	Experience in the job: 3 years	 (years/months)

	Start time: 7pm	 

	Work arrangement:
	□ Casual	   Full-time	 Part-time	 Other

	2. DETAILS OF INCIDENT

	Date:  5/09/2024		Time: 7pm	

	Location: Female toilet at the post office in Belgian Garden, Townsville	

	Describe what happened and how: Staff was undertaking after-hours cleaning tasks and mishandle a cleaning product and staff was not wearing gloves. Staff got chemical burn on her skin. 	

	


	


	3. DETAILS OF WITNESSES

	Name: Sandy Ma 	 Phone: (H) 	 (W) 04282233222	

	Address: Unit 31, 67 George Street, Townsville, 4810	

	


	4. DETAILS OF INJURY

	Nature of injury (eg burn, cut, sprain) chemical burn	

	Cause of injury (eg fall, vehicle collision) cleaning product spill on bare hand, safety data sheet and gloves were not used 	

	Location on body (eg back, left forearm) left hand	

	Plant/equipment involved (eg trolley, van) N.A. 	

	5. TREATMENT ADMINISTERED

	First Aid	 Treated by doctor	 Admitted to hospital

	Treatment given by (name): Directly send to hospital for treatment 	

	Treatment: 	

	Referred to: 	




	SECTION 6-9 MUST BE COMPLETED BY EMPLOYER

	

	6. DID THE INJURED PERSON STOP WORK?

	   Yes  No
	
	
	

	If yes,	Has not returned to work.
Returned to normal work.	Date: 12 Sep, 2024	Time: 6:30pm

	· Returned to work on modified duties. Date:	Time:

	· Workers compensation claim	 Rehabilitation
	
	
	

	7. INCIDENT INVESTIGATION (comments to include causal factors):

	  Staff didn’t follow the instructions on the safety data sheet and didn’t wear gloves while handling the cleaning product. 


	


	


	


	8. RISK ASSESSMENT

	Likelihood of recurrence: low	

	Severity of outcome: low	

	Level of risk:  High  Moderate      Low	

	9. ACTIONS TO PREVENT RECURRENCE

	Action
	By whom
	By when
	Date completed

	Toolbox talk has been conducted to remind the contractor for the correct use of PPE and follow the safety data sheet when handling chemicals. 
	 Kerrie Po 
	 5pm
	  6/09/2024

	

	10. ACTIONS COMPLETED

	Signed (Manager): Ben Green 	 Title: WHS Manager	

	Date: 6/09/2024	

	· Feedback to person involved	Date: 	







