1:58 PM 5.1S Schedule of Express Contracting Services P/L TA GBCS
04/05/13 5.1 A <ACCIDENT INCIDENT REPORT FORM 1

May 4, 2013
Product Num... Description Gross Cost Gross Price
5.1A A <ACCIDENT INCIDENT REPORT FORM 1 <<<<<<<<<< 0.00 0.00
5.1A01 1. Please complete this form and send it to the OHS Unit, head Office 8/217 Mickleham Rd Tulla... 0 0.00
5.1A02 2. Allfire, electrical shocks, spillages of or exposure to toxic substances, failure of load ... 0.00 0.00
5.1A03 3. This form should be complete the form if the person involved and sent to the OHS Unit withi... 0.00 0.00
5.1A04 4. The supervisor should complete the form if the person involved is not available to do so. 0 0.00
5.1A05 Accident = An unplanned event which causes injury and/or damage to property and/or equipments 0.00 0.00
5.1A06 Incident = An unplanned event which causes or could have caused injury and/or damage to property... 0.00 0.00
5.1A07 Person Involved in Accident - Or - Person Reporting an Incident..Date of Birth: / I .. 0.00 0.00
5.1A08 Details of the Incident: 0.00 0.00
5.1A09 Time of Incident: Date of Incident: 0.00 0.00
5.1A10 Place of Incident: (Room number or a specific corridor or pathway) 0.00 0.00
5.1A11 Type: (please tick) Staff[] Contractor []  Visitor [] 0.00 0.00
5.1A12 Accident Location: Site Name: 0.00 0.00
5.1A13 Describe the incident: (include the name of chemicals, process or equipment involved) 0.00 0.00
5.1A14 What was being done at the What went wrong? (eg. vac motor failed, slipped on wet floor, arm sta... 0.00 0.00
5.1A15 Contributing Factor Codes: 0.00 0.00
5.1A16 Choose the factor which is the best explanation of why the accident occurred and write it in the... 0.00 0.00
5.1AA0 [l AO  Work organisation 0.00 0.00
5.1AA1 [ A1 Poor physical fitness 0.00 0.00
5.1AA2 [l A2 Personal protecting not worn 0.00 0.00
5.1AA3 [l A3 Inadequate understanding 0.00 0.00
5.1AA4 [l A4 Incorrect/inadequate work method 0.00 0.00
5.1AA5 [1 A5 Incorrect/inadequate tool 0.00 0.00
5.1AA6 [ A6 Bad personal protection (inadequate protection) 0.00 0.00
5.1AA7 [l A7 Inadequate instruction 0.00 0.00
5.1AA8 [l A8 Poor super/staff relation 0.00 0.00
5.1AA9 [1 A9 Inadequate housekeeping 0.00 0.00
5.1AAA [l AA Deadlines and haste 0.00 0.00
5.1AAB [ AB Overload and fatigue 0.00 0.00
5.1AAC [l AC Inadequate supervision 0.00 0.00
5.1ABO [1BO Machine 0.00 0.00
5.1AB1 [IB1 Poor machine design 0.00 0.00
5.1AB2 [ B2 Lack of maintenance 0.00 0.00
5.1AB3 [1 B3 Lack of guards/interlocks 0.00 0.00
5.1AB4 [ B4 Poor ergonomics/furniture 0.00 0.00
5.1AB5 [I B5 Other (machine problems) 0.00 0.00
5.1ACO [ CO Environment 0 0.00
5.1AC1 [[C1 Poor visibility: obstructed view 0.00 0.00
5.1AC2 [1 C2 Poor visibility: lighting 0.00 0.00
5.1AC3 [1 C3 Inadequate footing 0.00 0.00
5.1AC4 [l C4 Inadequate ventilation 0.00 0.00
5.1AC5 [1 C5 Inadequate notice control 0.00 0.00
5.1AC6 [ C6 Poor temperature control 0.00 0.00
5.1AC7 [ C7 Inadequate clearances 0 0.00
5.1AC8 [ C8 Poor Access 0.00 0.00
5.1AC9 [ C9 Design problem non machine (non furniture) 0.00 0.00
5.1AD0 [1 DO Not applicable 0.00 0.00
5.1AEQ [l EO Other/chance factor 0.00 0.00
5.1AF1 Part of body affected, eg. arm:  Left[] Right [] 0.00 0.00
5.1AF2 Name of illness or description of injury: 0.00 0.00
5.1AF3 Medical Attention given by: (please tick)  First Aid[]  Local First Aid[]  Hospita... 0.00 0.00
5.1AF4 Time off (Actual or expected) Signed by (person or supervisor) 0.00 0.00
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