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INCIDENT/ACCIDENT/NEAR HIT 


REPORT AND INVESTIGATION

To be completed and immediately forwarded to Strathbogie Shire Council

	Name of person making report:
	
	Name(s) of witnesses:


	

	Where and when did the incident occur:
	
	Date:
	Time:

	Who was the incident reported to and when:
	
	Date:
	Time:

	Name of person(s) involved in incident:

	
	

	Type of Incident:


	  (  Injury
	(  Illness
	(  Property Damage

	Describe  injury, illness or damage:

	

	First aid administered:
	( Yes
	( No
	( N/A
	Was further treatment sought from a medical practitioner:
	( Yes
	( No
	( N/A

	Name of first aider:


	
	
	
	
	

	How did the incident happen: 
(be specific)

	

	Immediate Action taken:


	

	Suggested Corrective Action: (What should be done to avoid it happening again?)
	

	Hazard ID 
Completed?
	( Yes
	( No
	Haz ID No.



	Signature 

Person making report:
	
	Date:
	Signature

Witness:
	
	Date:

	Attach any medical reports, repair quotes, WorkCover notification.

	WorkSafe (and Corporate Risk Officer) must be notified immediately for incidents involving serious injury and for incidents that had potential for serious injury. Refer Sec 37 of OHS Act.


	INVESTIGATION: To be undertaken by Committee of Management Representative 
Corporate Risk Officer to be included for significant incidents where >$5000 damage occurs or the incident is notifiable to WorkSafe. Attach documents if necessary.
(Undertake Significant Incident Analysis for WorkSafe notifiable incident or >$5000 damage incidents)

	Why did the incident happen?

	

	What other factors contributed to the incident? 


	

	Corrective action to be taken:


	
	Date taken:

	Investigated by:


	Print:
	Sign:
	Date:

	Forward to Corporate Risk Officer when completed

	OHS Committee Review:
	Date:


	Comments:

	Signature:

OHS Committee Rep.
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