	RJN Cua Vineyards
INCIDENT NOTIFICATION and INVESTIGATION REPORT
PART A (Completed by employee, contractor or other person)


 
	Surname: 

	Given Name:

	Date of Birth:
	Phone:

	Job Title
	Status: F/T     P/T   Casual   Labour Hire


	Workplace Address:

	Location of Incident:

	Manager’s Name:
	Time Commenced Work:

	Incident Date:
	Incident Time

	Date of Report
	Time of Report:

	
Type of Incident
	
Near Miss
Injury - First Aid Only
Injury – Medical Treatment
Lost Time Injury
Damage to Property or Equipment

	
Nature of Illness or Injury
	
Sprain/strain
Burn
Fracture
Cut or Abrasion
Other (Specify)____________________________________

	
Bodily Location of Injury
	


	
Identify the action, exposure or event 

Incident Mechanism
	

	
If First Aid or Medical Treatment Provided
	
Nature of Treatment:

Name Medical Provider or First Aider:

Phone:


	INCIDENT DESCRIPTION (Briefly describe what happened):

	

	NAMES OF WITNESSES:

	REPORT SUBMITTED BY (NAME):

	SIGNED:

	REPORT SUBMITTED TO (NAME):

	SIGNED:



	INCIDENT NOTIFICATION and INVESTIGATION REPORT
PART B (Completed by manager or supervisor) 
Note: All incidents must be investigated.


 
	INCIDENT CONTRIBUTORY FACTORS 

	Factor
	Corrective action
	Responsibility
	Target Date
	Date completed

	 

	 
	 
	 
	 

	 

	 
	 
	 
	 

	 

	 
	 
	 
	 

	 

	 
	 
	 
	 

	 

	 
	 
	 
	 

	HAS A RISK ASSESSMENT BEEN COMPLETED FOR THE TASK/HAZARD RELATED TO THE INCIDENT?           
YES      NO 
Specify the date the risk assessment is to be completed or reviewed:


 
	Was the incident notifiable under State/ Territory WHS law?                     YES       NO

If ‘Yes’, what date was the notification made (attach copy)?



 
	INVESTIGATION COMPLETED BY:
	WORKPLACE/HEALTH AND SAFETY REP (if any):

	NAME:
	NAME:

	JOB TITLE:
	SIGNATURE:

	SIGNATURE:
	DATE:

	DATE:
	 



