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Form 20: Injury / Incident Investigation

	Person Investigating

	Name:
	

	Role on Committee:
	

	Summary of injury / incident

	Location of Injury/Incident:
	

	Date of Injury/Incident:
	

	Was anybody physically injured?
	(Yes
	( No

	Were the injuries fatal?
	(Yes
	( No

	Details of injured person

	Surname:
	

	Given names:
	

	Gender:
	( M
	( F 
	Date of birth
	
	
	(year)

	Incident investigation

	What injuries occurred?



	What was the person doing at the time of the injury?


	Was the task carried out in accordance with normal instructions?
(Yes
( No

	If no, give reasons.



	Was the Employee trained in the task? 
(Yes
( No

	If no, give reasons.



	What safety instructions were given immediately prior to doing the task?



	Was any of the plant or equipment damaged, inappropriately unguarded, due for service etc?



	Were any other factors involved (e.g. protective equipment, climatic conditions, disability, time of day)?



	Details of Outcome of Investigation (use separate sheet if there is not enough space)

	What action(s) has been taken to ensure similar accidents will not occur?   

	Date action(s) implemented: 

	Forward the completed report to Golden Plains Shire’s Risk Management Officer. Retain a copy for Committee of Management records.

	GOLDEN PLAINS SHIRE RISK MANAGEMENT OFFICER ACTIONS

	WorkSafe Notification

	Does WorkSafe need to be notified?
	(Yes
	( No

	Has WorkSafe been notified?
	(Yes
	( No

	Details of reporting injury / incident to WorkSafe
	(name)
	(date)
	(time)


The Golden Plains Shire considers that the responsible handling of personal information is a key aspect of democratic governance, and is strongly committed to protecting an individual’s right to privacy. Council will comply with the Information Privacy Principles as set out in the Information Privacy Act, 2000. Council has in place a standard operating procedure that sets out the requirements for the management and handling of personal information.
