g QwalLC

QUEENSLAND WATER & LAND CARERS

Type of Incident

D Near miss D Medical treatment case
D Other significant event D First aid case
If medical treatment case, where was treatment obtained ? ... e

Work Site Details

PrOJECT LOCALION: ... et e o2 s e s £ E ettt

PrOJECT IMBNAGET: ...ttt e e E 2o e s 2 Rt

Incident Details

Incident/Injury:  Day: .......cccooeeveviennn Date: ....ccccoovvnnnn. Time: oo

INJUIEA PEISON: ...ttt |:] Male /I:] Female

TYPE OF INJUIY ettt et e e b e e s e e et s sttt
BOAY Part INJUIEA: ... s
Location Of aCCIAENT/INCIAENT: ...t
VWIS S/ .ottt
Task undertaken DY INJUIEA Party: ...ttt ettt ettt

What safety instructions and/or training were given prior 10 ProjECt? ..o

Source: In Safe Hands — Conservation Volunteers Australia




What action(s) has been taken at the work site level to prevent a recurrence?

Date action(S) IMPIEMENTEA: ... oo eeess e eee s eeesss s eeeseesssens e eeessesssseeeeeessnenssse
Did the injury relate to a pre-existing injury or medical condition? |:] Yes |:] No

If “Yes’, was this condition disclosed to the group? I:] Yes I:] No

Was an appropriate entry made in the Register of Injuries? |:] Yes |:] No

Further action recommended by ProjeCt Man@QEr: ...........cocooiiiiiiieeeeeee e
SUGNEA e e D=1 (= S
INJUIrEd PEISON (PIEASE PHINT): ...oooooeeeeeeeeeeoe oo eee e s ee s e ees s eessesss e eesssssms e eeessesssaeeeneesseensse
SHGNEA. . Date: ..o
ProjeCt Man@gQEr (PIEASE PIINT): ... eeeeeeeeeessssss s8R
Reported to Committee Meeting held on: / /

(o]0 0 T0'01=T o) €3OO
Signed: ... (Chairperson) Date: / /

Source: In Safe Hands — Conservation Volunteers Australia Modified August 2018
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