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	Incident Management


Hazard / Minor Incident Report Form – No Injury.
1. Name of Person Reporting Problem: …………………………………………………. (PRINT)

Time: ………………………..  Date: ………………… Signature: …………………………..........

2. To which Manager are you reporting? (eg. Ops Manager, Track Manager etc.)

…………………………………………………………………………………………………………….
3. What is the Problem?       (Location: ………………………………………………………………)
…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
4. What have you done to rectify the problem?

…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
Time: ………………………..  Date: ……………………….


5. What further action needs to be taken? (eg. review of safe working procedures, training etc).

…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
6. Further action is required: (completed by you or by the manager in section 2 above)
What action? ……………………………………………………………………………………………...
By when? …………………………… By whom? ……………………………………………………

	CONCLUSION   Action taken was:

Attach page if necessary.
	Signed:
	Position & Date
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This document is based on WorkCover “Reporting Incidents” Advice Sheet 5.

