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To be completed by reporting person with assistance from Supervisor (Surface incidents) or ERZ Controller (UG incidents)Map / diagram (if required):
Incident Number: J J J r y /

Title of Hazard I Incident:

Date occurred: Hrs

Time: HrsDate Reported:

Material Losses / Damage / Business Interruption Classification: Safety 

Workplace Exposure Health Illness Environment  Social / Community 

Tech Services 

Other

Reportable to external bodies?

Specific Location:

Reported by:

Contracting Name / Staff:Key Person Involved:

Contracting Name / Staff:Key Person Involved: ID#

Contracting Name / Staff:Key Person Involved: ID#

Contracting Name / Staff:Injured Person: ID#

Contracting Name / Staff:ID#Others Involved:

ERZC/ Supervisor: Include ID #Equipment Involved:

Process Area & DepartmentCrew:Anglo American Pic Risk Matrix
Hours Into Shift:
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____________Refer to AAMC Risk Matrix to determine the appropriate Consequence Type (matrix on back page)
Consequence Type: Safety Injury  Material Losses / Equipment Damage / Business Interruption 

Seamgas 
Business Improvement 

Actual Consequence:
Not Applicable for Hazards

Initial Investigation Team e.g. ERZC I Crew
Supervisor / CMW:

Anglo Coal (Capcoal Management) Pty Ltd
Capcoal Underground Grasstree Operations
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Department: Longwall Development  Outbye  Compliance 
SHE  Human Resources  Commercial / Supply Chain  Maintenance / Engineering 

Anglo Coal (Capcoal Management) Pty Ltd
Capcoal Underground Grasstree Operations
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Anglo Coal (Capcoal Management) Pty LtdAngloAmerican Capcoal Underground Grasstree Operations
1Initial Incident Report

FRM.GTM.054

Has the hazard, defect or incident been effectively controlled on shift?

If not, why not?

YES

Safety

Parts Injured / Location:

NO 0

Medical Treatment: YES 0 NO 0

Hospitalised: YES 0 NOD

Environmental

Media Impacted:
/, 

Oronmental Impact:

Hazard

Hazard Agent: Hazard Type: Act 0 Condition 0

Timeline:

01/01/18 06:00 Example: Attended Start of Shift
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Additional Actions to prevent reoccurrence: (ERZ Controller/ Supervisor to complete)

Initial Incident Report Checklist:

Contact relevant site personnel: Completed 0 Have statements been collected?: Completed 0

e.g. Key person involved, witnesses (submit with this form)

Collect any relevant SHE MS Documents: Completed 0 Take photos of incident scene as required: Completed 0

AngloAmerican Anglo Coal (Capcoal Management) Pty Ltd
Capcoal Underground Grasstree Operations

Initial Incident Report
FRM.GTM.054

Task Description By Whom Action Due
(date) Enablon ID #
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Is counselling of the CMW required (std text to be used In task)?
Yes 0 Not5

CMVV to be counselled in line with the Anglo Coal Consequence Model
and Applicable Misconduct Policy. Evidence to be sent to site HR for
The.
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Incident Sign Off:

Person Reporting

Confidential

Name:
i,

da .J

Supervisor (For surface incident)

ERZ Contro . seits)
Confidential

Name:

7,....i7

Signature: Signature:

Date:
- Z.-..)

Date: -----
.:;

Verification Sign Off:
Confidential

Undermanager/ MSO Name: WelP zAkeAC, Li, ;2 ,- Signature: Date: Z I - , •

Superintendent/ Manager
, -

Name, ) Luo....,....e...1 Signature: Date: 
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Entered into Enablon By: Name: •J Date: Staff ID #

If reported to the DNRME, Is a form 5A required?

Yes 0 No E

If Yes, Raise relevant task for the completion of Form 5A

Is a 'Learning FroIri Incident' Investigation Required?

Yes 0 No Ell

If Yes, Raise relevant task for the completion of LFI report

LFI Task Enablon ID:
I

Completion Date of Task

Print Date
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Original Issue Date
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Version number / Date of Issue I Pace 2 of 4
1 8 / 1 MAY 2018

Print Date Original Issue Date
12/3/2019 12:22 PM 3 JULY 2012

Version number / Date of Issue
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