
AngloAmerican AngloAmerican

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

Title of Hazard I Incident

Date occurred: Time: Hrs

Date Reported: Hrs

I Workplace Exposur^Zf^Impact on Reputation Health Illness 

Tech Services 

YesQ" No Reportable to external bodies?

Specific Location:

ID# Contracting Name / Staff:Reported by.

Key Person Involved:

Key Person involved: ID#

Key Person Involved: ID#

tD#Injured Person:

ID#Others Involved: Contracting Name / Staff:

Equipment Involved: ERZC/ Supervisor Include ID #

Process Area & DepartmentCrew:Anglo American Pic Risk Matfix

Hours into Shift:Shift Length:
/<L

Drug and AlcoholActivity:  Yes

Incident Description:
//i)

Low ievti legal issue

Immediate Direct Cause: Mechanism:

Immediate Corrective Actions Taken: / +Likelihood Risk Rating

11 (M) 20 (S)16 (S)

7<M) 17(5)12 (M)

18(5)4 0-) « (S)8(M)

19 (S)2(L) 14 (S)SIL) 9(M)
Hazard (POTENTIAL Consequence required only) 

6(M) 15 (S)Hl! 10 (M)3 0.;
Minor Moderate 

Minor BfPotential Consequence:
6 to 72 (U)-Medium

(lost time Injury, damage 0.1-1.0%
annual revenue)

(medical treatment, damage
0.01-0.1% annual revenue)ft) -it** to5
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i
Insignificant

/

Risk Rating
21 to 25
13 to 20

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

SLgY: impact-pubSc
awareness may exist but

ro puHc concern

First aid case t Exposure
to minor health risk

National impact - nations’
pubfc concern

Extreme enyxoronente harm - L3
toddett xreversiJe

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

Outbye 
Commercial / Supply Chain 

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

(medical treatment, damage
0.01-0.1% annual revenue)

Compliance 
Maintenance / Engineering 

Seamgas 
Business Improvement 

(S»H)
Harm to People (Safety / Herth)

®)
Environmental Impact

Minima! environmental
hatm-L! incident

Hazard Effed /Consequence
(Where ar event has more than one Xass Type', choose the ’CcnssquMne* with the highest rating)

Very ccraxteraHe penalties A
prosecutions. M<A®ie tow sirirs &

jri terns

Mukip* totalities ! Impact on
hearth ultimately fatal

Ji
Major

Actual Consequence:
Not Applicable for Hazards

Department: Longwal^Ef Development 
SHE  Human Resources 
Other___________________

Loss Type
{Adtfitwoa' 'Loss Types may exist for an event; itedfy 1 rate accordingly}

(BUMD)
Business interruption I Materia' Damage 4 Other Consequential Losses

limited impact -local
pefafc coecerr

Initial Incident Report
FRM.GTM.054

Jmematicna’ impact - international
pubic anentior

Insignificant 
(first aid case, damage <0.01%

annual revenue etc)

Initial Incident Report
FRM.GTM.054

(!■**)

Leg*. & Regulatory

Major 
(numerous permanent disabilities/

totalities, Anglo HPI)

Major 
(numerous permanent disabilities/

fatalities, Anglo HP!)

High 
(permanent disability/ fatality,

Anglo HPI)

No

_____ Guidelines for Risk Matrix
A hgh risk exists that management s ob^ctrves may not be achieved. Appropriate mitigation strategy to be devised immediately.

A sigwfica’it risk exists that management s objectives may not be achieved. Appropriate m'dgatiot strategy to be devised as soon as possible.

A moderate rak exists that management s objectives may not be achieved. Appropriate mitigation strategy io be devised as part of the norma’ managemert
process.

A tow risk exits torr managements cjectives may not be achieved. MoniKz risk, no fu,nhe,mr.’jat>y required.

-Z5T

Print Date______
2/12/2019 7:19 AM

Minor
Medea treatment case /
Exposure to major health

risk

Mstesa' vnviwjnente!
hanji -12 incident

remedrable short tern

Brief daruption to
operation 10% toss of

budgeted operating
proft/fcted assets

Original Issue Date
3 JULY 2012

Version number / Date of Issue
8/1 MAY 2018

Print Date________
2/12/2019 7:19 AM

Original Issue Date
3 JULY 2012

Version number / Date of issue
8/1 MAY 2018

5
(Almost Certain)

4
(Likely)
"3

(PossiWe)
2

(Unlikely)
i

(Rare)

_______________

Consecutive days
worked:

ALL Sections of this form are mandatory unless marked.

7>Z^

(lost time injury, damage 0.1-1.0%
annual revenue) .

Moderate £j

3
Moderate

Lost line tojiay ?
Reveratote impact on

health

Pefei

Substantia, or total toss of
operation J 25% of toss budgeted

operating proWfoted assets

4

Hiflil

Single faraSty or toss of
quaMy of We f Inevw48e

impact on berth
y^yor envconmente haim
- L2 tocitatt remediable

post LOU

Partial toss of operation
20% toss of budgeted
operating proft/teted

assets

Hodfcmptico to
operation^ toes at

budgeted operating profit

Major breach of the tow:
considerate prosecution

and pearties

emimxBTtenuf
harm -12 incidem

remediable within LOU

Partial shutdown I
15% toss of buogetetf
operating praft-lsted

assets

Serious breach of tewT"
tovestigaiton/report to
authority, prosecution

and'or moderate pearty

Conskteabie impact-
regiofte! pubSc concern

<^SV .-n I r> 1;

<R.'S/C)
Impact on Repuation i SocialCommunity

Examples
(Consider neac-hifs as well as actual

events)
Th* unwanted event has occimed frequently;
occurs to otder of one <w more times per year

& is likely to reoccur wMw 1 yw
The"tmwarned event iui occunod ‘

tofreqtrem^; occurs to order of less Bran ones
per year A is Hceiy to reoccur within 5 years

THe unwanted evem has happened re toe
JMisktess at some time or could happen

wtbr 10 years
The ur^ranted event bn happened to the
business at some time; or corti happer

wjtbto 20 years
Th* unwanted event has never beer known

to occur to tbebiiimess; or it is ttigb-V unfibeiy
that it *31 cccw wkhto 20 years

HighO
(permanent dtoabBHy/ fatality,

Anglo HPI)

Mtoor.legtf issue; nor
ccmpfiance and breaches

of the law

____________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 

Legal / Regulatory Environment 

Insignificant GT
(first aid caaa, damage <0.01%

annual revenue etc)

*^7 SO ,

|p/t'<pr— 4o

<X>b7c'$'7
ID # Contracting Name / Staff:

■“ Contracting Name / Staff:

A/o li p ed

Contracting Name / Staff:

Contracting Name / Staff:

Time: /'

Classification: Safety  Material Losses / Damage / Business Interruption  Legal / Regulatory^!

Environment  Social / Community 

ACM.004.001.0060
CONFIDENTIAL
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AngloAmerican Anglo Coal (Capcoal Management) Pty Ltd
Capcoal Underground Grasstree Operations

Initial Incident Report
FRM.GTM.054

Has the hazard, defect or incident been effectively controlled on shift? YES 0 NOD

If not, why not?

Safety

Parts Injured! Location:
Medical Treatment: YES 0 NO 0

Hospitalised: YES 0 NO 0

Environmental

Media Impacted: Refer to guide Environmental Impact: Refer to guide

Hazan:1

Hazard Agent: Hazard Type:, Act 0 Condition 0

Timeline:

01/01118 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 12(
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 Grasstme Operations

Initial Incident Report
FRM.GTM.054

Task Description By Whom Act ion Due
(date) Enabion ID ft

4

pe
r

Is counseilln9,of the CMW required (std text to be used In task)?

Yes 0 No lad
CMW to be counselled in line with the Anglo Coal Consequence Model
and Applicable Misconduct Policy. Evidence to be sent to site HR for , , e4
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Incident Sign Off:

Person Reporting Name:

/ ar.rat

Supervisor (For surface Incident)

EftZ Controller (For UG !ridden ,- )

Name:

4-074Confidential
Signature:

Confidential
Signature:

Date: -)-,(.... Date: -Zs— —7 ---7
.

Verification Sign Off: Confidential

Undermanaged MSO Name: A . ((c_c_x,, Signature Date: .25.
Superintendent/ Manager Name

A
0 

'A::
Signatur - Date: r,;2,GiV2..trg

Date: Staff ID #Entered into Enablon By: Name:

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

Yes 11 No 0

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

Is a 'Learning From Incident' Investigatioli Required?

Yes El No 13

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

LFI Task Enablon ID: Completion Date of Task

Print Date
2/12/2019 7:19 AM

Original Issue Date
3 JULY 2012

Version number/ Date of Issue
8 / 1 MAY 2018

Page 2 of 4 Print Date
2/12/2019 7:19 AM

Original Issue Date 
3 JULY 2012

Version number I Date of Issue
8 / 1 MAY 2018
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