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10 TEST FOR EFFECTIVENESS
Post Implementation Action Plan

Version

Date

Test of effectiveness is to be done to ensure that the above actions to prevent recurrence have worked as intended.
(Nominally scheduled 3,6 or 12 months after completion of preventative action plan)

Enablon

Task
No.

Action Description Responsible
Person

Due Date Completed
Date

Audit 'Om TG Sensor' trip event frequency post
implementation of controls from LFI IN00219432
(closure 30/03/20) to determine effectiveness of
controls in mitigating events.

Dennis Black

11 INVESTIGATION REPORT SIGN -OFF
The Incident Investigation Team submits this report as a true reflection of the information gathered. To maximize
the preventive potential of the investigation report, the findings, conclusions and learning's of the report should be
distributed as appropriate.

Department Manager

Name

Dennis Black

Confidential

0-;:,Dat?

pf-ka`c*.D
SHE Manager

Name

Stephanie Oppermann

Confidential
Date

c20 NI/Deo,40
General Manager

Name

Damien Wynn 
Signature

Confidential

Date

2 1 APR 2020

Head of Operations

Name

Glen Britton

Confidential
Date

21/04/2020

Additional EXCO member signoff — if applicable

Name Signature Date

AngloAmerican
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AngloAmerican

Version

Date

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

Management Plan
Involved Person or Witness Statement

MP.GTM.025

Explain your own words what happened during incident including the lead-up, incident occurrence,
and post incident — please include what you saw, heard and did. (if you need more space, please
attach another page at rear). Draw diagrams If necessary.
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What conditions influenced the incident and what do you think caused the incident?
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I
as mina an ne unusual you observed prior to or during the Event (sights, sounds, smells,

other work in the area etc)?
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How do you think the incident could have been prevented?
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Interviewee Name:

Signature: Confidential

PRINT DATE
12,032019 9.47 AM

ORIGINAL ISSUE DATE ISSUE NUMBERCATE
13 JUNE 2014 1 13 AWL 2014

Date:

PAGE 78Orr 47

Figure 18. S Stingle Witness Statement for IN.00219432 (2 of 2 Pages)
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