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	OBJECTIVE
ACCIDENTS TO BE REPORTED

GENERAL INSTRUCTIONS


	To provide statistics to guide the development of accident prevention programs

Notify the Department of Fair Trading of all FATAL and NON FATAL ACCIDENTS which involve electric shock, flash or burns or which are falls from elevated positions associated with work on electrical apparatus.  Please advise the Department within 10 working days by fax, e-mail or phone. Posting of a form sent by FAX or e-mail is not necessary.   

Also contact the Department of Energy and Utilities if NETWORK ASSETS or EMPLOYEES are involved.  If you are in doubt contact both departments.

Unless otherwise indicated, tick the relevant box.  Please print clearly.  Where space is insufficient or there is more than one victim, please attach separate sheets. 



	DETAILS OF ACCIDENT
	DATE OF ACCIDENT
	
	

	
	ADDRESS OF ACCIDENT
	
	Postcode
	

	
	NAME OF NETWORK OPERATOR
	Endeavour Energy
	

	
	NAME OF VICTIM
	
	

	
	AGE
	
	SEX
	
	OCCUPATION
	

	
	VICTIM’S ADDRESS
	

	
	
	
	
	
	
	
	

	
	WAS VICTIM
	
	NETWORK OPERATOR
	
	EMERGENCY SERVICES
	
	OTHER ELECTRICAL PERSONNEL
	
	OTHER / GENERAL PUBLIC

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	CATEGORY
	
	FATAL
	
	NON - FATAL
	
	

	
	
	
	
	
	
	
	

	
	TYPE
	
	ELECTRICAL BURNS
	
	FLASH BURNS
	
	ELECTRIC SHOCK

	
	
	
	
	
	
	
	

	
	
	
	RESULTING FROM FALL
	
	OTHER SPECIFY
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TREATMENT
	MEDICAL TREATMENT
	Yes
	/
	No
	Ambulance?
	NUMBER OF DAYS IN HOSPITAL
	

	
	RESUSCITATION
	Yes
	/
	No
	
	NUMBER OF DAYS DISABILITY
	

	
	DID ACCIDENT OCCUR IN THE COURSE OF WORK?
	YES
	/
	NO

	DESCRIPTION

OF ACCIDENT
	Briefly describe what the victim was doing at the time of the accident, how was the injury received and the cause of the accident (e.g. victim had moved the back of a washing machine and received a shock when he touched live parts, victim did not disconnect the power).

	
	

	
	

	
	

	
	

	
	

	
	

	SYSTEM VOLTAGE
	
	LESS than 650 VOLTS
	
	650 to 33 000 VOLTS
	
	GREATER than 33 000 VOLTS


HEAD OFFICE: 
Bradfield Road,  Lindfield West   NSW  2070  

Tel (02) 8467 4469 Fax (02) 8467 4446 DX 28437 Parramatta

Type of equipment that was the principal cause of the accident - choose either consumer equipment or network operator.

	
	
	
	
	
	

	
	
	
	
	
	

	
	CONSUMER EQUIPMENT
	
	NETWORK OPERATOR EQUIPMENT

	
	
	
	
	
	

	
	
	APPLIANCE (eg refrigerator, washing machine)
	
	
	OVERHEAD LINES (in position)

	
	
	
	
	
	

	
	
	ACCESSORIES (eg. Extension leads/flexible cords, plugs)
	
	
	OVERHEAD LINES (fallen)

	
	
	
	
	
	

	
	
	FIXED WIRING ( eg. Switchboards, wiring in lights and 
	
	
	UNDERGROUND CABLES

	
	
	
	
	
	

	
	
	Power points
	
	
	OTHER Specify 
	

	
	
	
	
	
	

	
	
	OTHER, Specify
	
	
	
	SUB-STATION

	
	
	
	
	
	
	

	
	
	
	
	
	GENERATING SYSTEM

	
	
	
	
	
	

	
	
	
	
	
	APPLIANCE/TOOL/ACCESSORIES

	
	
	
	
	
	


Accident Causes

	
	
	

	
	
	FAILURE OF EQUIPMENT (including deteriorated or defective design of appliance, wiring , equipment) OR

	
	
	

	
	
	MISUSE or DAMAGE (including human error, carelessness, incorrect use of machinery/ vehicle etc)

	
	
	


	LOCATION OF THE ACCIDENT
	GENERAL LOCATION
	

	
	LOCATION TYPE
	
	
	URBAN
	
	
	RURAL

	
	
	
	
	
	
	
	
	
	

	
	
	
	RESIDENTIAL (home/Flat)
	
	
	AGRICULTURAL
	
	
	CONSTRUCTION SITE

	
	
	
	
	
	
	
	
	
	

	
	
	
	COMMERCIAL
	
	
	ELECTRIC SUPPLY 
	
	
	RECREATION AREA

	
	
	
	
	
	
	PREMISES
	
	
	

	
	
	
	INDUSTRIAL (eg. factory)
	
	
	
	
	
	OTHER

	
	
	
	
	
	
	
	
	
	

	
	SPECIFIC LOCATION
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	BATHROOM KITCHEN LAUNDRY
	
	
	SCHOOL / EDUCATION
	
	
	HOSPITAL

	
	
	
	
	
	
	
	
	
	

	
	
	
	OTHER RESIDENTIAL AREA
	
	
	FACILITY
	
	
	CHURCH AREA

	
	
	
	
	
	
	
	
	
	

	
	
	
	GARAGE / WORKSHOP
	
	
	CARAVAN / CARAVAN PARK
	
	
	ROAD / RAIL

	
	
	
	
	
	
	
	
	
	

	
	
	
	SWIMMING POOL
	
	
	OFFICE AREA
	
	
	PADDOCK / OPEN GROUND

	
	
	
	
	
	
	
	
	
	

	
	
	
	WHARF MARINA WATERWAY
	
	
	MOTEL / HOTEL
	
	
	SUB-STATION

	
	
	
	
	
	
	
	
	
	

	
	
	
	OTHER
	
	
	SHOW / CARNIVAL
	
	
	GENERATING STATION

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	WAS THE ACCIDENT AREA EXPOSED TO WEATHER
	
	
	YES
	
	NO

	
	
	
	
	
	
	
	
	
	

	MAJOR CONTRIBUTING FACTOR
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	WORK PRACTICES
	
	EQUIPMENT
	
	OTHER

	
	
	
	
	
	
	
	
	
	

	
	
	
	LACK OF TRAINING
	
	
	DETERIORATION THROUGH 
	
	
	LANGUAGE DIFFICULTIES

	
	
	
	
	
	
	AGE
	
	
	

	
	
	
	INCORRECT INSTRUCTION
	
	
	
	
	
	COMMUNICATIONS 

	
	
	
	
	
	
	
	
	
	DIFFICULTIES

	
	
	
	LACK OF SUPERVISION
	
	
	LACK OF MAINTENANCE
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	LACK OF QUALIFICATION
	
	
	FAULTY REPAIR
	
	
	LACK OF FOOTWEAR

	
	
	
	
	
	
	
	
	
	

	
	
	
	INCOMPETENT PERFORMANCE
	
	
	FAULTY
	
	
	PRESENCE OF WATER

	
	
	
	
	
	
	
	
	
	

	
	
	
	LACK OF PROTECTIVE 
	
	
	DESIGN / CONSTRUCTION
	
	
	OTHER

	
	
	
	EQUIPMENT / CLOTHING
	
	
	
	
	
	

	
	
	
	
	
	
	VANDALISM CARELESSNESS
	
	
	

	
	
	
	
	
	
	
	
	
	

	ACCIDENT PREVENTION
	In your opinion, what measures could or should have been taken to prevent recurrence of the accident?

	
	

	
	

	
	

	
	

	
	

	FOLLOW UP
	
	
	
	
	

	
	
	NAME OF PERSON PROVIDING ADVICE
	
	
	

	
	
	
	
	
	
	

	
	
	ORGANISATION LOCAL ADDRESS
	51 Huntingwood Drive, Huntingwood

	
	
	PHONE
	02 9853 5693
	
	FAX
	02 9853 7903
	
	DATE
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