	



Accident Scenario for Eager Beaver Logging

Owner – Bob Murray

Secretary – Peggy Gray

Forest Supervisor – Ian Hill
At Black Springs forest on Tuesday the 8th of February 2011 at 2:25pm skidder operator Jack Johnson (DOB 5/6/62) had just returned from the landing site to grabble a fresh bunch of trees and snig them back.
He noticed feller buncher operator, Tommy Sega (DOB 9/2/75) was parked and looking through the grouped hydraulic hoses that led into the felling head on his machine.

Jack could see Tommy had an oil leak problem by the amount of oil around the hydraulic hoses.

Even though Jack was in his machine, he could see Tommy’s machine was still running by the fumes at the exhaust pipe.

As Jack approached, he noticed a large amount of fluid spraying wildly from the hydraulic hose area that Tommy was looking at.

Tommy suddenly staggered backwards and then dropped to his knees holding his face.

Jack stopped the skidder; put the park brake on lowered the ladder, and went to see how Tommy was.

As he approached he could hear Tommy screaming. Jack asked what the problem was, Tommy said that some hydraulic oil had splashed into his eyes, they were burning and it was very painful.

Jack told Tommy that he was going to get the first aid kit from the skidder.

When he got back, he asked Tommy to try and open his eyes so he could flush them with a saline eye solution.

It was very difficult for Tommy to open his eyes but Jack managed to get some of the solution to flush through. He used six large tubes to flush Tommy’s eyes.

Jack switched off the skidder and told Tommy he would get the work vehicle and take him to the hospital.

On the way Jack called base on the 2 way radio and briefed Peggy Gray of the incident and said he was taking Tommy to Mount Gambier Hospital.

This would take about 30 minutes and he would report on Tommy, and reported, that he would be ok, but they are keeping him in for two days for ongoing treatment.

Please fill in all the details in the accident report form below

using all the details in the scenario.

Accident Report Form 1

  (Personal injury / near-miss)

	Personal Details

Name of person/s (involved or injured)

 (Surname) 
_______(First Name/s) 
                ________(Date of Birth)        /      /     

 (Surname)
_______(First Name/s)
                ________ (Date of Birth)       /     /      
Job/s being undertaken at time of incident: ___________________________________ ______________________________________________________________________

Name of personnel-in-charge_______________________________________________

Witness/s to incident  _____________________________________________________

Incident Details / Type of Incident

To Personnel
  FORMCHECKBOX 

  To Plant
 FORMCHECKBOX 

 To both
 FORMCHECKBOX 

Near-miss
   FORMCHECKBOX 

Time of incident:_____________  (am FORMCHECKBOX 
      pm FORMCHECKBOX 
)   

Day:  ____________________________ Date: _________________________________

Person reporting the incident ________________________________________________

To whom reported: ________________________________________________________

Location of incident________________________________________________________

Injured Person / Details

Resumed work:
     FORMCHECKBOX 
  ___________________________________________

First Aid:
     FORMCHECKBOX 
  ___________________________________________

Taken to doctor:
     FORMCHECKBOX 
  ___________________________________________

Required Ambulance:
     FORMCHECKBOX 
  ___________________________________________

Description of illness or injury:
     FORMCHECKBOX 
  ___________________________________________

________________________________________________________________________

________________________________________________________________________

Treatment Given:  _________________________________________________________

________________________________________________________________________



    Sample 


Accident Report Form 2

(Damage to plant)
	Damaged plant / Details

Able to continue work
      FORMCHECKBOX 
  _____________________________________

Required on-site repairs
      FORMCHECKBOX 
  _____________________________________
Required repairs By mechanic     FORMCHECKBOX 
   _________________________________ ___
Damaged beyond repair
      FORMCHECKBOX 
  _____________________________________
Incident description by person/s involved, or trainer.  

Signed: _________________________________ Date:  _______________________

Incident description by person/s involved, or trainer:

Signed: _________________________________ Date:_______________________


Sample
If insufficient space above, please attach a personal statement
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