MIINTIVIEBAH
STATE SCHOOL

PLACE OF LEARNING !

Reported

Injury / Illness Reporting Room

Information recorded on this form to be entered on SIMS by First
Aid Officer and filed with SIMS report in Accident Folder and
= o Family File.

3 5.47(3)(b) - Contrary to Public Interest

S +
Name of injured/ill persor

. v/
(‘Student/Staff / Member Other (if other obtain DOB.)
Date of injury/illness 3~ ¢/~ RO /O
‘Time of injury/illness - 36 1,
First person (adult) event reported to ' (% ,!KV‘/ 3,1“% ¢ T D2
Exact4ocation (Be specific) '~ @ v/ ot ’

Wimess Name_ .47(3)(b) - Contrary to Public Interest I :’Qif.ikﬁ, i’ z Z{ D A
Address : ) |
Phone - ) N
Description of First Aid Adrmmstered ;] cé / ,,&J; el Lﬁ” gwﬂf )
5.47(3)(b) - Contrary to |
‘ . Public Interest | ]
Description of eventillness i_ LA ’Q,Z.{? g pr>C] ,&,{f{,
elo AN AAOeT ol ile pane ryeirr (he

S TR IS X Lgft.LfL/”. X o oA .
Gtz AT A 0 b Sl /m/éu/vw.ﬁ—T 7> ffece

Mf%_ﬁ_ Gdke Gl i, A PG00 &
Contact advised Given Name /w/@az,a(/ e%fi vl

Surname __

Relationship to injursd/ill person
A.ddLeSé

Teiephone
Dhare and time of notification

Please tick destination parents have indicated.

CIDoctor . OAmbulance m'l{spital ClDentist

FesipackiOucome. ——— . s

5.47(3)(b) - Contraiy 1c Public Interes e Sy f") L/]AL.-JD{ (/yq/%‘h/”/m,&(jf/

; EZ A Pl @ P z,f/h . Oy (e RLDA Tt

Actwn/ aken L,(/ 3O F Al A%g:gz _,M/M jéwq,a .
ra

Informed RTC [_| Administration [ | WPH&S Officer [ |

G Work Place Health & Safery:Injury fliness Reporting.doc

DETE RTI application 340-5-2954 - Document 1 of 102



Health and Safety Incident Notification Form Page 1
(for injury / Work Caused lliness / Dangerous Event)

Queensland
Government

Educatien Queensiand

Fax Notification of: Injury : _
NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE

Fax to: REGIONAL HEALTH AND SAFETY CONSULTANT No: 07 3881 9630
CC:

From: MINIMBAH STATE SCHOOL - Education Queensland

Pages:

Workplace Details:
Address:  MINIMBAH STATE SCHOOL (0265) - Education Queensland Workplace Ragistration. No:  W193980

CORNER MINIMBAH DRIVE & Location No: - 0265
WALKERS ROAD _ ) Numboer of Staff 68
MORAYFIELD QLD 4506 Mama of WHSO: CAZSANDRA MILLER

Telephone 07 5431 7333 Frircinal/Officer inn Charge:  MARK FARWELL

Incident Details:

Event Identification: 192

Description of Incident: CHILD FELL

Date of Incident: . 3/41/2010 Time of Incident: 13:30
Facility: OVAL; OVAL

Exact location of incident: UPPER SCHOOL OVAL

Detailed Description of incident: ~ £47G)0) - WAS PLAY (N< AND FELL ONTO HiS RIGHT SHOULDER . HE CAME TO ADMIN
lFFﬂbR T AID WAS ADMINISTERED. He RETURNED TO CLASS SAYING THAT HE WAS FINE.
HERETURNED TO OFFICE ON A MESSAGE | ENQUIRED AS TO HOW HIS SHOUDER FELT

AND HE REPLIC2 {1 'WAS FINE.

Details of ll/Injured Person

Name: F447(3)(b) ~Contrary to Public E_ex—_ __'] ID No: i;"jtZﬁS)l(r?t)e}ecs,?mrary ©
DOB: _ Gendar: M Type/Association:
Address: E 4750 Conrary G PUEN: 7 Phone:
Staff Designation:
Employee No:
Emergency Contact NotifieuT: Emerg. Contact Rel:
Treatment Required: Doctor / Ambulance / Cut-patients Hospital
First Aid Treatment Given: REST ICE SUPPORT FOR SHOULDER Givenby: CHRISTINE JOY THOMPSON
Cause of Incident; Person Falling

Activity at time of incident: Movement around school

Severity: Moderate (eg needs medical care)

Aggressive Act

Was this incident caused by an aggresive act?

Aggressor : Confrontation Type

01:45 PM Thursday, 04 November 2010 CHRIST 2007.1 AccRptNotFax

DETE RTI application 340-5-2954 - Document 2 of 102



Health and Safety Incident Notification Form
{for tnjury / Work Caused lliness / Dangerous Event)

Event: 192 CHILD FELL

Page 2

Person' r.47(3)(b) - Contrary to Public Interest
Injury/lliness Details:
Nature of Injury/lliness : Part of Body Affected
Fracture Shoulder(s)
Ache / Pain / Discomfort
Possible Number of Days Lost: () Possible WorkCover Claim; No
Actual Number of Days Lost, () Possible Legal Action: No
Organisations Contacted:
Qrganisation Notes
Contributing Hazards:
Category : Type Hazard Description
People CHILDREN PLAYING AND CHILD PLAYING AND FaLLING
FALLING
Reporting:
Incident initially reported to: ' CHRISTINE JOY THOMPSON Association: Staff
Witnesses:
Name n Type - Assagciation

F.47(3)(b) - Contrary to Public Interest (
|

Student

Recommended Controls: CLASS SPOKEN TC REGARDING SAFETY.

| endorse that this is a true and a*;curate accourd of the incident.

S
/'i
/7 -7 :fy/
Signature: Pl i S Date. .
P - ? ?‘/M’ZE/ . : ‘ L

Prir.ci;a‘élll Officer in Charge
7,'/

01:45 PM Thursday, 04 November 2010 CHRIST
DETE RTI application 340-5-2954 - Document 3 of 102

2007 .1 AccRptNotFax



Health and Safety Incident Notification Form Page 1
(for Injury / Work Caused Iiness / Dangerous Event)

Queensiand
Government

Education Gueensland

Fax Notification of: Injury
NOTE: FAXREPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE

Fax to: REGIONAL HEALTH AND SAFETY CONSULTANT No: 07 3881 9630
CC:

From: MINIMBAH STATE SCHOOL - Education Queensland

Pages:

Workplace Details:
Address: MINIMBAH STATE SCHOOL (0265) - Education Queensland Workplace Registiation. Nt W 133980

CORNER MINIMBAH DRIVE & Lacstion No: (265
WALKERS ROAD Numbsr of Staff ‘ 68
MORAYFIELD QLD 4506 . Narne of WHSO: CASSANDRA MILLER
Telephone (7 5431 7333 Principal/Officer in Charge:  MARK FARWELL
incident Details:
Event Identification: 185
Description of Incident: oo [WAS SWAYED AND TOSSED ONTO THE GROUND
Date of Incident: 15/M11/2010 Time of Incident: 13:40
Facility: OVAL; OVAL
Exact location of incident: UPPER SCHOOL OVAL

Detailed Description of incident:  Boricl,  WAS PLAYING A GAME WITH TWO GIRLS WHERE ONE HELD HIS ARMS AND THE
RMHERSHELD HIS LECS. HE WAS SWAYED AND TOSSED INTO THE AIR CAUSING HIM TO
FALL FROM AN UNSAFE HEIGHT L ANG!IND ON THE GROUND HARD. HE PUT HIS ARM OUT
TO BREAK HIS FALL.

Details of lll{/Injured Person

Name: F.47(3)(b) - Contrary to Public interest iD No: th(l?;)r()?)to

DOB: 5.47(3)(b) - Contrary to Public inierest | Gepdar: M Type/Association: tudent
Address: Phone: E'S‘Sﬁ?"ﬁi’e : eCSttJntrary to I
Staff Designation:

__L Employee No:
Emergency Contact MEE;_ﬁ(SXD) " Pu_b“il']m:t Emerg. Contact Rel:
Treatment Required: Hospital Hospital frierca ) o 0 FUEIe
First Aid Treatment Given: SUPPORT éiven by: KIM EDITH HOLLAND
Cause of Incident: Person Falling

Activity at time of incident: Movement around school

Severity: Moderate (eg needs medical care)

Aggressive Act

Was this incident caused by an aggresive act? >

Agaressor Confrontation Type ' '\S
03:25 PM Wednesday, 17 Novernber 2010 CHRIST 20071 AccRpiNotFax

DETE RTI application 340-5-2954 - Document 4 of 102



Health and Safety Incident Notification Form Page 2
(for Injury / Work Caused lliness / Dangerous Event)

47(3)(b) - :
Event 195  Foiayio  \WAS SWAYED AND TOSSED ONTO THE GROUND
Person: F47(3)(b) - Contrary to Public Interest I
injury/iliness Details:
Nature of injury/liness Part of Body Affected
Ache / Pain / Discomfort Arm{(s)
‘Ache / Pain / Discomfort
Possible Number of Days Laost: 1 Possible WorkCover Claim: No
Actual Number of Days Lost: 1 Possible Legal Action: No
Organisations Contacted:
Organisation Notes
Ambulance MUM ADVISED BY AMB, NEAREST HOSP WAS
REDCLIFFE BUT AS AN EMERGENCY PATIENYT GO TO
CAB HOSP
Contributing Hazards:
Category Type Hazard Description
People CHILDREN PLAYING CHILDREN PLAYING
UNSAFELY '
Reporting:
Incident initially reporied to: Kivt EDITH HOLLAND . Association: Staff
Witnesses:
Name iD Type ) Association
F47(3)(b) - Contrary to Public Interest _j Student

Recommended Controls: TALK TO STUDENTS ABOUT UNSAFE PLAY,

| endorse that this is a true and accurate account of the incident.

Signature: Lot ) /&,&A Date: f 7 f(’/‘j ,IZJ

g o L

P.‘inc/ip’a"i! fficer in Cnharge

03:25 PM Wednesday, 17 November 2010 CHRIST 2007 .1 AccRpiNotFax
DETE RTI application 340-5-2954 - Document 5 of 102



MININVIEAK
STATE Isvé HOOL
PLACE OF LEARNING

Reported
Injury /Illness Reporting Room

B Information recorded on this form to be entered on SIMS by First
Aid Officer and filed with SIMS report in Accident Folder and
w o Family File.

\
ETY 5.47(3)(b) - Contrary to Public Interest

Name of injured/ill person |

/ Staff / Member Other (if other obtain DOB. ) RS
Date of injury/illness [ S-+\-3v» L |
Time of mjury/illness_ {— 4 O

First person (adult) event reported to __ Kin  Mo\lanel

Exact docation (Be specific)

. .47(3)(b) - Contrary to Public Interest N _-'r"—"""'
ame -
zg;l;:i Ii.47(3)(b - Contrary to Public Interest ‘—————_—.—l——‘_—'—
Phome___ | N _
Description of First Aid Administered . [\} i1 P
Description of event/illness
5.47(3)(b) - Contrary to -
Public Interest \ Q\.. .
_5 tﬁ cmtg \‘ﬁ QO«VV\ e .
_pu CHEVIEN @u o breck . s Ll
hut  Cavde Dcrnr\ Lf ';,“g” v gl-kl‘s_JDsS Lovreasnn .
trary t t
Contact advised Given Name /0 comrey o e neres
.47(3)(b) - Contrary to Public interast - .
Surname -L
Relaﬂon = "ll ] E.47(3)(b) - Cs?ntrary to
o L %ﬂmm
.47(3)(b) - Contrarv ta Pubiic interest |
Addrass |
.47(3)(b) - Contrary to Public e e

Inerest

‘L ‘u (_e_,r)hone me (;'W Contrary to Public —r.47(3)(b) - Contrary to Public Interest |’
Dﬂte and time of notification 19 -11 -10  1-uD P

Please tick destination parents have indicated.

ClDoctor ClAmbulance E(Hospital ODentist
Feedback/Outcome

6(&;&{{\\{ 6\\’.)rd\ne ok @ Cexf A

Action Taken

Informed RTC [ | Administration | | WPH&S Officer []

G Work Place Health & Safery*Injury [liness Reporting.doc

DETE RTI application 340-5-2954 - Document 6 of 102
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Health and Safety Incident Notification Form - - Page 1
(for Injury f Work Caused iltness / Dangerous Event)

Queensland
Government

Education Queensland

Fax Notification of: Injury
NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE

Fax to: - WORKPLACE HEALTH & SAFETY QUEENSLAND ‘No: 07 5470 8732
cC: HEALTH & SAFETY TEAM - CENTRAL OFFICE No: 07 3237 1664
REGIONAL HEALTH & SAFETY CONSULTANT No: 07 3881 9630

From: MINIMBAH STATE SCHOOL - Education Queensland
Pages:
Workplace Details:
Address:  MINIMBAH STATE SCHOOL. (0265} - Education Queensland Workplace Registration. No: - W193980

CORNER MINIMBAH DRIVE & Location No: 0265

WALKERS ROAD Mumher of Staff 38

MORAYFIELD QLD 4506 Harns of WHSO: CASSANDRA MILLER

Telephone (7 5431 7333 : Principal/Officer in Criarge:  MARK FARWELL

Incident Details:

Event Identification: 201

Description of Incident: MOTHER FELL AND INJURED LEFT ANKLE

Date of Incident: 30/03/2011 Time of Incident: 15:10
Facility: " BOZ; PREP 1 CLASSROUM 2

Exact location of incident: OUTSIDE PREP 2 FRONT

Detailed Description of incident: PARENT FELL STEFPING FROM A PATH 7C CUT ACROSS ANOTHER PATH. SHE INJURED
LEFT ANKLE WENT INTO SHOCK. AMBULANCE CALLED

Details of ill/Injured Person

Name: F.47(3)(b) - Contrary to Public Interest l ID No- 33

DOB: - 473} - Contrary to Public Inexgsy/ A Gender: | Type/Association:  Parent

Address: i Phone;
N Staff Designation:

z 70 Fublic Inta )
‘ .47(3)(b) - Contrarv io Fublic Intarest [ Employee No:
= F47(3){b) - Contary to Public ETGm Coma
Emergency Contact Notified: [ orest Emerg. Contact Rel: [:47()(0)- Cont

Treatment Required: Doctor f ambulanca f Qut-patients Hospital

First Aid Treatment Given: REST, ICE FOR ANKLE OBSERVED AND Givenby: ROSS ANDREW OSBORNE
TREATED SHOCK

Cause of Incident: Person Falling

Activity at time of incident: Movement around school

Severity: _ Serious (greater than 4 days away)

Aggressive Act

Was this incident caused by an aggresive act?

Aggressor Confrontation Type

03:33 PM Thursday, 31 March 2011 CHRIST 2007.1 AccRptNotFax

DETE RTI application 340-5-2954 - Document 8 of 102



Health and Safety Incident Notification Form
{for Injury / Work Caused lliness / Dangerous Event)

Event. 201 MOTHER FELL AND INJURED LEFT ANKLE

§ b) - bli
Person: Ilsn;l;(é‘as)t( ) - Contrary to Public

Page 2

Injury/lliness Details:

Mature of Injury/lllness

Part of Body Affected

Sprain / Strain Ankle(s)

Ache / Pain / Discomfort

Passible Number of Days Lost. - Possible WorkCover Claim: No
Actual Number of Days Lost: Possible Legal Action: No
Organisations Contacted:

QOrganisation Notes

Contributing Hazards:

Category Type : Hazard Description

Reporting:

Incident initially reported to: NICOLETTE VAN HEERDEN Association: Staff
Witnesses;

Name iD Type Association
F.47(3)(b) - Contrary to Public Interest 34 Other Person Parent
Recommended Controls: WPH&S INFORMED

Has Workplace Health and Safety Queensiand been notified ? Yes / No

| endorse that this is a true and accurate account of the incident.

Signature:

i

7
PN

\
Py e 3 - ot
//:n “Z ,/ 7 (dﬁfvfé’f_{,/ Date: S ,S 1L2C/

Brincinai / Officer in Charge
:

03:33 PM Thursday, 31 March 2011 CHRIST

DETE RTI application 340-5-2954 - Document 9 of 102

2007.1 AccRpiNotFax



Health and Safety Incident Notification Form Page 1
{for Injury / Work Caused lliness / Dangerous Event)

Queensland
Government

Education Queensland

Fax Notification of: Injury _
NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE

Fax to: SCHOOL CoPY

CcC:

From: MINIMBAH STATE SCHOOL - Education Queensland
Pages:

Workplace Details:
Address:  MINIMBAH STATE SCHOQOL (0265) - Education Queensland Workplace egistraiion. No:  W1{93980

CORNER MINIMBAH DRIVE & Lacation No: 0265

WALKERS ROAD Numbe: of Staff 231

MORAYFIELD QLD 4508 Name of WHSO: CASSANDRA MILLER
Telephone 07 5431 7333 FrincipalfOfficer in Charge.  MARK FARWELL

Incident Details:

Event ldentification: 180

Description of Incident: FELL OVER AND LANDED ON WRIST.

Date of Incident: 24/11/2009 Time of Incident:  13:20

Facility: OVAL; OVAL

Exact ocation of incident: LOWER SCHOOL PLAY ARE®

Detalled Description of incident: g}l&é‘i{(]NG DURING SECOND BREAK FELL OVER AND LANDED ON HIS WRIST AND BENTIT

Details of lil/Injured Person i
5.47(3)(b) - Contrary to Public Interest I 5.47(3)(b) - Contrary
Name: i D Net
E47(3)() - C > 7/
DOB: p-A47(3)(D) - Contrary Gsnder: I Type/Association:  Student

5.47(3)(b) - Contrary to Public Infercct K.47(3)(b) - Contrary to
Address: Phone: Public Interest

| Staff Designation:
J Employee No:
Emergency Contact Notified: Emerg. Contact Rel:
Treatment Required: First Aid on site (stafifambulance) . Hospital
First Aid Treatment Given: |CE APPLIED Given by: KIM EDITH HOLLAND
Cause of Incident: Person Falling .
Activity at time of incident: Movement around school
Severity: Moderate (eg needs medical care) .
Aggressive Act
- Was this incident caused by an aggresive act?
Aggressor Confrontation Type
11:37 AM Friday, 27 November 2009 CHRIST 2007.1 AccRptNotFax

DETE RTI application 340-5-2954 - Document 10 of 102



Health and Safety Incident Notification Form
(for Injury / Work Caused liiness / Dangerous Event)

Event: 180

Person

FELL OVER AND LANDED ON WRIST.

i r.47(3)(b) - Contrary to Public Interest

Page 2

Injury/liiness Details:

Mature of Injury/iliness Part of Body Affected

Fracture Wrist(s)

Ache / Pain / Discomfort

Possible Number of Days Lost: O Possible WorkCover Claim: No
Actual Number of Days Lost: 0 Possible Legal Action: No
Organisations Contacted:

QOrganisation Notes

Contributing Hazards:

Category Tvpe Hazard Description

Environment CHILD FALLING FALL

Reporting:

Incident initially reported to; KIM EDITH HOLLAND Assaciation: Staff
Witnesses:

Name 1D Type Association

5.47(3)(b) - Contrary to Public Interest

Student

AL THOUGH 17 WAS AN ACCIDENT

Recommended Controls: SPOKE ABOUT SAFE PLAY A

AN e Agriot Ho ‘7’_?55?’)“?'”‘5&§mwi G 2 B, M&L Aacteaie .
51 &/D(ﬁ |

1 endorse that thiS is a trye and accurate account of the incident.

f"':"?? o
’ /”,/
Signature: ; / O A / Date:

A

2] 105

Frincipal ! Oificer in Charge

11:37 AM Friday, 27 November 2009 CHRIST 2007.1 AccRptNotFax

DETE RTI application 340-5-2954 - Document 11 of 102



MINIMEBATFL
STATE SCHOOL

[ FLACE OF LEARNING |

Reported
Injury / Illness Reporting Room

Information recorded on this form to be entered on SIMS by First
Aid Ofﬁcer and filed with SIMS report in Accident Folder and
Family File.

5.47(3)(b) - Contrary to Public Interest

Name of injured/ill person | |

/ Staff / Memiber Other (if other obtain DOB.) o
“Date of injurv/illness 224 ~ /- HEF

Time of mjuryfiliness__ Ul _fopgresd” i
First person (adulf) event reported to __ A -ADLo LA QD
Exact location (Be spec'ﬁc)_Z{:zb,J».’.{aﬁf e

5.47(3)(b) - Contrary to Public Interest

Witness name _
Address : AN/ s S
Phone '
Description of First Aid Administered 5’7: 7 /,‘90:.5/‘

Name of person admmlstenng the First Aid  AZs> “Mﬂ @
Description of(é"{rent/‘lllness

M g g ,.,«{,/(med R P )
M— o~ eSS M 2 gt ,ﬁc/wfc%

Contact advised Given Names SN,
Sumame
Relationship to injured/ill person
Address
Telephone '
Date and time of notification

Please tick destination parernts have mchcated 2 ol % éﬂg‘,&é ,2’1 // s

e PP ADTF ey LR el GEE ‘
EDoctor T Ambulance %pital ' CIDentist
Feedp ‘k,’Outcpme
T2t LA

Action Taken //”?’*JU’ L _tewn HOCECT™ Wczaa’c&
(AP~ M&@L ZP TS Lor 7@5@4@
Informed RTC [ | Administration [ | WPH&S Ofﬁcer ]

WASS02650001\DATANWork Place Health & Safety\Injury Hiness Repnrting.doc

DETE RTI appllcatlon 340 5 2954 Document 12 of 102



MINIMBAFH
STATE SCHOOL &

Reported

Injury / Illness Reporting Room

Information recorded on this form to be entered on SIMS by First

Aid Officer and filed with SIMS report in Accident Folder and

- o Family File.

3

, . ) ‘ ;;‘ 5.47(3)(b) - Contrary to Public Interest l * ‘
Name of injured/ill person | ( ?C\&v‘\"(
L —

Student / Staff / Member Other (if other obtain DOB.)
Date of injury/illness_ ji-§Cs=i¢>

Time of injury/illness_{3. i%,a

First person (adult) event reported to K i Holbn(‘T

Exactdocation (Be specific y _3- Sor

MWame. 5-47(3)(b) - Contrary to Public Interest
Wlmes 5.47(3)(b) - Contrary to Public Interest

sar

Address - 7 T

“47(3)(b) - Contrary to Public Interest 47(3)(b) - Contrary o PUDIC Inwarest <
PhOD.Cr (3)(b) y |.-

AR A

Description of First Aid Administered. T e

Description of event/ﬂ]ness )

47(3)(b
Eont(ra)r(y )to b

Qs .=-_‘ her., Jcmcgwer on._her, Caus ¢

A 7 L8 gn!— ley” T wne stoconu ownod 'gt(?a)r()?)tépubnc C‘
toyeh hed e -;L\f\,_mai;hfz_w ' ards
r\ofic - o e :

I L
Contact advised GivenName _ Mo~ vie )i + cont act
Sumname ‘ O\V\jor\ e.
Relarionship to m_]urr‘c.,fill person
Address

Telgphone

Date and time of notification
Please tick destination parents have indicated.
[Z[/ Doctor [JAmbulance [ IHospital ODentist

Feedbaci/Outcome

Action Taken

Informed RTC || Administration | | WPH&S Officer @

G:.Work Place Health & Safery:Injury [llress Reporting.doc

DETE RTI application 340-5-2954 - Document 13 of 102



Health and Safety Incident Notification Form : Page 1
(for Injury / Work Caused lliness / 'Dangerous Event)

Queensland
Government

Education Queensland

Fax Notification of: Injury

NOTE: FAX REPORT TC ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE
Fax to: _ SCHOOL COPY

CC:

From: MINIMBAH STATE SCHOOL - Education Queensland
‘Pages:

Workplace Details: .
Address: MINIMBAH STATE SCHOOL (0265) - Education Queensland Workplace Registration. No:  W193980

CORNER MINIMBAH DRIVE & l.ocation No: 0265

WALKERS ROAD Numaer of Staff A8

MORAYFIELD QLD 4506 Mamo of WHSO: CASSANDRA MILLER
Telephone (7 5431 7333 Principal/Officer in Charge  MARK FARWELL

Incident Details:

Event Identification: 193

Description of Incident: SLIPPED BACKWARDS AND EANCED ON BOTTOM

Date of Incident: 11/10/2010 Time of incident: 12:15
Facility: A; ABLOCK

Exact location of incident: FRONT ENTRANCE CF ADMINISTRATION

Detailed Description of incident: [ |WAS CARRYING YOUNG DAUGHTER 2 HER BACK BECAUSE IT WAS RAINING AND
HER DAUGHTER HAD A BROKEM FOOT. WIPED HER FEET AND SLIPPED DUE TO
WET CONCRETE AND HER WEARING THONGS.

‘Details of lll/Injured Person

. 5.47(3)(b) - Contrary t .
Name: Publ(ic)l(m)eres(tjn et ID No: 26

DOB: Gender: F Type/Association:  Parent
_____ 5.47(3)(b) - Contrary to

5.47(3)(b) - Contrary to Public Interest

Address: Phone: public Interest
Staff Designation:
|\ I Employee No:

Emergency Contact Notified:  MOTHER REQUESTED NG NEED TO Emerg. Contact Rel:

CONTACT AND TEAT SHE WILL BE OKAY.
Treatment Required: Firsi Aid on site (stafifambulance) Hospital
First Aid Treatment Given: APPLIED ICE PACK TC LOWER BACK Given by. KIM EDITH HOLLAND

TOWARD RIGHT HIP
. Cause of Incident: Person Falling
Activity at time of incident  Non-school activity
Severity: Minor (first aid - no time lost)
Aggressive Act
Was this incident caused by an aggresive act?
Aggressor ' Confrontation Type
QN

02:23 PM Tuesday, 16 November 2010 KIM 2007.1 AccRptNotFax

DETE RTI application 340-5-2954 - Document 14 of 102



Health and Safety Incident Notification Form

Page 2

(for Injury / Work Caused lliness / Dangerous Event)

Event: 193

5.78B(2

SLIPPED BACKWARDS AND LANDED ON BOTTOM

Injury/lliness Details:

Nature of Injury/lliness

Part of Body Affected

Ache /Pain/ Discomforf Back Lower
Ache / Pain / Discomfort
Possible Number of Days Lost: Possible WorkCover Claim: Mo
Actual Number of Days Lost: Possible Legal Action: No
Crganisations Contacted:
Organisation Notes
PATIENT REQUESTED NO CONTACT ICE PACK GIVEN
Contributing Hazards:
Category Type Hazard Description
Environment Environmental Factors RUNNING WHEN WET
Reporting:
Incident initially reported fo: KIM EDITH HOLLAND Azsociation: Staff
Withesses:
Narme 1D Type Assogciation
F.47(3)(b) - Contrary to Public Interest | Egrzgrga)r()?)to ]
ublic Interest _ | Student
Recommended Controls: WEAR SHOES
| endorse that this is a true and accuraie account of the incident.
Y .
. . T o ) ¥
Signature: = {,/"’:_« 74,,:}4/45//’) Q Date: /L (O
Principal Off/icf;éf% Charge
V
¢
02:23 PM Tuesday, 16 November 2010 KIM 2007.1 AccRptNotFax

DETE RTI application 340-5-2954 - Document 15 of 102
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5.47(3)(b) - Contrary to Public Interest
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(th Ock 10

5.47(3)(b) - Contrary to Public Interest

Contrary to
3 47(5(1‘)\)/-\UM Public Iyte est

o | gexS COk(f:ji“\ﬂ e dqua

5.47(3)(b) - )
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MINIMEBAX
STATE SCHOOL

Reported
Injury / Illness Reportlng Room

| Information recorded on this form to be entered on SIMS by First
Aid Officer and filed with SIMS report in Accident Folder ard
= C Family File.

) 5.47(3)(b) - Contrary to Public Interest

L *
Name of injured/ill person |

Student / Staff / Member Other (if other obtain DOB y D \\Dl\""? Fo O\—“eﬂclm

Date of injury/illness__(§=40 -3¢y - . Q eg,\ ‘I\
Time of injury/illness_§3 - < P

First person (adult) event reported to | Kinn  Bellond] 4 d
Exactdocation (Be specific : Yu of onoe Admindcey
FLLQ%&SJM}_?JQ ,L;}_k-g:_mrm_._ :

WimeSS Name 47(3)(b) Com.rary to Public Interest \
Addres._s.M(S)(b) - Contrary to Public Interest = ——~;~r

Phone |

Description of First Aid Administered

Description of event/illness

Ny i = EATQ)b) - i
Mum _was carang 033;;3[%;;651 Qv hy £ ,\n i
Q_m

2_QC (J T on Ui \wen
i = C 47(3)(b) o — r - ‘ -\QD \DﬁCl;L‘JC! I’d f\
Ay pi l [t -ont_rary to i "')fO!’E\"\ L '2 )

47(’;(.))

COIltaCt adaViSEd 1ven .Lme'lcu trary to Public
rierest
Surname J

Relatjgnship to mjureaf 1 person” Mothey
Addl'b‘sa _ BA47(3)(b) - Conuyto Public interest

1 ei=vhone
ua*e and time of notification | iJn 070 ja S P

Please tick destination parents have indicated.
MDoctor Ol Ambulance L 1Hospital CDentist

Feedback/Cuicome

Action Taken

Informed RTC [ | Administration [ | WPH&S Officer @/

G:Work Place Health & SafetvtInjury [liness Reparting.doc

DETE RTI application 340-5-2954 - Document 18 of 102



Health and Safety Incident Notification Form ‘ Page 1
(for Injury / Work Caused fliness / Dangerous Event)

Queensland
Government

Education Queensiand

Fax Notification of: Injury
NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE

Fax to: SCHOOL COPY
CcC:
From: MINIMBAH STATE SCHOOL - Education Queensland
- Pages:
Workplace Detalls:
Address:  MINIMBAH STATE SCHOOL (0265) - Education Queensland Workplace Regiztration. No: 147193980
CORNER MINIMBAH DRIVE & Locatior: No: 0265
WALKERS ROAD Number of Staff 68
MORAYFIELD QLD 4506 Nine nf ‘WHSO: CASSANDRA MILLER
Telephone 07 5431 7333 : Principal/Qfficer in Charge:  MARK FARWELL

Incident Details:

Event Identification: 194

Description of Incident: MOTHER SLIPPED BACKWARDS ONTCRAZD, IF00T
Date of Incident: 111012010 Time of Incidembs: 12115
Facility: A; ABLOCK

Exact location of incident: ENTRY TO THE FROMNT DQGH OF ADMIN!STRATION

Detaifed Description of incident:  MUM WAS CARRYINGF47CBJON HER BACK BECAUSE SHE HAD A BROKEN FOOT. IT WAS
RAINING AND MM VWAZGRUNNING TOWARDS ADMIN ENTRY TO WIPE HER FEET. MUM
SLIPPED BACKWARLSERISING RiuM 10 FALL ONTORZEP, JOTHER FOOT

Public
Interest

Details of lll/injured Person

Name: 5.47(3)(b) - Contrary to Public Interest B No: 27
DOB: Gender. F TypelAssociation:  SIBLING OF ATTENDING
f :
Address: , Phone: ;hztlgr(é’,s)l(b) - Contrary to Public!
Staff Designation:
Employee No:
Emergency Contact Notified: &7(32@‘ - Corirary to Emerg. Contact Rel:
Treatment Required: First Al on site (stafffambulance) Hospital
First Aid Treatment Given: IGE PACK APPLIED Given by: KIM EDITH HOLLAND
Cause of incident: Person Falling

*Activity at time of incident: Non-school activity
Severity: Minor {first aid - no time lost)

Aggressive Act
Was this incident caused by an aggresive act?
Aggressor Confrontation Type

\

03:31 PM Tuesday, 16 November 2010 KIM 2007.1 AccRptNotFax
DETE RTI application 340-5-2954 - Document 19 of 102 '



Health and Safety Incident Notification Form Page 2
(for Injury / Work Caused lliness / Dangerous Event)

E4703)(0) -

Event. 194 MOTHER SLIPPED BACKWARDS ONTCcontrary to

. Z7(@3)(0) - C Publi
Person: freea 0P

injury/iliness Details:

Nature of Injury/lliness Part of Body Affected

Ache / Pain / Discomfort Footfeet

Ache / Pain / Discomfort

Possible Number of Days Lost: Possible WorkGCover Claim: No
Actual Number of Days Lost: Possible Legal Action: No

Organisations Contacted:

Organisation ‘Notes
NO CONTACT NECESSARY MOTHER WAS WITH CHILD WHEN INCIDENT
QOCCURRED

Contributing Hazards:

Category Type ‘ Hazard Descripticn
Environment Environmental Factors RUNNING WHEMN WET
Reporting:
Incident initially reported to: KIM EDITH HOLLAND Association: Staff
Witnesses:
Name B Type Association
F.47(3)(b) - Contrary to Public Interest I Eggt(?a)r(b)to Studant
Public Inferest__ __ _ N

Recommended Controls: MOTHER TO WEAR SAFE SHOES ON WET SURFACES WHILE CARRYING CHILLDREN,

| endorse that this is a true ana accurais account of the incident.

Signature: Date: - {C’Q I 110
03:31 PM Tuesday, 16 November 2010 KiM 2007 .1 AccRptNotFax

DETE RTI application 340-5-2954 - Document 20 of 102




MERERTESSY

Reported -

Injury / Illness Reporting Room

‘Information recorded on this form to be entered on SIMS by First
Aid Officer and filed with SIMS report in Accident Folder and
= - Family File.

Y 5.47(3)(b) - Contrary to Public Interest

S *&
Name of injured/ill persor

e
(Stdent) Staff/ Member Gfher (iF ofher obiain DOB)
Date of injury/illness LY — 16 . 10,

Time of injury/illness /- dAS

First person (adult) event reported to Sharov fleallef < .
Exact docation (Bg specific) Ap2pp e A Cﬁx@@q‘:

Wltﬂ'CSS Name 5.47(3)(b) - Contrary to Public Interest

Address

Phone AN

Description of First Aid  Administered .2 eA" (fogme ot ACMhol ool
| S e

Description of eventfillnessw%"( ) L!/..«:.W S st S otpledl o 4&_{
Curl. L Chpede PURVLSTC ) pids S oApede =
Al e 000 | ATh im0 2T wﬁa&rn /Q_fkfm/%

{s447(3)'(b) “Contrary to blic Interest
_l

Contact advised Given Name
Surname v E.27(3)(b) - Contrary to

Relatioaship to mjureaml person [
Addl\--u}

Ten.n“onc
Daie and time of notification /. 5% pn-, AL - (O

Please uck destination parents have indicated.
octer O Ambulance LIHospital CIDentist

Feedback/()uuome

Action T_aken /4@0%:’// ,13 ,d}if%é /ﬁ(é/@"@z«cﬁgwﬂ? e aaiazas SRS _S"’C%@
Informed RTC || Administration [ | WPH&S Officer [ |

G:+Work Place Hezlth & Safety:Injury [llness Reparting.doc

DETE RTI application 340-5-2954 - Document 21 of 102



Health and Safety Incident Notification Form
(for Injury / Work Caused Hiness / Dangerous Event)

F’age 1

Queensland
Government

Education Queensland

Fax Notification of: Injury

NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE

Fax to: REGIONAL HEALTH AND SAFETY CONSULTANT
CccC:

From: MINIMBAH STATE SCHOOL - Education Queensland
Pages:

No: 07 3881 89630

Workplace Details:

Address:  MINIMBAH STATE SCHOOL (0265) - Education Queensland Workplace: Reéistrat:on. No:
CORNER MINIMBAH DRIVE & Locatinn No:
WALKERS ROAD Numiar of Staff
MORAYFIELD QLD 4506 Wame of WHSO:
Telephone 07 5431 7333 Piincipal/Officer in Charge:

193980

0265

€8 _
CASSANDRA MILLER
MARK FARWELL

Incident Details:

Event Identification: 191

Description of Incident: BOYS RAN INTO EACH OTHE=R ACTIDENTALLY

Date of Incident: 28/10/2010 _ Time of Incident: 13:45

Facility: OVAL; OVAL

Exact location of incident: CONCRET AREA UPPER ECHOOL _

Detaied Description of incident: E’S‘Zt‘r?r% I JWERE BOTH RUNNING IN DIFFERENT DIRECTIONS AND COLLIDED

TINGANECIC!.| SPLITTING HIS LEFT GHEEK ON BONE AND
ASSESSMEN. o ls HIT EVE LID OK

Nt Qt

TAKEN FOR MEDICAL

Int" est

Details of lll/injured Person

Name: E.47(3)(b) - Contrary to Public Interesl___! ID No:
DOB: Gender: M Type/Association:  Student
- Address: Phone:
Staff Designation:
Employee No:
Emergency Contact Notiﬁed;_@g/(b) =Spniay 1o P_Ub'ﬁtfreg —I Emerg. Contact Rel:
' ublic Interest
Treatment Required: - Doctor / Ambulance ¢ Out-patients Hospital
First Aid Treatment Given: REST CLEANED TAPPED ICED FAMILY Given by: CHRISTINE JOY THOMPSON
NOTIFIED.
Cause of Incident: Contact With
Activity at time of incident: Movement around school
Severity: Moderate {eg needs medical care)
Aggressive Act
Was this incident caused by an aggresive act?
Aggressor Confrontation Type

03:22 PM Thursday, 28 October 2010 CHRIST
DETE RTI application 340-5-2954 - Document 22 of 102

2007.1 AccRptNotFax



Health and Safety Incident Notification Form ~ Page2
(for Injury / Work Caused lliness / Dangerous Event)

Event: 191 BOYS RAN INTO EACH OTHER ACCIDENTALLY

r.47(3)(b) - Contrary to Public Interest

Person:

Infury/liiness Details:

Nature of Injuryfliiness Part of Body Affected -
Cut / Laceration / Bleeding . Face

- Ache / Pain / Discomfort

Possible Number of Days Lost: Passible WorkCover Clain: No
Actual Number of Days Lost: 1 Possible Legal Action: No

Organisations Contacted:
Organisation Notes

Contributing Hazards:

Category Type Hazard Description

People COLLIDING BOYS RUNNING AND COLLIDING
Reporting:

Incident initially reported to: SHARON DANIELLE HEDLEFS Asscaiation: Staff
Witnesses:

Name D - Type Association

Recommended Controls: STUDENT TOLD TO BE MORE AWARE OF ENV'ROMENT.

| endorse that this is a true and accuraiz account of the incident.
[ Sy

Signature: | /‘/// M‘%’//’ N Date: ":;)g HoHo

Hrmmﬁal { )_)ﬁucer in Cuafqe

03:22 PM Thursday, 28 October 2010 CHRIST ' 2007.1 AccRptNotFax
DETE RTI application 340-5-2954 - Document 23 of 102



’r{f !//é'/:,-/e’/,i‘ “j{g;’ﬂ} EJ/C{ / ;/'\/\/C:F"?{j‘?"'i’
Health and Safety Incident Notification Form Page 1

(for Injury / Work Caused liness / Dangerous Event) (//

e

QM

Govern

Education Queensland

Fax Notification of: Injury ,
NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE

Fax to: SCHOOL CLEANING ADVISOR  (Write fax no. of your school cleaning advisor)  No: ;/">5 £/ TGS
cec: '

From: MINIMBAH STATE SCHOOL - Education Queensland

Pages:

Workpiace Details:
Address:  MINIMBAH STATE SCHOOL (0265) - Education Queensiand Workplace Registration. No:  ‘W123980

CORNER MINIMBAH DRIVE & Location No: 0%85

WALKERS ROAD Nurnber of Siaff 68

MORAYFIELD QLD 4506 ' Narne of WHSO: CASSANDRA MILLER
Telephone (07 5431 7333 Prinniga/Officer in Charge: MARK FARWELL

incident Details:

Event Identification: 185

Description of Incident; SLIPPED ON BOOKS LEFT ON THE FLOOR

Date of Incident: 24/05/2010 Time of incident: 05:15

Facility: 'M04; M BLOCK-CLASSR{OMS

Exact location of incident: COMING OUT OF.WITHDRAWAL ROOM INTO CLASSROOM GLA4

Detaited Description of incident: WHILE LOCKING UP | LIPED ON SOME BGOKS ON THE FLOOR AS 1 WAS FALLING |
GRABBED A CHAIR WiilCH TIPPED CVER AND THE BOTTOM OF THE CHAIR CUT MY LEG

Details of lil/injured Person

, Va E4703)0) -
Name: . 5.47(3)(b) - Contrary to Public Interest | 1D No: om(r;fr(y )Io Public}
|

DOB: Gender: F Type/Association:  Staff
Address: 5.47(3)(b) - Contrary to Public nterest ‘ Phone: 5.47(3)(b) - Contrary to Public Interest
| Staff Dasignation:
J . Employee No:
Emergency Contact Notified: Emerg. Contact Rel:
Treatment Required: First Aid on site (stafffambuiance) Hospital
First Aid Treatment Given: SELF ADMINISTERED - GLEANED AREA ON  Given by, /() Convan fo Puble meres
.LEG
Cause of Incident: Stepping Onfln/Walking
Activity at time of incident: Cleganing - General
Severity: Minor (first aid - no time iost)
Aggressive Act
Was this incident caused by an aggresive act?
Agaressor Confrontation Type
\
(N
10:56 AM Wednesday, 09 June 2010 CASS 2007.1 AccRptNotFax

DETE RTI application 340-5-2954 - Document 24 of 102



Health and Safety Incident Notification Form
{for Injury / Work Caused Illness / Dangerous Event)

Event: 185

PerSOn‘. F.47(3)(b) - Contrary to Public Interest I

Page 2

SLIPPED ON BOOKS LEFT ON THE FLOOR

Injuryfiliness Details:
Nature of Injury/iiness

Part of Body Affected

Cut/ Laceration / Bleeding Leg(s)

INJURY

Possible Number of Days Lost: Possible WotkCover Claim: No

Actual Number of Days Lost: 0 Possible Legal Action: No

Organisations Contacted:

Organisation Notes

Contributing Hazards:

Category Type Hazard Description

Envirocnment Floor / Ground BOOKS LEFT ON THE FLOOR
(slippery/uneven)

Reporting:

Incident initially reported to: DONNA DUNN Association: Staff

Witnesses:

Name ID Tvpe Asgociation

Recommended Controls: TIDY UP CLASSROOMS AT THE END OF THE DAY - STAFF ADVISED BY EMAIL

| endorse that this is a true and accurate zccount of the incident.
(________._-

Signature: T
B
. Priy;z /
rd
// |
10:56 AM Wednesday, 09 June 2010 CASS

Date:

G Lo

2007.1 AccRptNotFax

DETE RTI application 340-5-2954 - Document 25 of 102



STATE SCHOOL R Y
ELACE OF LEARNING /

Reported

Injury / Illness Reporting Room

Information recorded on this form to be entered on SIMS by First
Aid Officer and filed with SIMS report in Accident Folder and
Family File.

5.47(3)(b) - Contrary to Public Interest

Name of injured/4H-person__ | J___

Student Staff / Member-Other (if other obtain DOB.)
Date of injury/iliness 52&/&)/ i O

Time of injuryélimess_ "5 “ /¢

First person (adult) event reported to TG RN s"x :D \, .'u‘ ‘\3 a
Exact location (Be specific) ‘E%LC‘(" A R e LA /
Witness name INE<E NS f

Address N

Phone

Description of First Aid Administered  {4/=7 f’ Ll T ” 7“’@ WEIFE 0 FF ElooD
Name of person administering the First Aid M v $¢ L i~
Description of event/rress~

Contact advised

Relationship to injured/itl person
Addresg —

Te,lephone N
Drate and time of notification

Please tick destination parents have indicated.
ElDoctor [_iAmbulance [IHospital ° ODentist

Feedback/Ontcome

Action Taken

Informed RTC [ ] Administration [] WPH&S Officer [V]

WASS02650001\DATAWork Place Health & Safety\Injury Illness Reporting.doc

~ DETE RTI application 340-5-2954 - Document 26 of 102



/ | . Health and Safety incident Notification Form.

- {for Injury / Work Caused Illness / Dangeraus Event)

Fax Notification of_: Injury.

Queensland
Government

~ Education Queensland

NOTE: FAX REPORT Td ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE -

Fax to: SCHOOL COPY

cc:

From: ' MINIMBAH STATE SCHQOL - Educatioh Queensland
Pages: '

Workplace Details: ‘

Address:  MINIMBAH STATE 8CHOOL (0265) - Education Queensland Workplace Regisiration. No:
CORNER MINIMBAH DRIVE & ' _ - Locatich No:
WALKERS ROAD , Nirnba: of Staff -
MORAYFIELD QLD 4506 | Name of ‘WHSO:

Telephone 07 5431 7333 PrincipalfOfficer in Charge:

W123980
0285,

68

CASSANDRA MILLER®
MARK FARWELL

!ncident Details:

Event Identification: 172 .

Description of Incident: TRIPPED OVER

Date of Incident: 10/@2/2009 Tire uf Incident: 11:35
Facility: 'B01; PREP 1 CLASSROGH 1

Exact location of iﬁcl’dent:  PREP1 CLASSROOM

Detailed Description of incident:  WALKING PASSED WH! TEBOARD PASSED COMPUTER- TRIPPED OVER WHITEBOARD
LEG LEAPED IN AIR LANDED HARD ON RIGHT HEEL AND BRUISED FEELING UNDER

FOOT WHEN STANDING.

Details of llllIInjured Person

Name: E.47(3)(b) - Contrary to Public |merest"" : D No:
DOB: I Gender: F ) Type/Association:  Staff
Address: Phone: E-47(3)(b) - Contrary to Public Interest
Staff Désignatl'on:
_ Employee No:
Emergency Contact Notifled: > - ' Emerg. Contact Rel;
Treatment Required: - First Aid on site (stafambulance) Hospital
First Aid Treatment Given: IGE PACK ' . Givenby: MARY CURLEY
Cause of Incident: TRIPPED |
Act{vity at time of incident: TRIPPED
Severity: Minor (first aid - no time lost)
Aggressive Act
Was this incident caused by an aggresive act?
Aggressor . Confrontation Type C

03:33 PM Thursday, 12 February 2008 CHRIST .
DETE RTI application 340-5-2954 - Document 27 of 102

2007.1 AccRptNotFax



Health and Safety Incident Notification Form
.. {for Injury / Work Caused liiness / Dangerous Event)

Page 2 ‘

Event, 172 TRIPPED QVER
Person: F.47(3)(b) - Contrary to Public Interest I
Injury/tliness Details:
Nature 6f Injury/lliness Part of Body Affected .
Bruise / Crush _ Foot/feet
Ache / Pain / Discomfort
Possible Number of Days Lost:. 0 Possib[e_ WorkCaver Claim; No
Actual Number of Days Lost: 0 Possible Legal Action: ' No
Organisations Contacted:
Organisation Notes
Contributing Hazards:
Category Tvpe Hazard Description
Environment _ Furniture WHITEBOARD
Reporting:
Incident initially reported to: KAREN MAREE POCOCK Assoucigtion: Staff
Witnesses:
Name D ' Tvpe Assaociation
KAREN MAREE POCOCK POCOKA Staff
Recommended Controls: BE AWARE OF FURNITURE PLACEMENT
| endorse that this is a true and accurate acsount of the incident.
‘ ; “"‘i 7 :
Signature: o/{ﬁJ ﬁg%f' Date: -/ ;l I Q10
) _ /ny‘:ma j Cfficer in Charae
’ I
03:33 PM Thursday, 12 Febiuary 2009 CHRIST 2007 .1 AccRptNotFax

DETE RTI application 340-5-2954 - Document 28 of 102



Reported

Injury / iness Reporting Room

Information recorded on this form to be enfered on SIMS by First
Aid Officer and filed with SIMS report in Accident Folder and
Family File. '

5.47(3)(b) - Contrary to Public Interest ‘

Name of injured/il] person | _L.____.__

Student /@Member Other (if other obtain DOB. )
Date of injury/illness 1O IR. l Oq
Time of injury/iliness WA

First person (adult) event reported to ' f%ﬁén [J ZQQ Qf_t‘ Z /ﬂﬂ l" 'n ffﬁ’/@
Karen Pocock f

- Exact location (Be specific)
Witness name Iz
Address '
Phone

Description of First Aid Administered M
Name of person administering the First Aid }'// Vb =7 @ P / ! gd ud
Descnp’aon o@ﬂh&ss N

kg pesced X 8 -eé‘ﬁa ‘

fan? -

S ey T ‘%ﬁer
Surname __
Relati uOIIS.LLLp to injured/il person_:
Address

Telephone
Date and time of notification

_ Please tick destination parents have indicated.
| CiDoctor [J Ambulance CIHospital - - [IDentist

Feedback/Outcome

Action Taken / A A paé

Informed RTC (| Admivistration [ | WPH&S Officer [ |

R/ W

W\ASS02650001\DATA\Work Place Health & Safety\Injury Ilness Reporting.doc

DETE RTI applicatidn 340-5-2954 - Document 29 of 102



/ | Health and Safety.Incident Notification Form Page 1
(for Injury / Work Caused lliness / Dangerous Event)

Queeﬁsland
Government

Education Queensland

Fax Notification of: Injury
NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE

Fax to: SCHOOL COPY

CcC: '

From: MINIMBAH STATE SCHOOL - Education Queensland

Pages:

Workplace Details:

Address:  MINIMBAH STATE SCHOOL (0265) - Education Queensland Workplace Fegistration. No: W/193980
CORNER MINIMBAH DRIVE & Location No: 0265
WALKERS ROAD ' Number of Staff 35
MORAYFIELD QLD 4506 © Nerne of WHSO: CASSANDRA MILLER

Telephone: (7 5431 7333 PrincinaiOfficer in Charge:  MARK FARWELL

Incident Details:

Event Identification: 209

" Description of Incident: ON LADDER, TAKING ARTWORK DOWN

Date of Incident: 10/06/2011 Time of incident: - 15:00

Facility: S; LIBRARY

Exact location of incident: MAIN LIBRARY AREA -

Detailed Description of incident: ON THE .LADDER, ON 7P TOES, TAKING ARTWORK DOWN AND PULLING BLU TACK OFF.
LEFT FOQT ON THE RIGHT SIDE TEFROBBING WHEN ARRIVED HOME. ONE YEAR AGOQ
PAIN ON RIGHT 5I2F FROM MOVING FURNITURE. AGGREVATED AREA. NEEDED PHYSIO.

Details of lil/injured Person

Name: 5.47(3)(b) - Contrary to Public Interest _I D No: E:Zt(?gr()?)to Public
|
DOB: | Gender. F Type/Association: Staff
Address: Phone: B RN 8
Staff Designation:

/) J Employee No:
Emergency Contact Notified:  DIDMN'T THINK THE PAIN WOULD GET Emerg. Contact Rel:

WORSE
Treatment Required: Nil / Not Applicable Hospital:

First Aid Treatment Given: ICE PACK APPLIED FOR 20 MINS ON AND 20 Given by:
MINS OFF, AT HOME.

Cause of Incident: Repetitive Movement

Activity at time of incident: |_esson preparation / cleanup

Severity: Minor (first aid - no time lost)

Aggressive Act

Was this incident caused by an aggresive act?

Aggressor Confrontation Type @
04:20 PM Tuesday, 21 June 2011 KIM 2007.1 AccRptNotFax

DETE RTI application 340-5-2954 - Document 30 of 102



Health and Safety Incident Notification Form Page 2

(for Injury / Work Caused llingss / Dangerous Event)

Event 209 ON LADDER, TAKING ARTWORK DOWN
Person: |5-47(3)(b) - Contrary to Public Interest

Injuryflliness Details:

Nature of injury/lliness

Ache / Pain / Discomfort
Ache / Pain / Discomfort
Possibie Number of Days Lost:

Actual Number of Days Lost:

Part of Body Affected

Footffeet
Possible WorkCover Claim: No
Possible Legal Action: No

Organisations Contacted:
Qrganisation
FIRST AID OFFICER

Notes

Contributing Hazards:

Hazard Description

Category Tvpe
Environment Classroom - Hanging STANDING ON STQGL FOR LONG PERIOD OF TIME
mobiles
Reporting:
Incident initially reported to: MICHELLE DENISE TELFER Assaciation: Staff
Witnesses:
MName D Type Asgogiation
PAULA ANN FRASER FRASPA Staff
Recommended Controls: NO.
| endorse that this is a true and accurate account of the incident.
. P
Signature: . Date: U
ignature / _/ o ate 211 o/ 10
7 Principsl Toffighrin- Ghefgs €
\
04:20 PM Tuesday, 21 June 2011 KIM 2007.1 AccRptNotFax

DETE RTI application 340-5-2954 -

Document 31 of 102



‘KNIM AH

/STATE SCHOOL

Reported

Injury / Iliness Reporting Room

Information recorded on this form to be entered on SIMS by First
Aid Officer and filed with SIMS report in Accldent Folder and
: Family File.

. 5.47(3)(b) - Contrary to Public Interest

C %
Name of injured/ill person

Student / Staff / Member Other (if other obtain DOB.)
Date of injury/illness /0 /o & /7 /
Time of imjury/illness =2 .- .-

First person (adult) event reported to ___ Y,z 4 /o /e,/[ >
Exactdocation (Be specific) v miy o m ek find

Witness Name_ A2 ., /= Loiwtonr e
Address i = —
Phone N\

Description of First Aid Administered__/re el 20 wosms or

=

2 70038 C@fi R e ho s s M
Description of event/illness Ve prinfd 7 4

Contact adv1sed iven Name

Relationship t¢ in _,ured./lll person
Address ___

Telephone -
Date and time of notificaiion

Please tick destination parenis have indicated.

ODoctor [dAmbuiance CIHospital ClDentist

Feedback/Quicome

Actlon Taken /D /4 a;;xa?’én/ efc‘ep £

Informed BRTC D Administration B/WPH&S Officer D

G:-Work Place Health & SafetyInjury [llness Reporting.doc
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, o\ _
P -R .
/ Health and Safety Incident Notification Form \p\ﬁj_, Page 1
' (for injury / Work Caused lliness / Dangerous Event) :

WA

Queensland
% Government
Education Queensiand
Fax Notification of: Injury j :
NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE _
Fax to: REGIONAL HEALTH AND SAFETY CONSULTANT No: 07 3881 9630
CGC:
" From: MINIMBAH STATE SCHOOL - Education Queensland
Pages:
: Workpldce Details:
Address: . MINIMBAH STATE SCHOOL {0265) - Education Queensland Workplace Registraticn. No:  W193980
' CORNER MINIMBAH DRIVE & ’ Location No: 026C
WALKERS ROAD ‘ Numbzs of Staff a8
MORAYFIELD QLD 45086 Narn2 of WH30: CASSANDRA MILLER

Telephone: Q7 5431 7333 : Principal/(sficer in Charge:  WMARK FARWELL

Incident Details:

Event Identification: 202

Description of Incident: FELL OFF CONCRETE INTO HOLE

Date of Incident; 28/04/2011 ' Time o7 Incident: 11:05
Facility: B01; PREP 1 CLASSROOM 1 .

Exact location of incident: FRONT OF PREP 1 BLOGK

Detailed Description of incident: STEPPED OFF CONCRETE PAVEMENT ONTG GRASS AREA. STEPPED LEFT FOOT INTO A
SUNKEN DEPRESSICM OM THE LAVWN OUTSIDE FRONT AREA OF PREP 1. SPRAINED LEFT
ANKLE AND BRU!SED LEFT ELBOWIARM.

Details of lll/injured Person

Nare: BUREER L o N T
i ~ \ L Public Interest

DOB: i Gender: F TypefAssociation; Staff
Address: E.47(3)(b) - Contrary to Puniic ieren l Phone: sr}?gr(:s)t(b) LR

’ Staff Designation:

| Employee No:
Emergency Contact Notified: f{g@b' - Conwary o P“b"c_i Emerg. Contact Rel
Treatment Required: Firsi Aid on site (stafffaimbulance) Hospital:
First Aid Treatment Given: ELEVATE LEG AND ICE FACK Given by: DIANE SCHUBERT e
Cause of Incident: Stepping Ohl!nlWalking
Activity at time of incident. Movement around school
Severity: Minor (first aid - no time lost)
Aggressive Act =~
Was this incident caused by an aggresive act?
Aggressor Confrontation Type '

.
Q‘\'J

11:10 AM Wednesday, 04 May 2011 CHRIST 2007.1 AccRptNotFax
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DETE RTI application 340-5-2954 - Document 36 of 102

_ | P
' Health and Safety Incident Notification Form o Y Page 2
/_/ _ {for Injury / Work Caused lliness / Dangerous Event) : T
. Event 202 FELL CFF CONCRETE INTO HOLE
Person' 5.47(3)(b) - Contrary to Public Interest
Injury/iliness Details:
Nature of Injury/liiness l Part of Body Affected
Ache / Pain / Discomfort Ankle(s)
Ache / Pain / Discomfort
Possible Number of Days Lost: ( : Possiblie WorkCover Claim: No
Actual Number of Days kost: O Possible Legal Action: No
Organisations Contacted:
Organisation Noies
Contributing Hazards:
Category Type Hazard Degcription
Environment ' Environmental Factors FALLING INTO DEPRESZICN HOLE
Reporting:
Incident initially reported to: KAREN MAREE POCOCK Assaciatioﬁ: Staff
Witnesses:
Name jin] Tyne Assogiation
Recommended Controls: DEPRESSION DUE TO WEY WEATHER. GROUNDSMAN NOTIFIED.
t endorse that this is a true and ar.cuﬂate account of the incicent.
// Y
7 /;,//"t
Signature: . . ,,u..wﬂ é Date: l’ 13 {f
e
Fri¥cinai J&ificer in Charge
§ rd
L
11:11 AM Wednesday, 04 May 2011 CHRIST ' ' 2007.1 AccRptNotFax



//I_W%__ T ) . | ) : c?-"JL-L\ \‘L\( _
P

Y MINIMBAH
. STATE SCHOOL

Reported -
Injury / Illness Reporting Room

‘Information recorded on this form to be enteréd on SIMS by First
~ Aid Officer and filed with SIMS report in Acmdent F older and
A Family File.

)

5.47(3)(b) - Contrary to Public Interest

' - %
Name of injured/ill person_|

Student Member Other (if other obtain DOB.)
Date of ijjury/illness_ 2 Q - &y ~ 1|
Time of injury/illness_{ (« O o ~
First person (adult) event reported to _K g ren - Pocock
Exactocation (B(\e specific) Front. ok Pfep I block

Witness Name: vy, -
Address :

Phone

Description of First Aid Administered. E\a;udjv?, \»?.r:_\t / \ce ol el

N

Description of event/illness

i J’J
: 47( ”)(b) ‘Contrary to Publ; L
Sumﬂ-np Interest

Relaticnship to injured/iil peno ngl(lg)l(nbt)erecs?n”ary [

Add.f“% F 47(3)\b) - Contrary to Public Interest
F.3702)(5) - Contrary @ Bublic nierest I
L

S, .47(3)(L) - Contrary to Public Interest
aph

ate and tzrne of notification _ {. soon

Please tick destinatior, parents have indicated.

[dDoctor OAmbulance [JHospital ClDentist

Feedback/Outcome

Action Taken QQ‘DOA'EO( ’FQ Ac'(mih 1’) /4 py's L{L “e_ Te l Gw> '

Informed RTC [_| Administration [X] WPH&S Officer [ |

G:-Work Place Health & SafetyInjurv [llness Reporting.doc
DETE RTI application 340-5-2954 - Document 37 of 102



Health and Safety Incident Notification Form ~Page 1
(for Injury / Work Caused lliness / Dangerous Event)

Queensland
Government

Education Queensland

Fax Notification of: Injury
NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE

Fax to: SCHOOL COPY
ccC:
From: MINIMBAH STATE SCHOOL - Education Queensland
Pages:
Workplace Details:
Address: MINIMBAH STATE SCHOOL (0285) - Education Queensland Workplace Reqistration. No:  \W193980
CORNER MINIMBAH DRIVE & Location No: 0265
WALKERS ROAD Number of Staff o8
MORAYFIELD QLD 4506 Nare of WHSO: CASSANDRA MILLER
Telephone 07 5431 7333 Princinaiifficer in Charge:  MARK FARWELL

Incident Details:

Event Identification: 179

Description of Ingident: FELL OVER A STOOL

Date of Incident: 2/10/2009 Time of incident: 11:00
Facility: EO03; E BLOCK CLASSROUW 5

Exact location of incident: BLOCK 2 KIM ROBINSONS RCOM

Detailed Description of incident: TRIPPED AND FELL OVEZR FALLEN STOOL. CARPET BURN TO KNEES AND ELBOWS, AN
HOUR AND A HALF LATER NECK ANIS CHEST PAINS (MILD SORE TO TOUCH. BRUISE ON
RIGHT LEG INNER Ti4GH.

Details of Ill/Injured Person

Name: K.47(3)(b) - Contrary to Public Interest __I ID No: ert(?a)r()l/))to
DOB: |Gender‘. F TypelAssociation: Staff
5.47(3)(b) - Contrary to Public
Address: J Phone: Interest
P Staff Designation:
F.47(3)(b) - Contrary to Pubiic interast i Employee No:
Emergency Contact Notified: Emerg. Contact Rel:
Treatment Required: Nil / Nct Applicable Hospita!
First Aid Treatment Given: Given by: )
Cause of Incident: Person Falling
Activity at time of incident: School activity/function
Severity: Minor (first aid - no time lost)
Aggressive Act
Was this incident caused by an aggresive act? : e
Aggressor Confrontation Type V{/L i ‘
i
01:56 PM Wednesday, 04 November 2009 CHRIST 2007.1 AccRptNotFax

DETE RTI application 340-5-2954 - Document 38 of 102



Event: 179 FELL OVER A STOOL

F.47(3)(b) - Contrary to Public Interest I

Person:

/ _ Health and Safety Incident Notification Form
(for Injury / Work Caused lliness / Dangerous Event)

Page 2

Injury/lliness Details:

Nature of Injury/lliness Part of Body Affected

KNEES,ELBOW BURN PAIN IN CHEST AND KNEES,ELBOW,CHEST AND NECK
Possible Number of Days Lost Possible WorkCover Claim: No
Actual Number of Days Lost: 0 Possible Legal Action: No

Organisations Contacted:
Organisation Notes

Contributing Hazards:

Category Type Hazard Description

Environment Furniture FALLEN STOOL

Reporting:

Incident initially reported to: PATRICK CARR Assceiation: Staff
Witnesses:

Name D Tuc= Association
PATRICK CARR CARRPA Staff

Recommended Controls: CHECK OBSTACLES IN ROOM FOR DANGER.

| endorse that this is a true and accura{e accaunt of the incident.

Signature: /t (i it C’
vmr alr Ginicer in Charge

01:56 PM Wednesday, 04 November 2009 CHRIST

Date:

4 ////07

2007.1 AccRptNotFax

DETE RTI application 340-5-2954 - Document 39 of 102



"TMINITMBAH
STA"I'E SCHOOL

. - Reported
Injury / Illness Reporting Room |

Information recorded on this form to be entered on SIMS by First
Aid Officer and filed with SIMS report in Accident Folder and
: Family File.

N 5.47(3)(b) - Contrary to Public Interest

. *
Name of injured/ill person____|

Student /Member Other (if other obtain DOB. )
- Date of injury/illness 2 o9

Time of injury/illness rySwy 1 oo
First person (adult) event reported to fatiiue Catr ~ ~

Exactdocation (Be specific) _ Aipct: £~ #B_ClpsSinera

Witness Name.__ Fatyirge  Comr . 3
Addtess___¢fn  Munumbah - STalr. Scboef
Phone 542,73 73 DN _

Description of First Aid Administered____ M/4-

Description of event/illness "

Triopd  apd 44/ a?mr A il STnol M4.:QC b,
' udss_amd P 445 . Aw/rzpr /% Doy a%'
/ ) “;r' Y "Jn:y i a Y fab{%i
51” AL8E e }/'[g f /Eﬁ /f;".fv" L8 fl/b _
Contact advised Givéh Name” ¢
Summame __
Relationship to mjuredjl il person

Addre< -

Tel\.pho e
iDawe aud time of notification

Please tick destination parents have indicated.
[JDoctor [ Ambulance CJHospital HDentist

Feedback/Outcome

Action Taken

Informed RTC | | Administration [ | WPH&S Officer | ]

G:*Work Place Health & Safety‘Injury llness Reporting.doc

DETE RTI application 340-5-2954 - Document 40 of 102



Health and Safety Incident Notification Form Page 1
(for Injury / Work Caused lliness / Dangerous Event)

7

Queensiand
Government

Education Queensland

Fax Notification of: Injury
NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE

Fax to: REGIONAL HEALTH AND SAFETY CONSULTANT No: 07 3881 9630
cC:
From: MINIMBAH STATE SCHOOL - Education QGueensland
Pages: ' -
Workplace Details:
Address: MINIMBAH STATE SCHOOL (0265) - Education Queensland Woarkplace Fuegistration. No: /193880
CORNER MINIMBAH DRIVE & Location No: 0265
WALKERS ROAD Number of Staff 8
MORAYFIELD QLD 4506 Nemz of WHSO: CASSANDRA MILLER
Telephone (7 5431 7333 : PrincipsifOfficer in Charge:  MARK FARWELL

Incident Details:

Event Identification: : 197

Description of Incident: FELL OVER BENCH

Date of Incident: 2/02/2011 ' Time of Incident: 12:30

Fagility: OVAL; OVAL

Exact location of incident: PARADE AREA NEAR OVAL

Detailed Description of incident: RUNNING FELL OVER BENCH AND LANDED ON WRIST RESULTING N GREEN FRACTURE
: LEFT HAND :

o

Details of lll/Injured Person _

Name: 47(3)(b) - Contrary to Public Interest ; 1D No: : _m.nxm
DOB: I:-47(3)(b) - Contrary to Public Iptgrast fréendér: M Type/Assaciation: {EE};{#‘
Address: | Phone:
Staff Designation:
Employee No:
Emergency Contact Nmrfsm"_co—m&y 1o PUblic Inigrest _ﬂi Emerg. Gontact Rel:
7 Public Interest
Treatment Required: Destar / Ambulance / Out-paiients Hospital
First Aid Treatment Given: REST ICE SUPPORT CF WRIST Given by GHRISTINE JOY THOMPSON
Cause of incident: Person Falling
Activily at time of incident: Sport
Severity: Moderate {(eg needs medical care}
Aggressive Act
Was this incident caused by an aggresive act?
Aggregsor Confrontation Type

P

03:45 PM Thursday, 03 February 2011 CHRIST 2007.1 AccRpthtFéx
DETE RTI application 340-5-2954 - Document 41 of 102



Health and Safety Incident Notification Form
(for Injury / Work Caused lliness / Dangerous Event)

Event. 197 FELL OVER BENCH

w"‘“?%g/[//w/‘{‘;

Page 2

Person: r.47(3)(b) - Contrary to Public Interest
Injury/lliness Details:
Nature of Injury/liiness Part of Body Affected
- Ache / Pain/ Discomfort Wrisf(s)
Ache / Pain / Discomfort
Possible Number of Days Lost: 0 Possible WorkCover Claim: No
Actual Number of Days Lost: @ ‘ Possible Legal Action: No
Organisations Contacted:
Organisation Notes
Contributing Hazards:
Categg[y_ Type Hazard Pescripfion
Machinery & Equipment RUNNING ON CONCRETE CHILD RUNNING W CONCRETE
Reporting:
Incident initially reported to: ROSS ANDREW OSBORNE Assaciation: Staff
Witnesses:
Name D Type Agsocigtion

Recommended Controls: NOT TO RUN ON CONCRETE

I endorse that this is a true and accurate account of the incident.

Signature:

L

Y‘

\
/ ,*’~":’— Z Date: K% ,f.;Ql/(

Prin aIl icer in Charge

\‘“\

03:45 PM Thursday, 03 February 2011 CHRIST

DETE RTI application 340-5-2954 - Document 42 of 102
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MINIMBAH
STATE SCHOOIL

PLACE OF LEARNING

| Reported
Injury / Illness Reporting Room

Information recorded on this form to be entered on SIMS by First
" Aid Officer and filed with SIMS report in Accident Folder and
Family File.

5.47(3)(b) - Contrary to Public Interest

Name of injured/ill person | (/) W

ey
< Student / Staff / Member Other (if other obtain DOB.)
Date of injury/illness 2. &R. (/. ,
Time of injury/illness -2z /02 3019”'
First person (adult) event reported to '2@4;&? 0S8 S @9 Zgé}t(fm

Exact location (Be specific) £ . NN
Witness name M]MM&JL - N
Address - /

Phone O
Description of First Aid Administered ﬂf o :, é{% /Lwﬂ%aéj Cay 7y
id (i

Name of person administering the First A N e
Description of event/illness

J.-Z?' Ll Qe X//_M/M_é‘é o /Ci@*"f«W e i 0T |
Y @é@,‘_@mﬁg Ao Cell

T “""p47(3)(b) Contrary i Prblic Intrest
Contact advised Given Mame |

Surname : i
47(3 - Cont t

Relatioiiship to injursd/ii} person__pusicinerest

Address

;f‘élephone__ '
Drate and time of notification /X ~ <

Please tick destination parents have indicated.

E‘{ctor [_iArabulance ClHospital CDentist

Feedback/iu N o
- %‘%ﬁﬁx Gt At e ST A ;;_/’%, /{j:b/(_
Action Taken {\g QO M@% /ﬂ;ﬂgw f)gfé/(,pw, o / f:

Informed TC [ | Administration {¢] WPH&S Officer [}~

G:\Coredata\Admin\Work Place Health & Safety\general\Injury Iilness Reporting.doc

. DETE RTI application 340-5-2954 - Document 43 of 102



CINTELLATE: Incident Page 1 of 5

Incident

Incident Record

*Required Fields

Incident ID (generated on save) Entered By
: §INC—4639 Holland, Kim Edith, 5100354, Female, OneSchool R
: Aide, Minimbah State School

IncidentStatus
%SEgned Off and Closed &

* Reporting Details

. * Reported Date Reported Time (24 hour HH:MM)

18/10/11 li1:25
Reported by Staff Reported by Studeri

Butcher, Scott Anthony, 2141664, Male, DP-Primary, OneSchool Role, |
Minimbah State School e e e

. Reported by Other Person [[yp_e,g of Other Person
o Cther 38

i

Other Person Address 1

: Other Person Address 2

i 1

Other Person Suburb Other Person State (8y. QLD) _;] Other Person Posl
f T B el M
i ¢ NN [
Other Person Phone Number Otozr Farson Smployer
| E [z
Reported To N -
Holland, Kim Edith,|" *>? |Female, OneSchool Role, TA Teacher Aie, Miniibah State Scixool '
— g
 Incident Details
' * Incident Date N\ Incident Time (24 hour HH:MM)

118/10/11 l11:25

If the Incident occurred at a Departmental location, select this lccation as the Departmental Incident Location.

1If the Incident occurred at a Non-Departmental location select youi Szse Location and complete the Non-Departmental Incident

* Departmental Incident Location o Base Location
iMinimbah State School 5

Non-Repartmental Incident Locadon

!Actual Incident Address 2

* Suburb * State {eg. QLD) Post Code

IMorayfield | QLD 1 4506

' * Summary of Incident
iFell off playground equipment (upper school} and injured left shoulder area.

. Detailed Description of Incident

: Suspected injury to left upper arm, Applied ice. Held arm in own shirt as a sling to not hinder any more pain or movement. Contacted mother
i | and advised. Rang medical centre to advise a student from the school would be needing immediate attention. School later informed that arm
: | was broken

hitps://myhr-whs.deta.qd. go 2y G RILADEISERRUER ISR s TInrIdeRb 406/2013



CINTELLATE: Incident Page 2 of 5

Immediate Action Taken

| Rested arm in shirt as a sling and applied ice to injured area. Contacted parent.

Related Hazards

Tate Harard Reported Fiazard (D Hozard Location ) Hazard Category tazzed Description
Na Records . NoRecords No Records Mg Records Ho Records
* Supervising Officer Click here for help selecting Superyising Offic

Holland, kim Edith, [ "°*® |Femate, OneSchool Role, TA Teacher
Aide, Minimbah State School

Elected Workplace Health and Safety Representative
IMiller, Cassandra Leigh,["®*® | Female, Adm Officer, Adm Officer (AAEP), Bus Serv Manager, OneSchool Role, Minimbah State School

| Evacuation Details

: Did an evacuaticn occur?
'~ Yess No

Did a lockdown occur?
o Yes~ No

Locations Involved

Location
e State School

Incident Types

* Select one or more Incident Types Click here for iielp selecting Incident Types
® Injury Iliness

r: Security Threat

= Motor Vehicle

1= Electrical

™ Fire

r: Environmental

- Property/Plant/Equipment

r: Near Miss
Was this a Dangerous Incident as defined under .agislation? Click here for definition of Dangercus Inciden
‘o Yese No

SAVE THIS PAGE AND PROGRESS TO THE NEXT TA% /S5 TO COMFPIETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED.

: Injury/Iiness
Injury/Iliness ‘ e A .
InjuryfDiness ID . Deserin¥ion L Student Nama
IN1-4322 Broken tog ioft upper arm/shetrfa:r. F.47(3)(b) - Contrary to Public Interest

Submiit Incident Record for Review

To submit this Incident Record, picase tick the box a2tow and click Save

* Submit Incident Record 1or review?
¢ Yess No

Assign Investigato:

¥ Investigation required?
= Yesc No
¢ Click here for a ljst of trained Health and Safety Investigators

Person Responsible for Investigation
IMiller, Cassandra Leigh, 788 |Female, Adm Officer, Adm Officer (AAEP), Bus Serv Manager, OneSchool Role, Minimbah State School

https://myhr-whs.detg.qld. ggﬁglﬂ{&pegw’g@ sfiprinter jsptitle=Incident 4/06/2013



CINTELLATE: Incident

Reasons for Not Investigating

Page 3 of 5

Investigation

* Investigation Start Date

114/11/11

* Investigation Team Leader

Miller, Cassandra Leigh,f 7882) | Female, Adm Officer, Adm Officer
(AAEP), Bus Serv Manager, OneSchool Role, Minimbah State School

Investigation Team

Surname

Given Names  Fmiployee IDs Gender Roles

Ho Recards

Mo Records No Records Ne Records NG Rero

Other Witnesses

Staff Witnesses
Surname Given Names Empioyee IDs Gender Roles Locations
Butcher Scott Anthony Hale DP-Prmary, Oneschaol Role: Minlinbah State School
: Student Witnesses
Sumanme Given Names Student ID Gender :::: Lecations
e Records . Ha Records No Rectids o Records Mo Records

.47(3)(b) - Contrary to Public
nterest
TV MEGH - Teacner on Playground duty

Summary of Investigation Findings

Is a Formal Root Cause Analysis required?
~ Yesc No

File Attachment

Delete Checked Items

" Attached Fils

Na Records

" Add New File Attachment

Fi{eT\lpe
No Recoids

| Fall from playground landing awkwardly - playground built to Australian Standards approx 3 yearz ago - no othzr incident 4o date

/ bate“loaded
Ne Records

File Bpt
Fi'd

Investigation Outcomes

Recommendations

’ continue with monitoring softfalt around playground

hps:/mybr-sohs deald g A TTBHLA R spsnteren il hasidert. 40612013



CINTELLATE: Incident

Risk of Incident Recurrence

Consequence Likelihood -

-Insignificaitare

-Minor  -Unlikely
-Moderate - Possible
‘Major | -Likely

~Critical * -Almost Certain
Resuit

ow

Is the Investigation complete?
= Yesc No

/121

Page 4 of 5

Click here to view further M;

Investigation Caiiipletion Date

hetps: /iy hr-whs.detesqle. gy ap/SRNTERIATE isflpriotos ispidetneidens, 40612013



CINTELLATE: Incident

| File Attachments

File Attachment
: Attzched File
No Recards

Finalisation - Officer in Charge

Flla TFrpe
No Records

Page 5 of 5

. Date L;—,mded
 No Records

. * Signed Off By
; |Bennett, Sean Michael,
iMinimbah State School

78B(2)

Male, OneScheol Role, PR-Primaty,

Sign Off Comments

* Date Signed Off

File Upl
N

20/03/12

Finalise this record?

& Yese No

Actions
. Due Date
No Recards

Case Notes

" hetion 10
No Records

i Case Notes
: | Dateof Nate

https://myhr-whs.detgqld-gon. ayy GINFEL LA BEsEprinterjsniitlerInsident o

Persan Making Note

14/14/14 Holland, Kim Editi}S. 78B(2) Female, OneSthool Role, TA Teachat alfe, Miniviah State Schozi

Action Tiki:
Mo Ferords

Who was Spoken Ta

5.47(3)(b) - Contrary

4/06/2013



CINTELLATE: Incident Page 1 of 4

Incident .
Incident Record

*Required Fields

Incident ID {generated on save) Entered By
[INC-4634 Schubert, Diane Sandra[*"*5? Femall
OneSchool Role, TA Teacher Aide, Minimbah State !
: Incident Status

]Signed Off and Closed "1‘:

: Reporting Details

* Reported Date Reported Time {24 hour HH:MM)

- 124/08/11 | 113:35

Reported by Staff Stisent
H [ .47(3)(b) - Contrary to Public Interest
i

Reported by Other Person Tf_gpe ot Mther Prrson

L

Other Person Address 1
HE|
i

Other Person Address 2

!

NN LS, < —_—

Other Person Suburb Other Person Staie {2g, QL) / Other Person Posl
I | 7 -
: Other Person Phone Number Other Farscn Employer

| ! {

Reported To

[Horne, Matthew David,F-752) |Male, OneSchoo! Role, Tch-General, Chariers Towers School of Distance Education

Incident Detzils

* Incident Date N ) In¢ident Time (24 hour HH:MM)
24/08/11 ] 13:35

If the Incident occurred at a Departmental Iocation, select this location as the Departmental Incident Location.

If the Incident occurred at a Non-Departinental jozation select your Biase Location and complete the Non-Departmental Incident

* Departmental Incident Location a¢ Base Location
{Minimbah State Schoo! ]

Non-Departmental Incident | S<ation
|

* Actual Incident Address 1
iCnr Walkers Rd and Pilaimbah Dve

Actual Incideni Address 2

* Suburb * State (eg. QLD) ‘Post Code
[Morayfield 1Qld 14506

* summary of Incident
iStudent fell on left shoulder i

Detailed Description of Incident
‘ Students playing football, one student fell ontor tho then fell onto his left shoulder.

Immediate Action Taken
| Rest, Ice and L Arm supported

https://myhr-whs.detgecle. gov. awGTREL BlLak BEGsEprnterjsptitlatinsident o 4/06/2013



CINTELLATE: Incident Page 2 of 4

: Related Hazards

Date Hazaig Reported Hazard ID Hazard Location Hazard Category Hazard Description
NoRecords Mo Retodds __ No Records - . NoRecords . R No Records
¥ Supervising Cfficer Click here for help selecting Sunervising Offic

 'Thompson, Christine Joy, , Female, ,

“_Eiected Workplace Health and Safety Representative

.

I-:vacuatmn Details

Did an evacuation occur?
« Yess No

Did a tockdown occur?

c Yess No

: Locations Involved

Logation
Mo Records

Incident Types

: * Select one or more Incident Types Llick here for helo selacting Incident Types
% Injury Iliness

' T Security Threat

r Motor Vehicle

r Hectrical

I Fire

r: Environmental

r Property/Plant/Equipment

r Near Miss

Was this a Dangerous Incident as defined under Legisiation? £lick here for definition of Dangerous Inciden
«~ Yes® No

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAR/S TO COMPLETE THE DETALLS FOR ALL INCIDENT TYPES SELECTED.

Tnjury/Ilness

In]uryllllness . U L .
Injury/Iiness 1D Urﬁcn"nﬁm . rudent Name
INI-4315 Feli on leit ~hddey, §actured collar boie [S 47(3)(b) - COntrafy to Public Interest

Stbmit Incident Record far Review

To submit this Incident Record, please tick the box beicw and ciick Save

* Submit Incident Record for revievi?
= Yesc No

Incident Review

i Review Incident Classification

Incident Classification (generated on save)
B - Investigation is Required i3]

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensiand (WHSQ)?
e Yese No

Click here for Information on Incident Classifications and WHSQ potification requirements

Review and Provide Actions

hitps://myhr-whs.defld gom a IR - SEBE LB S T I b2 4/06/2013




CINTELLATE: Incident Page 3 of 4

* Immediate actions reviewed?
(& Yese No

. * Have any further actions been undertaken?
= Yese NO

Details of Further Actions

Further Actions Undertaken By

Surname Given Names Empiovee 10D Gender Roles Locations
Mo Records . MNo Records No Records No Records . No Retords . e Records

Review Acknowledgement and Notifications

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consuil your supervisor for advi
. escalate the Incident Record to Human Resources.

INCIDENT RECORD DETAILS REVIEWED?M
Escalate to Human Resources?T:
Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be Forwarded to:

1. Workplace Health and Safety Queensland; or
2. Electrical Safety Office

15 legal action anticipated?
~ Yes® NO

An Officer in Charge will be automatically notified about the Incident. If therz zre other empioyses within the Department that n
Incident select these employees here. :

Additional People to Notify

Surname Given Names Employee IDs T Cender T T Poles Locatfons

Mo Records No Records Ho Records o Records TNz Records M Records

Assign Tovestigator

* Investigation required?
c Yes® No
: Click here for a list of trained Health and Safetv Investizators

Person Responsible for Investigation

b

Reasons for Not Investigating

Fite Attachments

File Attachment « N\ \ R . : C
Attacher! File . Fiie Type Date Loaded . File Upl
No Recirds . ' No Rocards A Na Records "

Finalisation - Officer in Charge

* Signed Off By * Date Signed Off
Bennekt, Sean Michael,E-7SB(2) Male, OneSchool Role, PR-Primary, 129/03/12
Mintmbah State School

Sign Off Comments

Finalise this record?

~ Yes~ No

Actions

https://myhr-whs.detagig. gpﬁ.aalb/ &MM’B@%@Qntgd sphitsTrident) 4/06/2013



CINTELLATE: Incident

Page 4 of 4

: Actions )
i  Duebate Action Fitle
Wo Records No Records
Case Notes
: Case Notes
i Date of Hote Who was Spaken Ta
Ko Records No Records

https://myhr-whs.detqld.gey-ap(GINTELAd Elsdesintsyispriiteriacident

4/06/2013



Incident

CINTELLATE: Incident

Tncident

Page 1 of 4

*Required Fields

Incident ID {generated on save)

INC-4624

Incident Status
iSigned Off and Closed "%

Entered By

‘Telfer, Michelle Denise, 5@ |Female, Adm OFfl
{(AAEP), Bus Serv Manager, OneSchool Rolg, Minim!

Reporting Details

* Reported Date

.

113/07/11

Reported by Staff

: Reported by Other Person

Pther Person Address 1

Reported Time {24 hour HH:MM)
14:30

Reported by Student
.47(3)(b) - Contravv to Public Interest

Tyre of Cthiar Person

i

Other Person Address 2

Other Person Suburb

Other Person Stafe {eg, QLD)

- Other Porson Pos

Other Person Phone Number

Reported To

gg’v.er Persan Employer

{Thompson, Christine Joy, , Female, ,

Incident Details

¥ Incident Date

113/07/11

Incident Time (24 hour HH:MM)
114:30

If the Incident occurred at a Departmental localion, select this lecation as the Departmental Incident Location.

* Departmental Incident Locatign or Sase Location

If the Incident occurred at a Non-Departmeital jocation select your Base Location and complete the Non-Departmental incident

{Minimbah State School

Non-Departmental Incident Locatinn

¥ Actual Incident Ardress %

iCrn Minimbah Drive & Walkers Road Morayfieid 4506

.Actual Incident Address 2

* Suburb
TMorayfield 1

* Summary of Incident

¥ State (eg. QLD)

Post Code

I‘ I'ell over while moving from one place to another. She heard a crack to her Rt ankle

Detailed Description of Incident

” |fe|| over while moving from one place to another, She heard a crack to her Rt ankle

Immediate Action Taken

https://myhr-whs.detsegid. ggﬁ@.y QMMB%%EQMgd spAitleTneident) 4/06/2013



CINTELLATE: Incident . Page 2 of 4

gLRest and Ice Pack, Mother called

Related Hazards

Date Hazard Reported Hazard 1D Hazard Location Hazard Categery Hazard Description
i Mo Records . Mo Recards . No Records . Mo Records Mo Records
: * Supervising Officer Click here for help selecting Supervising Offic

{ lwatson, Michelle Elizabeth,[;m(?) Female, OneSchool Role, Snt-
. {General, Minimbah State 5choo

.Elected Workplace Health and Safety Representative

Evacuation Details

. Did an evacuation occur?

R Yes+ No

Did a lockdown occur?
« Yess No

Locations Involved

Location
o RE(_:DH‘J§

Incident Types

* Select one or more Incident Types Llick here fur help sclecting Incident Types
# Injury Illness

. T Security Threat

- ©* Motor Vehicle

r Electrical

. I” Fire

= Environmental

. T Property/Plant/Equipment

- = Near Miss

Was this a Dangerous Incident as defined under Legiziation? Click here for defipition of Dangerous Inciden
. Yes® No

SAVE THIS PAGE AND PROGRESS TO THE NIEXT TAR /S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED,

Injury/Biness

: Injury/Iliness o . ..
Injury/Ifiness ID Drseription . . Student Name
EN3-3308 Spraineq Ankle ‘ F 17(3)(b) - Contrary to Public Interest

Submit Incident Record for Review

To submit this Incident “ecord., nlease tick the nox balow and click Save

* Submit Incident Record for review?

= Yes< No

i Revlew Incident Clagsification

;ncident Classification (gerl_erated on save)
IB - Investigation is Required |

¥f this is a Psychological Iliness, is the Incident notifiable to Workplace Health and Safety Queensiand (WHSQ)?
< Yesc No

https://myhr-whs.detaqld. g?ﬁ.%ly &MMBFEQ stptinter Jep e eident, 4/06/2013



CINTELLATE: Incident Page 3 of 4

Click here for Information on Incident Classifications and WHSQ notification requirements

Review and Provide Actions

- * Immediate actions reviewed?

.= Yesc No

* Have any further actions been undertaken?
-~ Yese No

Petails of Further Actions

Further Actions Undertaken By
Surname: Given Namas Employee IDs Gengder Roles _ L aeations
Mo Recards Mo Recards Mo Revords . Mo Records B No Reto:.ds . No Reconds

Review Acknowledgement and Notifications

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you st consult your supervisor for advi
escalate the Incident Record to Human Resources.

INCIDENT RECORD DETAILS REVIEWED?¥
Escalate to Human Resources?l”
Once you have reviewed and saved the Incident, details of notifiable Incidenis wilt aatomatically be forwarded to:

1. Workplace Health and Safety Queensland; or
2, Eiectrical Safety Office

Is legal action anticipated?

e Yese No

An Officer in Charge will be automatically notified about the Incilent. It there are other cmpinyees within the Department that n
Incident select these employees here.

Additional People to Notify _
Surname Given Names Employc= 105 {Gender Roles Locations.
o Regords No Recordis . No Recaiti . Mo Records No Reconds Mo Regords

Assign Investigator

* Investigation required?
- Yess No
Click here for a list of trained Health any Sotety Investigators

Person Responsibie for Investigation
i
i

Reasons for Not Investigating

File Attachments

File Attachment N . .
Attathad File Fila Typa Date Loadad . Flle Up!
No Records No Records . No Records .

: Finalisation - Officer in Charge

* Signed Off By ¥ Date Signed Off
Bennett, Sean MichaelJ;mB(l)(C) Male, OneSchool Role, PR-Primary, 129/03/12
Minimbah State Schoo

. Sign Off Comments

Finalise this record?

hitps://myhr-whs.detseeid. gov. aINTEL A TR s printerisnRidle-tacident 4/06/2013



CINTELLATE: Incident

Page 4 of 4

+ Yes~ No
¢ AcHons
Actions
Dus Date Action ID Action TiHe
Na Recosds No Records Ne Records
i Case Notes
: Case Notes o
H Date of Note Person Making Note Who was Spoken To
Ao Records No Records No Records

beeps:/my he-whs.desizokd g ap/SRITBHLAT BsBeRnisrisp il laciert, 40672013
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CINTELLATE;: Incident

Incident

Page 1 of 6

| Incident Record

*Required Fields

: Incident ID (generated on save)
{INC-4636 ]

' Incident Status X
{Signed Off and Closed |

Entered By

[Telfer, Michelle Denise,F /5@ __|Female, Adm Off
I{AAEP), Bus Serv Manager, OneSchool Role, Minimt

Reporting Details

.* Reported Date
1120710711

L

Repoited by Staff
5.47(3)(b) - Contrary to Public Interest

L]

Reported by Other Person

Reported Time (24 hour HH; MM}
h6:15

Reported by Student

Tyne of Otiier Person

Other Person Address 1

| Other Person Address 2

Other Person Suburb
i

Other Person Stare (2g. QLD) 4/ /

Other Person Posi
pthert

/] .

Other Person Phone Number
|

L ]

Othzt Person Employer

: Reported To
g

: Incident Details

* Incident Date

- N
{20/10/11 _

Incident Time (24 hour HH:MM)
116:15

If the Incident occurred at a Departmental lncatior, select this location as the Departmental Incident Location.

If the Incident occurred at a Non-Departmenta! iocation select your S2se Location and complete the Non-Departmental Incident

:“_Departmental Incident Location » Base Location
{Minimbah State Schaol

: Non-Departmental Incident |.ocalion

1.

* Actual Incident Aririress ‘i

@rn Minimbah Drive & Walkers Road

Actual Incident Address 2
I
]

r Suburh * State (eq. QLD)

PostCode

‘Morayfield | IoLD

14506

* Summary of Incident

. [Tripped as she was walking out the door at Admin

Detailed Description of Incident

, Tripped as she was walking out the door at Admin

. Immediate Action Taken

hitps://myhr-whs.defgegfd. gob a G- bEAs R B SR THERT P ISP b
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CINTELLATE: Incident Page 2 of 6

Ice Packs and rest

Related Hazards

Date Mazzidl Reported Hazaud 1D Hazard Location Hazarg Category Hazard Description
o Records . MoRecords No Racords No Records . R Wo Recards
¥ Supervising Officer Click here for help selecting Supervising Offic

iFarweII, Mark David,p-788@ | Male, OneSchool Role, PR-Secondary,
iCraigslea State High School

Elected Workplace Health and Safety Representative

- {Miller, Cassandra Leigh,p 73 _|Female, Adm Officer, Adm Officer (AAEP), Bus Serv Manager, OneSchool Role, Minimbah State School B

Evacuation Details

Did an evacuation occur?
:~ Yess No

Did a lockdown occur?
~ Yes+ No

. Locations Involved

Location
Minimbah State Schoot

Incident Types

* Select one or more Incident Types Llick herg (or help salecting Incident Types
® Injury Iliness

r: Motor Vehicle

- Electrical

I Fire

r Environmental

™ Property/Plant/Equipment
r Near Miss

Was this a Dangerous Incident as defined under Legislution? Click here for definition of Dangeroys Inciden
= Yese No

SAVE THIS PAGE AND PROGRESS TO THE NEXT 78878 TO COMPLETE THE CETAILS FOR ALL INCIDENT TYPES SELECTED.

Injury/Tliness

‘Injury/Iliness , . e N e , . :
: . Injuryfiliness 10 o o . DBascription Stucent Name | - Staff Hame
Tee3-4320 Tripped as she Waz walking vicine door at Acnin . Is.47(3)(b) - Contrary to Public Interest

Submit Incident Record for Review

To submit this Incident Record, please tick the box balow and click Save

* Submit Incident Record for review?

-« Yesc No

Incident Review

Review Incident Classification

Incident Classification (generated 6n save)
B - Investigation is Required :¥|

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)?
« Yesc No

tps:fonyhr-hs.defg sl goy GRS ATEGS SR pler osigen, 400672003



CINTELLATE: Incident _ Page 3 of 6

Click here for Information on Incident Classifications and WHSQ notification requjrements

Review and Provide Actions

* Immaediate actions reviewed?
c Yese No

i * Have any further actions been undertaken?
« Yes# No

Details of Further Actions

Further Actions Undertaken By

Surname Given Names Employee 1Ds Gendar . Roles ~ Logakions

No Records. . No Records S No Retords o ... NoRerords . L Na Recoreis Mo fiecards

Acknowledg: nt and Notifications

escalate the Incident Record to Human Resources,

INCIDENT RECORD DETAILS REVIEWED? ¥

Escalate to Human Resources?h:

Once you have reviewed and saved the Incident, details of notifiable Incidenfs wiff automatically Lo Porwarded to:

1. Workplace Health and Safety Queensland; or
2. Electrical Safety Office

Is legal action anticipated?
= Yese No

. Incident select these employees here.

If you are the reviewer of the Incident Record, and you are implicated in this Incident, yau must consult your supervisor for advi

An Officer in Charge will be automatically notified about the Incident. Ui there are othor amployees within the Department that n

 Additional People to Notify \

Surname : Given Names Employee i0s. Gender Roles Locations.

NoRecods . HNoRecods WoRecord Neo Records - No Recurds .o Records

Assign Investigator

* Investigation required?
= Yesc No

Click here for a list of trained Health and} Savcty Investigators

Person Respeonsible for Investigation =~ A

¢ [Miller, Cassandra Leigh,* "% | Femalc, Aom Cfiicer, Adm 0fﬁcer_(MEﬁ, Bus Serv Manager, OneSchool Role, Minimbah State Schaol

: Reasons for Not Investigating

Investigation

¥ Investigation Start Date

Other Withesses

i
130/11/11 N\, !
* Investigation Team Leader Investigation Team
Miller, Cassandra Leigh,7882) | Female, Adm Officer, Adm Officer Sumams _ Ghen Names . EnlojeeiD _Genier___Fols
(AAEP), Bus Serv Manager, Onebchool Role, Minimbah State Schooi MoRecords — MoRecords  WoRecards  MoReconds N feco
Staff Witnesses
Surname Given Mames Employee IDs Gender : Rales Locations
Thompson Christine Joy . Female :
i Student Witnesses
Surname Given Names Student ID Gendet Locations.
o Regords . No Records NoRecords - No Records B Mo Records

https://myhr-whs.detseeld. gort. 2y IR LAEBIsEBEnER ISR Mg TR isembo 40672013



CINTELLATE: Incident

Page 4 of 6

Summary of Investigation Findings

| tripped over mat qutside admin front door - combination of tired, footware and environment

Is a Formal Root Cause Analysis required?
« Yes= No

File Attachment
Delete Checked Items

Attached File T File Type

Mo Records X a No Records

' Add Ney File Attachment

Date Loaded File Upl
No Records . N

Tnvastigation Qutcomes

Recommendations

move mat to more central location between door and path

hitps://myhr-whs.detg=qld. W%W&M%%@%’JﬁgEEHWBM?%W%Z 4/06/2013



CINTELLATE: Incident Page 5of 6

Risk of Incident Recurrence Mﬁg}:@“ﬁ
Consequence Likelihood i s o] W3

Likety Low Hig
' “Insignificaiare g:‘;‘“; o v
- “Minor -Unlikely e |t e |t

Click here to view further M:

 “Moderate -Possible
“Major | -Likely
' -Critical * -Almost Certain

Y

. Result

Qow ]
Is the Investigation complete? Investigation Comipletion Date
= Yesc No ENPITEVINN.

htips://myhr-whs.deta.qld. ggﬁ.%&{ &MM’B% %ggr_ltﬁrcj éﬂmgﬁt:%?.{ﬁl?&bz 4/06/2013



CINTELLATE: Inc¢ident

Flle A

ent
Attached File
WNo Records

Finalisation - Officer in Charge

7 VF“_E‘!YPG
. HoRecards

Page 6 of 6
Date Loaded . . File Upl
Nz Records ) N

* Signed Off By

Minimbah State Schoo

Bennett, Sean MichaelﬁmB(Z) Male, OneSchool Role, PR-Primary,

Sign Off Comments

* pate Signed Off
129/03/12

Finalise this record?

« Yes~ No
Actions
Due Date .. Acllon 1D e Action Titic
.. Mo Records No Records Ne Rzcords
Case Wotes
Case Notes
Date of Nota Person Making Nate Who var, SpokenTo
No Records No Records e Records

https://myhr-whs.detagld. ggﬁ.@b/ &MMB%%EHMECJ sphitsTinsident 4/06/2013



CINTELLATE: Incident

Incident

Incident Record

Page 1 of 4

. *Required Fiekds

Incident ID (generated on save)

Entered By

INC-4763

;ncident Status
1Signed Off and Closed =

| Telfer, Michelle Denise,fng(z) Female, Adm Officer
(AAEP), Bus Serv Manager, OneSchool Role, Minimbah

Reporting Details

* Reported Date

Reported Time {24 hour HH:MM)

128/07/11

[15:19

Reported by Staff

Reported by Student

5.47(3)(b) - Contrary to Public Interest

Reported by Other Person

Type of Othar Person

Other Person Address 1

pther Person Address 2

i
L

Other Person Suburb

Other Person State (eg. QLD) Other Person Post Co

Ly |

Othe: Zerscn Employer

1Othe.-r Person Phone Number

i
1

i L<S

Reported To

Incident Detaiis

: # Incident Date

£{28/07/11

}xicident Time (24 hour H4:MM)
[14:25

[Minimbah State School

i * Departmental Incident Location or Base L.ocation

If the Incident occurred at a Departmental lacalior, select this location as the Departmental Incident Location.

If the Incident occurred at & Non-Departmrnts! iocation select your Suse Location and complete the Non-Departmental Incident

Non-Bepartmental Incident l.ocalion
f

* Actoal Incident Adtiress ‘i

{cm Minimbah Drive & Walkers Road

{ Actual Incident Address 2

https://myhr-whs.defeqd gom 2 RIS URuntEJen HERT R P b2

* Suburb * State {eq. QLD) Post Code
[Morayfietd | QLD 4506
* Summary of Incident
!Fellover backwards over two children coming out of bush track !
: Detailed Description of Incident
, Fellover backwards over two children coming out of bush track
Immediate Action Taken |
4/06/2013



CINTELLATE; Incident

Page 2 of 4

|

Related Hazards

Farwell, Mark David,[ /®2® _| Male, OneSchool Role, PR-Secondary,
iCraigslea State High School

Date Hazard Reported Hazard 1D : Hazard Location Hazard Catagory . Hazard Description
Ho Records : . No Records e oMo Records . ... NaRecods HoRecords
* Supervising Officer Click here for help selecting Supervising Officer

:Elected Workplace Health and Safety Representative

Evacuation Details

Did an evacuation occur?
< Yes# No

pid a lockdown occur?
- Yess NoO

Locations Invelved

Location

M Stede Scloal

Incident Types

® Injury Illness

r Security Threat

I Motor Vehicle

r Electrical

r Fire

r Environmental

" Property/Plant/Equipment

Injury/Iliness

Injury/Iliness

* Select one or more Incident Types Clizk here for help selecting Incident Types

- " Near Miss
Was this a Dangerous Incident as defined under Legiskation? Click here for definition of Dangerous Incident
e Yes# NO

| SAVE THIS PAGE AND PROGRESS TO THE NFEXT TAB /S TO COMPLETE THE ZETAILS FOR ALL INCIDENT TYPES SELECTED.

Tnjury/Iliness 1D \Yeceri stion ... ... StudentName Staff Name
IN}-4432 Fellover backwards ovar two chiiier, coming out o Sush track ~ pA47(3)(b) - Contrary to Public Interest

Submit Incident Recard for Review

To submit this Inciden* ecord, please tick the psix Lielow and click Save

* Submit Incident Record for review?

= Yes~ No

Incident Review

Review Incident Classification

Incident Classification ( er_lerated on save)
iC - Investigation is Optional o

If this is a Psychological Iflness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)?
~ Yesc No ‘

hitps:/ myhf'WhS-deE?Ealé-%?ﬁ-%&W%‘nl%féi%gﬁé‘!tﬁfééﬂ}’%lﬁ?%%?i&e?b2

4/06/2013



CINTELLATE: Incident Page 3 of 4

Click here for Information on Incident Classifications and WHSO notification requirements

Review and Provide Actfons

* Immediate actions reviewed?
& Yesc No

* Have any further actions been undertaken?
-« Yese No

Details of Further Actions

Further Actions Undertaken By

Surname Given Hames Employes IDs Gender Rales Locations
. No Recerds . Mo Records ! o Records Ho Records . . No Recopds No Records

Review Acknowiedgement and Notifications

If you are the reviewer of the Incident Record, and you are implicated in this Incident. you must consult your supervisor for advi
directed to escalate the Incident Record to Human Resources.

INCIDENT RECORD DETAILS REVIEWED?V
: Escalate to Human Resources?
Once you have reviewed and saved the Incident, details of notifiable Incidents wiil antomatically b= Yorwarded to:

1. Workplace Health and Safety Queensland; or
2. Electrical Safety Office

Is legal action anticipated?

< Yese No

An Officer in Charge will be automatically notified about the Inrident. 17 thera are othar amployees within the Department thatn
_ Incident select these employees here.

. Additional People to Notify

Suraame Given Names Employee 1D Cender - X Toten T
No Recoids Mo Records : o Records No Records — Mo Recowds No Records
Assign Investigator

* Investigation required?
~ Yess No

Click here for a list of trained Health and Savaty investigators

Person Respansible for Investigation

il ) = |

Reasons for Not Investigating

File Attachments

File Attachment ) o ) o i
Attached File File Fype Date Loaded Fila Uplaaded 1
o Records No Records No Records o Reco.

Finalisaticn - Officer in Charge

x Signed Off By * Date Signed Off

Farwell, Mark David,f-mB(z) Male, OneSchool Role, PR-Secondary, 14711711
Craigslea State High Schoo

Sign Off Comments

Finalise this record?

hps:mybr-whs desea o ap TR AEsKesiner dsRitincigent, 410612013



CINTELLATE: Incident

Page 4 of 4

¢ Yes- No
Actions
Actions
_Due Date Action ID Action Title
No Rocords No Records No Rocords
{ase Notes
Case Notes
ate of Note _Persen Mzking Note Who was Spoken Tao
No Records No Records o Records

hittps:/fmyhr-whs.degeqld gow 2 GINERRI LB RIS RUn HJER THERT IS P RD2 4/06/2013



CINTELLATE: Incident Page 1 of 4

Incident

Tncident Record

*Regtuired Fields

Incident ID (generated on save) . Entered By
IINC-11426 ; Schubert, Diane Sandra, /% Female, #
OneSchool Role, TA Teacher Aide, Minimbah State Sch

Incident Status
: |Signed Off and Closed <]

E Reporting Petails

* Reported Date Reported Time {24 hour HH:MM}
121/03/12 | [15:29
Reported by Staff IRepurl:ed by Studen’

5.47(3)(b) - Contrary to Public Interest | |
! .

Type of Otiiar Person

Reported by Other Person

j iy
} L
Other Person Address 1 fa S >
a \ INNAV/Sm.
. Other Persan Address 2 2/ s D
Other Person Suburb Other Person Statz {jeg. QUDY Other Person Post Co
{ { |
! S 4 ’

Other Person Phone Number Othe: Ferson Employer

Reported To N _
Telfer, Michelle Denise,> /332 | Female, Adm Officer, Adm Officer (AAEP), 3us Serv Manager, OneSchool Role, Minimbah State Schaol

Incident Details

* Incident Date N Iacident Time (24 hour HH:MM)
[19/03/12 /o | 07:45

If the Incident occurred at a Departmental lacatior, select this location as the Departmental Incident Location.

If the Incident occurred at a Non-Departmenta! iocation select your Gzse Location and complete the Non-Departmentai Incident

= Departmentatl Incident Locatio Base |.ocation
[Minimbah State School |

* Actual Incident Aririress %
|Minimbah Drive

: Actual Incident Address 2

* Suburb * State (eg. QLD) Post Code
Morayfield | Qld 4506

i * Summary of Incident

{Tripped and hurt left ankle

Detailed Description of Incident

PF27C)0) |stepped onto a paver and then her right foot twisted over left ankle. Then she fell down twisting the left ankle over and fell to the
odwiEd,

nterest

Immediate Action Taken

hitps/fmyhr-whs gl g0t o CINTEHLABEsUgrintEr et s idean, 4062013



CINTELLATE: Incident Page 2 of 4

. Ice J

Related Hazards

Date Hazard Reparted Hazard 12 Hazard Location Hazard Category Hazard Desciiption
o Records Ho Records - ho Records No Records Mo Records
7 * Supervising Officer Click here for help selecting Supervising Officer

IBennett, Sean Michae!P %@ |Male, OneSchool Role, PR-Primary,
IMinimbah State School

Elected Workplace Health and Safety Representative

Evacuation Details

Did an evacuation occur?
.~ Yese No

: Did a lackdown occur?
~ Yess No

Locations Involved

Location
. NoRecords

Incident Types

* Select one or more Incident Types il here for help selecting Incident Types
® Injury Iiness

| Security Threat
. I Motor Vehicle
. & Electrical

' = Environmental
T Property/Plant/Equipment
- Near Miss

Was this a Dangerous Incident as defined under Lzgislation? Click here for definition of Dangerous Incident
~ Yese No

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAS /S TO COMPLEVE THE LETAILS FOR ALL INCIDENT TYPES SELECTED.

Injury/Lliness

| Injury/Iliness

Injury/Iiness Description Student Statf Name
™

Name -
5.47(3)(b) - Contrary to Public Interest

INI-1G464 :]utepped aiike a paver aud then her nght foot ywisiad over the left ankle. She fell down twisting the left
ankle aver ard 7ol ta ihe ground,

Submit Incident Recerd for Review

To submit this Incident Record, please tick the box baicw and click Save

* Submit Incident Record tor review?

= Yasc No

Incident Review

Review Incident Classification

B - Investigation is Required %%-[

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSG)?

hps:/fmyhr-whs.desusid o e IR L STisEgrintgrjsn ilseingident 40612013



CINTELLATE: Incident Page 3 of 4

« Yese No
Click here for Information on Incident Classifications and WHSQ notification requirements

Review and Provide Actions

* Immediate actions reviewed?
= Yesr No

* Have any further actions been undertaken?
« Yes® No

Details of Further Actions
| mm kn k ;kj; n;ln ;l;

Further Actions Undertaken By

Surname Given Mames Employee IDs Gender Roles __—_—j Lacations

Mo Records Ne Records Mo Records . No Records No Rerords Ho Records

Review Acknowledgement and Notifications

I you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi
directed to escalate the Incident Record to Human Resources.

: INCIDENT RECORD DETAILS REVIEWED?V
Escalate to Human Resources?/
Once you have reviewed and saved the Incident, details of notifiable Incicanis will automaiically he forwarded to:

1. Workplace Health and Safety Queensiand; or
2. Electrical Safety Office

Is legal action anticipated?
« Yese No

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n
Incident select these employees here.

Additional People to Notify

Surname Given fHlames Employes I T Gonaer Roles Locations
No Records o Records v No Reeaets L. . WoRetords ). Mo Records Mo Records
Assign Tnvestigator

* Investigation required?
- Yes« No

Click here for a list of trained Health z2nd Sarecy Investigators

 Person Responsible for Investigation
i
!

Reasons for Not Investigating

File Attachments

File Attachment o . o o
Attached File . 3_ L File Type . Da_ta Loaded File Uploaded 1
No Records . Vo Records s ... No Records No Reco.

- Finakisation - Officer In Charge

¥ Signed Off By * Date Signed Off

|Bennett, Sean Michael,b-/88@  |Male, OneSchool Role, PR-Primary, Q9/03/12
iMinimbah State School

i Sign Off Comments

hitps://myhr-whs.detsaid. gon s STNTRLATE sEprinterisnfider widens 410612013



CINTELLATE: Incident Page 4 of 4

Finalise this record?
= Yes~ No
Actions
Actions
Due Date Action IR . Actian Title ' Assigned To
27703712 ACT-520 Slipping on Paver Miller, Cassandra Lelgh,5.78B(2)| Fenzale, Adm Officer, Adm Officer (AAEP), Bus $erv Manager, OneSchool Role, Minimk
Case Hotes
: Case Notes _ o ) o _
_Date of Hote . . _ Person Making Note . Who was Spoken Ta
24/05/12 Sargent, Bhillip 3ohn, B+ /8B (2)| Mate, SnrwcCadminOfficer, Organisationat Health System

htps://myhr-whs. deigpqld got A GIRCTRL 4, DEIsBBE B R HUST AT 1o Eb2 4/06/2013



CINTELLATE: Incident

Incident

Page 1 of 3

ncident Record

{ *Required Fields

Incident ID {generated on save)

Entered By

IINC-13461

Incident S

tatus
ISubmitted %

Schubert, Diane Sandra, f'ms(z) Female, £
OneSchool Role, TA Teacher Aide, Minimbah State Sch

Reporting Detatls

* Reported Date

Reperted Time (24 hour HH:MM)

i
jo1/05/12

109:48

. Reported by Staff

5.47(3)(b) - Contrary to Public Interest

Reported by Student
F
]

| AP

Lo

' Reported by Other Person
i

Type of Gtiier Person

ol

pther Person Address 1

Other Person Address 2

|

Other Person Suburb

/ Pther Person Post Co
I
{

Othe: Ferson Emiployer

Il')the:r Person Phone Number

Reported To

Incident Details

* Incident Date

[24/04/12

Pt Incident Time (24 hour HH:MM})
/A | 08:35

If the Incident occurred at a Departmental Inco%ior, select this location as the Departmental Incident Location.

If the Incident occurred at a Non-Departmantat focation select your Gzse Location and complete the Non-Departmental Incident

* Departmental Incident Location or Base Location

{Minimbah State School

Non-Departmental Incident L.ocation
i

* Actual Incident Arriress L

[Minimbah Dve

; Actual Incident Address 2

=* Suburh * State (ep. QLD)
{Morayfield @d ]

* Summary of Incident

Post Code

4506

iStid over and fell to ground

: Detailed Description of Incident
: ‘ Was walking to shed, slid on foreign substance (Gel like) and went down to ground.

Immediate Action Taken

hetps://myhr-whs.degpqld- goy W GINFRI LD RsERdnterspTidsTridenh,
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CINTELLATE: Incident

Rest and clean up

Page 2 of 3

Related Hazards

Date Hazard Reported Hazard 10 Hazard Location

Hazard Caiegory Hazard Description

* Supervising Officer

Bennett, Sean Michael,E'mB(z) Male, OneSchool Role, PR-Primary
Minimbah State School ' ’

Mo Records ... No Records R Wo Records

Wo Rerprds Ho Records

Click here for help selecting Supervising Officer

Elected Workplace Health and Safety Representative
|
i

Evacuation Details

Did an evacuation occur?

« Yese No
Rid a lackdown occur?
« Yes® No
Locations Involved N /,
Lacation ~/ _
. No Records

Incident Types

* Select one or more Incident Types
= Injury Iliness

r Security Threat

= Motor Vehicle

r: Electrical

r Fire

r Environmental

" Property/Plant/Equipment
- Near Miss

Was this a Dangerous Incident as defined under Legislation?
< Yese No

: Submit Incident Record fur Review

Qlizy, here for Nielp selecting Incident Types

Llick here for definition of Dangerous Incident

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAR/S TO COMPLETT THE OETAILS FOR ALL INCIDENT TYPES SELECTED.

Injury/Hiness
Injury/Illness ) )
; Injury/Tiness Description Student Staff Naime
m Name
INJ-1231G  Welking to shed, slid on foruign substance (gel like) and 12ll v ground, Hurt Left knee, left and right fout, Is.47(3)(b) - Contrary to Public Interest
right arm ard hansl. o

To submit this Incident Record, piease tick the box ocleyw and click Save

* Submit Incident Record tor review?
‘ = Yesc No

! Incident Review

Review Incident Classification

Incident Classification (generated on save)
| (G - Investigation is Cptional B

L TF this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland {WHSQ)?

https://myhr-whs.defa.qld. ggﬂﬁ{ﬁl&l}%%%ggmg& sptitle=Incident 4/06/2013



CINTELLATE: Incident Page 3 of 3

~ Yese No
Click here for Information on Incident Classifications and WHSQ notification requirements

Review and Provide Actions

* Immediate actions reviewad?
= Yese No

¥ Have any further actions been undertaken?
‘e Yese No

| petails of Further Actions

Further Actions Undertaken By
Surpame Given Names Employee IDs Gender Roles Locations
No Records ) . No Recards No Records N Rerords No Records Mo Records

Review Acknowiedgement and Notifications

I1f you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consvit yous supervisor for advi
: directed to escalate the Incident Record to Humap Resources.

INCIDENT RECORD DETAILS REVIEWED?T
Escalate to Human Resources?l.
Once you have reviewed and saved the Incident, details of notifiable InciZanis wiii automatically he forwarded to:

1. Workplace Health and Safety Queensland; or
2. Electrical Safety Office

Is legal action anticipated?
¢ Yesc No

An Cfficer in Charge will be automatically notified about the liaciderd, If there ara other employaes within the Department that n
[ Incident select these employees here.

Additional People to Notify

Sumame Given Names — Employee 108 A1 Grader 7 /. Roles Locations
Mo Records No Records ! Mo Records Mo Retords : Mo Records No Records
Actions
Actions / ) B B
Due Date e . AdienId : . AdtienTitle,
o Records || #o Records o Mo Records
Case Notes
o Date of Nate Perseit Making Hote o Who was Spoken To
No Records No Recon's o X . No Racords

htps:mybr-ahs. gt GINTRL LA BEAsBrnerdse P TIpsiceat 40062013



CINTELLATE: Incident Page 1 of 3

Incident
Incitlent Record

*Regquired Fields

Incident ID {generated on save) Enterad By

. | INC-13452 ; ‘Schubert, Diane Sandra,f 788@ Female, /

iOneSchoo! Role, TA Teacher Aide, Minimbah State Sch

Incident Status
[Submitted =%

Reporting Details

* Reported Date .Reported Time (24 hour HH:MM)
101/05/12 109:05

Reported by Staff Reported by Studeul
F.47(3)(b) - Contrary to Fuolic 'nterest

Type or Qter Porsan

_Reported by Other Person

Other Person Address 1

Other Person Address 2 NN \/
Other Person Suburb Other Person State (29, QLT) / Other Person Post Co
! l N ] ;
: Other Person Phone Number Other Person Empinyer
i ]
Reported To A N/
!
Incident Details
* Incident Pate Incident Time (24 hour HH:MM)

[23/04/12 Zh [13:30

If the Incident occurred at a Departmental luzatizn, select this location ac The Departmental Incident Location.

If the Incident occurred at a Non-Departmanial lccation select vour Base Location and complete the Non-Departmental Incident

| * Departmental Incident Locatfon o7 Base Location
: iMinimbah State School

Non-Departmental Incident Location

* Actual Incident Addyess 1 i (
[Minimbah Dve i

Actual Incident Address 2
f

* Suburb * State (eg. QLD} Post Code
 {Morayfield lqd 14506

* Summary of Incident
iRolled ankl,e resulting in fracture |

Detailed Description of Incident
l Student was playing on netball courts and rolled ankle. |

! Immediate Action Taken

‘ Immeobilisation, Ice, Contact parents |

hitps://myhr-whs.def i gest 2 R 40 DS BBE BB ERT PR 40672013



CINTELLATE: Incident Page 2 of 3

. Related Hazards

Zordan, Megan Kim,[728@ _[Female, OneSchool Role, Tch-General,
Minimbah State School

Pate Hazard Reported Hazard 1D ) Hazard Lecation Hagard Category Hazard Descriptdon
o Records . No Retords. No Records b Mo Recards. No Records
* Supervising Officer Click here for help selecting Supervising Officer

EElectezi Workplace Health and Safety Representative
|

i Evacuation Details

Did an evacuation occur?
~ Yesc No

Did a lockdown occur?
- Yess NoO

Locations Involved

Location

No Records

Incident Types

. 7 Injury Iliness

r Security Threat

™ Motor Vehicle

r Electrical

: 2 Fire

© Environmental

r Property/Plant/Equipment
' T Near Miss

« Yes® No

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB,S TC COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED,

* Select one or more Incident Types Click here for hely zeleciing Incident Types

: Was this a Dangerous Incident as defined under Legistaiicn? Click here for definition of Dangerous Incident

Injury/Iiness
Injury/Iliness )
Injuzry} Iiness ID L L escripton . s_tur_lent Hame
INJ-12300 Student ralled ank’s while playtan on netbalt courts a% luneh Grao- F-47(3)(b) - Contrary to Public Interest

To submit this Incident Record, nlesse Yick the box beww and dlick Save

* Submit Incident Reverd for revicw?

= Yes~ No

TIncident Review

i Review Incident Classification

Incident Classification {generated on save)
|B - Investigation is Required &

If this is a Psychological Illness, is the Incident notifiabie to Workplace Health and Safety Queensland (WHSQ)?
1o Yese No

htps:myho-whs desgld g TR LA TR sGpsnterjsnidlnciens, 410612013



CINTELLATE: Incident Page 3 of 3

Review and Provide Actions

* Immediate actions reviewed?
e Yesr No

* Have any further actions been undertaken?
& Yese No

Details of Further Actions

Further Actions Undertaken By
Surneme Given Names Enployee 105 Gender Roles L.ocations
Mo Records No Recurds_ o Regords 3 Mo Records . Mo Regords Mo Records

Review Acknowledgement and Notifications

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consuit your supervisor for advi
directed to escalate the Incident Record to Human Resources.

INCIDENT RECORD DETAILS REVIEWED?I
Escalate to Human Resources?[”
Once you have reviewed and saved the Incident, details of notifiable Incidents wilt automatically be forwarded ¢u:

1. Werkplace Health and Safety Queensland; or
2. Electrical Safety Office

Is legal action anticipated?
~ Yesr No

An Officer in Charge will be automatically notified about the Incident. if theie are other employ=es within the Department that n
Incident select these employees here.

Additional Peaple to Notify

Surname Given Names : Employee IDs - < _ Gender - ‘—:20!‘:_5 Locations
Ho Records o Records o Records LS 113 Recards . o Records Ha Records
Actions
Brue Date - Action ID Action Title . D4 . . Asslgned To
05705712 ACT-623 Follow up Millzr Cassandra LeighiS. 78B(2) [Female, Adra Officer, Adm Officer (AAEP), Bus Serv Manager, CneSchool Role, Minimbah !
Case Notes
’ Date of Note / ... . PersonMkinaNois . . Wheo was Spoken To
Na Records R ~ No Reemds . No Records

sy b-ebs deg gy BT LATE s erinioE e Facidens. 410612013



CINTELLATE: Incident Page 1 of 3

Incident

¢ Tncident Record

*Reqguired Fields

;ncident ID (generated on save) Entered By

JINC-16961 ‘ Schubert, Diane Sandra, [/°5? Female, /
OneSchool Role, TA Teacher Aide, Minimbah State Sch

Incident Status

{Submitted 24|

Reporting Details

.* Reported Date Reported Time (24 hour HH:MM)
112/06/12 | |10:55 _

Reported by Staff ReEorted by Stadentc

_; 31 .47(3)(b) - Contrary ta Public iriterest I
Reported by Other Person Type of Qtlier Persan

1 | £

Other Person Address 1
!

L

pther Person Address 2

Pther Person Suburb pther Person State (2. QLM [/ Other Person Post Co
i i N\ o
Other Person Phone Number ! Other Pzison Emwnloyer
i
Reported To

Butcher, Scott Anthony,f 7®*@ | Male, DP-Primary, OneSchool Rale, Miniinbah State School

incident Details

* Incident Date :fncident Time {24 hour HH:MM)
i30/05/12 |23:45

If the Incident occurred at a Departmental location, select this loczation as he Departmental Incident Location.

If the Incident occurred at a Non-Departrisntal ocation select your Base Location and complete the Non-Departmental Incident

i ¥ Departmental Incident Location o7 Base Location
[Minimbah State School |

Non-Departmental Incident Lecation
é

- * Actual Incident Adeirzss 1
| Minimbah Dve /48 ;

Actual Incident Address 2
i a

* Suburb * State {eg. QLD) Post Code
[Morayfield ] o 4506

' * Summary of Incident
: 1Student fell and injured leg.

Detailed Description of Incident

Student was playing soccer on oval, Another student fell onto his leg whilst they wer both going for the ball. His ankle was injured. l

Immediate Action Taken
i Leg elevated, ice applied and parents contacted.

hits:imyhr-whs. et oy SRR AR Snpr et loeident. 40612013



CINTELLATE: Incident

Related Hazards

Page 2 of 3

Dag Hazard Reported Hazard 10 Hazard Location

Hazard Catzgory Hazavd Description

. Ho Records Ho Records. .. No Records

¥ Supervising Qfficer

%Jahnke, Pauline Janelle,p 732 |Female, OneSchool Role, Tch-
'General, Minimbah State School

Ho Records No Records

Click here for help selecting Supervising Gfficer

Elected Workplace Health and Safety Representative
:

Evacuation Detalis

. Did an evacuation occur?

~ Yes# No

Did a lockdown occur?
« Yes® No

Locations Involved

Location

No Records

Incident Types

* Select one or more Incident Types
® Injury Iliness

~ Security Threat

- Motor Vehicle

= Electrical

= Fire

© Environmental

© Property/Plant/Equipment
r Near Miss

Was this a Dangerous Incident as defined under Legisiztion?
« Yes# No

Injury/Hiness

Injury/Iliness
InjuryjIliness I
IN3J-15681

Dagotian

Submit Incidert Recard for Review

Student playing scccer ei ok, "anégi:;rm;tudent fell onte le whiist diay we;é 'l':'n'th going for %hé ball ~ a;nk'la fractured

Click here for definitipn of Dangerous Incident

SAVE THIS PAGE AND PROGRESS TO THE NEXT T4B/% TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED.

Student Name

) 'F.47(3)(b) - Contrary to Public Interest

To submit this Incident Record . please tick the box beisw and clich Save

* Submit Incident Reccrd for revizw?

= Yes~ No

Incident Review

Review Incidant Classification

_Incident Classification (geﬂerated on save)
{B - Investigation is Required =

c Yesc No

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensiand (WHSQ)?

Click here for Information on Incident Classifications and WHSQ notification requirements

hitps://myhr-whs.detp-qld.goni-ay GINTELLATEisEprntenispritlsrineidens
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CINTELLATE: Incident - Page3of3

Review and Provide Actions

* Immaediate actions reviewed?
‘- Yese No '

* Have any further actions been undertaken?
« Yesc No

Detfails of Further Actions

! Further Actions Undertaken By
Surname Given Names Employee IDs {ender Roles Lacations
Mo Records No Records No Records No Reconds ho Records No Records

Review Acknowledgement and Notifications

L you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consuit your superviser for advi
directed to escalate the Incident Record to Human Resources.

INCIDENT RECORD DETAILS REVIEWED?™
Escalate to Human Resources?
Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwirded o

1. Workplace Health and Safety Queensland; or
2. Electrical Safety Office

Is legal action anticipated?

~ Yese No

An Officer in Charge will be automatically notified about the Incidens. ¥¥ there are othe: employ2es within the Department that n
Incident select these emplayees here.

Additicnal People to Notify -
: Surname Glven Names Employee 105 R _Gender Rotes Locations
Nu Records o Recurls No Recoxds ¥y Records Mo Records X No Records

Actions

Actions
Dus Date _Action ID _ActionTitle Assigned To

22/06/12 B T 7Y S 'mjury Report A Yiehwhert, Dlane Sandrap-/8B(2) Female, Adm Officer, GneSchool Role, TA Teacher Aide, Minimbat Sti

; Case Notes

Datea of Hote . Parson Maina Noic . Who was Spoken To
No Records o - Mo Reeords . No Records

hips:/imyhr-whs. el got oy ST A RsEriterjsn i insident. 40612013



CINTELLATE: Incident Page 1 of 3

Incident

Incident Record

*Required Fields

Incident ID (generated on save) Entered By

INC-17908 j [schubert, Diane Sandraf} **® Female, 4
{OneSchool Role, TA Teacher Aide, Minimbah State Sch

Incident Status

(Submitted =]

Reporting Detatls

* Reported Date ‘ Reported Time (24 hour HH:MM)
22/06/12 ‘ |15:34

Reported by Staff Reported by Studeot
Boucaut, Sarah Jane,P"®8@  [Female, OneSchool Role, Teh- i
General, Minimbah State Schaol

- Reported by Other Person - ype of Otizer Person
% | o
Other Person Address 1 [/
{ \ { N~ s R — —
i N\ PNCEV/A
Other Person Address 2 2/ [N
NE\Y#) A N |
Other Person Suburb Other Person Statz{eq. QLD) Pther Person Post Co
‘ N i ‘

IOther Person Phone Number pther 7erson Emyloyer

| IS
Reported To

ﬁioucaut, Sarah Jane] -788(2) Female, OneSchool Role, Tch-GenerS!, .‘ﬂnlrrfﬁah State Schuol

Incident Details

* Incident Date N Incident Time (24 hour HH:MM)
[15/06/12 72N 11:30

If the Incident occurred at a Departmental location. select this incation as the Departmental Incident Location,

If the Incident occurred at a Non-Departmzntal focation select youi 3ase Location and complete the Non-Departmental Incident

* Departmental Incident Locatig
!Minimbah State School

- ¢ase: Location

Non-Departmental Incident, l.ocaitinn

* Actual Incident Azrress t
i_l‘{l_inimbah Dve,

|
L

‘Actual Incident Address 2

* Suburh * State (eg, QLD) Post Code
[Morayfield Qi 14506

* Summary of Incident
{Student fell from playground and broke arm, !

Petailed Description of Incident
, Student fell from monkey bars and broke right forearm. Arm was bent at an awkward angle.

Immediate Action Taken

hitps://myhr-whs.dgiald gon.ap/GINTELLATEsEesintetisn itleeHeriden, 4/06/2013



CINTELLATE: Incident Page 2 of 3

Arm was rested on a stiff folder, ice applied, parents rang and ambulance. J
Related Hazards
Date Hazard Reported Hazard 1D Hazard Location Hazard Category Hazard Description
Mo Records . No Records o Mo Records . No Recods L Ho Records
* Supervising Officer Click here for help selecting Supervising Officer

[Spooner, Dionne Louise,["**@ _|Female, OneSchool Rale, Tch-
General, Minimbah State School

]Elected Workplace Health and Safety Representative

S I

: Evacuation Details

Did an evacuation occur?

« Yess No

Did a lockdown occur?

~ Yese No

Locations Involved

Location
Mirimyai Stare Schiool

Incident Types

* Select one or more Incident Types Llick here for nelp selecting Incident Types
: @ Injury Iliness

& Security Threat

I Motor Vehicle

 Electrical

r Fire

r Environmental

r Property/Plant/Equipment

i - Near Miss
| Was this a Pangerous Incident as defined under Lagislation? Click here for definition of Dangerous Incident
« Yese No

SAVE THIS PAGE AND PROGRESS TO THE NEXY TAR/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED.

Injury/Riness
: Injury/1liness . ) ¢ N _
. Injury/Tiness ID S seseription I . Student Name
iNI-16623 Student feii frunt lowsr schaok mankey bicrs and broke right iorearen, F-47(3)(b) - Contrary to Public Interest

Submit Incident Record for Review

i To submit this Incidere Record, nlease tick the: hox below and click Save

* Submit Incident Record for review?

# Yesc No

Incident Review

Review Incident Classification

Incident Classification (generated on save)

If this is a Psychological lliness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)?
« Yese No

https://myhr-whs.detg=qld. gav.-ap/GREHELLATEsfprntenispAtiterincideny, 4/06/2013



CINTELLATE: Incident Page 3 of 3

lick here for Information Ipcident Classifications and WHSQ notification reguirements

Review and Provide Actions

* Immediate actions reviewad?

o Yese No

* Have any further actions been undertaken?
~ Yes~ No

; Details of Further Actions

Further Actions Undertaken By

Surngme Given Names Employes 1Ds Gender Rofes Locations
Mo Records Mo Recosds o No Recurds Ho Records Mo Records No Records

! Review Acknowledgement and Notifications

1f you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi
directed to escalate the Incident Record to Human Resources.

INCIDENT RECORD DETAILS REVIEWED?T
Escalate to Human Resources?i!
Once you have reviewed and saved the Incident, details of notifiable Inciden’s wiil automatically be forwarded to:

1. Workplace Health and Safety Queensland; or
2, Etectrical Safety Office

Is legal action anticipated?

r Yesc No

An Officer in Charge will be automatically notified about the Incident. L¥ there are other amployees within the Department that n
Incident select these employees here.

Additional Peopie to Notify

Surnamne Given Names Employee "y " Gender ~\\ Roles. Locations
MoReors ... NeRecords . No Recerds. Wo Records . No Recards < .... Mo Records
Actions
Actions B )
Ttue Data : Action ID . Actlon Fitle
Mo Records : No Records o Racords
Case Notes
. Case Notes o B
B Date of Note Person Making slote o Who was Spoken To
Ao Records No Recards . B No Records

hitpsfmyh-whs g gl e apjSTRNTHLASE sBasinigksnilsmeidens. 40612013



CINTELLATE: Incident

Incident

Incident Record

Page 1 of 3

*Required Fields

Incident ID {generated on save)

IINC-23155

Incident Status

Entered By
[schubert, Diane Sandra,lf]gs(z) Female, /
loneSchool Role, TA Teacher Aide, Minimbah State Sch

Reporting Details

* Reported Date

14/09/12

lReportecl by Staff

[ S—

IRepi::rted by Other Person

Other Person Address 1

Reported Time (24 hour HH:MM)
13:49

adeor _
.47(3)(b) - Contrary 12 uplic !neerest

Type of Qiher Persan
&
[ B

Other Person Address 2

pther Person Suburb

Other Person Post Co

i

pther Person Phone Number

L

Reported To

Other Pzicon Enwployer

- [Wilson, Bryan Henry,F7%52) | Male, OneSchool Role, Snr-Lote, Minimbah State School, Moreton Downs State School |

Incident Details

1 * Encident Date

110/09/12

: * Departmental Incident Location o¢ Base Location

ncident Time {24 hour HH:MM)
111:35

If the Incident occurred at a Departmental location, sefect this location as the Departmental Incident Location.

If the Incident occurred at 2 Non-Departzicatal ication select vour Base Location and compiete the Non-Departmental Incident

[Minimbah State School

Non-Bepartmental Incident Location

L

* Actual Incident Adrress 1

MinimbahDve £

Actual Incident Address 2

* Suburb * State {eg. QLD)

Post Code

[Morayfield o

4506

* Summary of Incident

1fel| from playground equip, hurt right arm

Detailed Description of Incident

Student was plaving on upper schaol fort/playground and fell from the flying fox. She injured right forearm. Incident was witnessed by
E'47(3)(b) - Contrary IB](slndent) and Bryan Wilson (teacher).

Immediate Action Taken

hitps://myhr-whs. detze1d.ga.ap/GINTEL LA BB sprintenisnRtitlsrincidens 4/06/2013



CINTELLATE: Incident Page 2 of 3

ice, stabilised, parent contact.

Related Hazards

Date Hazard Reporied Hazard ID Hazard Lecation Hazard Category Hazard Desaiption
No Recards oL o Records No Records N Recoids Mo Records
* Supervising Officer Click here for help selecting Supervising Officer

Webster, Carlene,ﬁ-mB(z) Female, OneSchool Role, Tch-General,
Minimbah State School

Elected Workplace Health and Safety Representative
L

-

Evacuation Details

Did an evacuation occur?
~ Yes+ No

Did a lockdown occur?
« Yese No

Locations Involved

Location
No Records

incident Types

* Select one or more Incident Types Clizl here for help selecting Incident Types
® Injury Iliness

m Security Threat

Motor Vehicle

Electrical

Fire

Environmental

Property/Plant/Equipment

Near Miss

b I S A B

Was this a Dangerous Incident as defined under Legisiatioir? Llick here for definition of Dangerous Incident
« Yess No

SAVE THIS PAGE AND PROGRESS TO THE N:ZXT 7A8/5 TO COMPLETE THE nETAILS FOR ALL INCIDENT TYPES SELECTED.

Injury/Hliness.

Injury/Illness \ ] o
Injury/Iliness ID Description Student Hame

INI-21540 student fell form ukper school fo nd, she. v:as faying on tha tlying fox, she hart right forearm, ) F.47(3)(b) - Contrary to Public Interest

Submit Incident Record for Review

To submit this Inciden’. Record, please tick the oy below ana click Save

* Submit Incident Record for review?
= Yes~ No

Incident Review

Review Incident Classification

Incident Classification (generated on save)
[B - Investigation Is Required #%|

If this is a Psycholagical Iilness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)?
o Yeso No

tpssmy .1 g a TR AR i e sident 4062013



CINTELLATE: Incident Page 3 of 3

' Click here for Information on Incident Classifications and WHSO notification requirements

Review and Provide Actions

* Immediate actions reviewed?
o Yesc No

* Have any further actions been undertaken?
r Yesr No

Petails of Further Actions

]

Further Actions Undertaken By

Surmame Given Names Empl Dy Gender foles Locations
Mo Regords w0 Regords . ... MoRecords . o Records No Rexurds .. Mo Records
Review Acknowledy t and Notifications

If you are the reviewer of the Incident Record, and you are implicated in this Incident. you must consult your supervisor for advi
directed to escalate the Incident Record to Human Resources.

INCIDENT RECORD DETAILS REVIEWED?C:
{ Escalate to Human Resources?l
E Once you have reviewed and saved the Incident, details of netifiable Incidents will autumatically be forwaraed to:

1. Workplace Health and Safety Queensland; or
2. Electrical Safety Office

Is legal action anticipated?
r~ Yesc No

An Officer in Charge will be automatically notified about the Incident. if there are otlier employees within the Department that n
Incident select these employees here.

Additional Peaple to Notify

Surpame Given Names Empfoyee = T Gender . \ Roles Locations
NoRecorts ... .NeRecords s No Records ‘ No Recards o Ho Recovds Ho Records
Actions
DuaRate ' ActionIP . Action Title - \\ .. Assigned To N .
2470882 ¢ ACT-1061 Scan of injuy repart Schubert, Riavs Samirafs.78B(2) Female, Adit Officer, OneSchool Role, TA Teacher Akde, Minimbat
Case Notes
Case Notes -
Date of Nate \ Person Making i'oce ; Wha was Spoken To
No Recards X Mo Records o : . No Recards

hpsimybr-whs de o gy CINTRLLATE s Hosmgp bt acigens, 40002013



CINTELLATE: Incident

Encident

Incident Record

Page 1 0of 4

*Required Fields

Incident ID (generated on save}
{INC-26796

IIncident Status
'Signed Off and Closed %

Entered By

Schubert, Diane Sandra,E'mB(z) Female, /
OneSchool Role, TA Teacher Alde, Minimbah State Sch

Reporting Details

* Reported Date
116/11/12 |

Reported by Staff

5.47(3)(b) - Contrary to Public Interest

i Reported by Other Person

| ]

Reported Time (24 hour HH:MM}
115:30

Reported by Studeat

Eﬁ:e of Otirer Person
i

Other Person Address 1

nd

IOther Person Address 2

i
i

Other Person Statz {eg. QLR)

Other Person Suburb
i

!Other Person Phone Number

Reported To

Other Person Post Co
i ]

| £

Othe: Ferson Emiployer

IMiller, Cassandra Leigh,>-788() U:emale, Adm Officer, Adm Officer (AA_EP},_sius Serv Manzger, OneSchoo Role, Minimbah State School |

Incident Details

I* Incident Date
127/09/12

=

* Departmental Incident Location oy 2ase Location

Incident Time {24 hour HH:MM)
{07:00

If the Incident occurred at a Departmental locskion, select this ccation as the Departmental Incident Location.

If the Incident occurred at a Nen-Departmrsval location select yous Sase Location and complete the Non-Departmental Incident

Minimbah State School

Non-Departmental Incident Location

* Actual Incident Address. L

iMinimbah Dve

‘ Actual Incident Address 2

* Suburh * State {eq. QLD)

Post Code

iMorayfield loid

4506

* Summary of Incident

Ihurt left ankle

Detailed Description of Incident

Cleaning outside high windows on classrooms. Was using the ladder. Hurt left ankle - achilles,

Immediate Action Taken

heps:myhe-whs.desgald gy STNRH AT isGosingron it eiens,

4/06/2013



CINTELLATE: Incident Page 2 of 4

|

Related Hazards

Date Hazard Reported Hazard 1D Hazard Location Hazard Category Hazard Description
No Recards L No Records o Ne Records X No Recods o Records
¢ * Supervising Officer Click here for help selecting Supervising Officer

 |Bennett, Sean Michael,’ "®*?  |Male, OneSchool Role, PR-Primary,
: IMinimbah State Schoal

jElected Workplace Health and Safety Representative

| i

Evacuation Details

Did an evacuation occur?
~ Yess No

Did a lockdown occur?
c Yes+ No

Locations Involved

Location
No Records.

incident Typas

* Select one or more Incident Types Clizl here for help seleciing incident Types
® Injury Iliness

i Security Threat

- Motor Vehicle

- = Electrical

1 Fire

. = Environmental

= Property/Plant/Equipment

r Near Miss

Was this a Dangerous Incident as defined under iegisiaticii? Click here for definition of Dangerous Incident
o Yese No

SAVE THIS PAGE AND PROGRESS TO THE N:XT TAE/S TO COMPLETE TiE (JETAILS FOR ALL INCIDENT TYPES SELECTED.

Injury/{Lliness

Injury/Eliness e (], — : S - _
© injury/Tliness 1 L . ... _ Description . Student Name Staff Namz
EN3-29955 Was cleaning outsfae high windows oo classreoms. Y¥as using a fadder, Aurk left ankle - achilles. - F.47(3)(b) - Contrary to Public Interest

Submit Incident Record for Review

To submit this Incident teco ¢, please tick the box elow and click Save

* Submit Incident Recard for review?

* Yesc No

Incident Review

Review Incident Classification

Incident Classification (geperated on save)
- {B - Investigation is Required 52|

¢ Yes<c No

bitps:/fmyhr-whs.deig . gery 2R SN R HLAS BI0RE 2 SRR

1f this is a Psychelogical Iliness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)?

cidens,

4/06/2013



CINTELLATE: Incident Page 3 of 4

Review ant Provide Actions

* Immediate actions reviewed?
& Yese No

* Have any further actions been undertaken?
~ Yese NO

Details of Further Actions

Further Actions Undertaken By

Surtame Given Kames Employee IDs Gender Roles Locations
No Recards No Records J ... MNoRecoms . Ho Records Mo Records o Regortls

Review Acknowledgement and Notifications

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi
directed to escalate the Incident Record to Human Resources.

INCIDENT RECORD DETAILS REVIEWED?V
Escalate to Human Resources?lD
Once you have reviewed and saved the Incident, details of notifiable Incidents wii! autumatically be forwarded to:

1. Workplace Health and Safety Queensland; or
2. Electrical Safety Office

is legal action anticipated?
o Yes# No

An Officer in Charge will be automatically notified about the Incident. If there are othier employees within the Department that n
Incident select these employees here,

Additiocnal People to Notify

Surname Given Names : Empleyee Yoz T Gender Rales Locations

No Recards . Mo Records ... ... . MNoRecoids Wo Records . Mo Records Mo Records

Assign Investigator

* Investigation required?
« Yese No

Click here for a list of trained Health an¢ safety investigators

Person Responsible for Investigation )
i E

Reasons for Not Investigating

File Attachinents

File Attachmeng ‘ o .
T Thtadnedrie i CRteTyps i osteloaded . 7 cheuplondedt
NoRecords ... .....MoRecors e o Records . .. i Reco
Finalisation - Qfficer in Charge e
* Signed Off By * Date Signed Off
Bennett, Sean Michael[ "®5®  |Male, OneSchool Role, PR-Primary, l19/11/12
Minimbah State School
Sign Off Comments
i , Incorrectly labelled a Class A incident, J

Finalise this record?

hepssimyhe-whs de ld o ay SNABHL AT stesnrsppitrlsidens, 4000



CINTELLATE: Incident Page 4 of 4

« Yesr No
Actians
Actions
... Duepate Action 1t N Action Titte
No Records . . WNo Records ) No Recoyds
Case Fotes
: Case Notes
Date of Note . Person Making Note Whe was 5poken To
e Records o Mo Records . No Records

s myr-whs e ey SINTERLATERS et e iy, 4002013



CINTELLATE: Incident Page 1 of 3

Encident

Incident Record

*Required Fields

_Incident ID (generated on save) Entered By
INC-27055 | iSchubert, Diane Sandra Female, ¢
iCneschool Role, TA Teacher Aide, Minimbah State Sch

78B(2)

Incident Status
!L‘_S_uﬂbmitted il

| Reporting Details

f Reported Date Reported Time {24 hour HH:MM)
211112 } [12:47

Reported by Staff Reported by Studeot
f 3 i5.47(3)(b) - Contrary 10 Public Interest

i

Reported by Other Person _
i E ;

: Other Person Address 1

Other Person Address 2

Other Person Suburb Other Person Statz (eg. QLD) // _ Other Person Post Co
| ) /i

Gther Person Phone Number Qther #erson Employer

i 1 77

i i AN

Reported To

|Page, Leigh Christine,p- "85 lEmale, OneSchoo! Role, Snr-Geners!, Minimiah State School ‘ E

Incident Details

¥ Incident Date A~ Incident Time (24 hour HH:MM)
13/11/12 ] 113:20

If the Incident occurred at a Departmental lacatior, select this 'ccation as the Departmental Incident Location.

If the Incident occurred at a Non-Deparimnta! jocation select your Buse Location and complete the Non-Departmental Incident

* Departmental Incident Loc
[Minimbah State School

o dase cocation

Non-Departmental Incident Location

* Actual Incident Agrress, &
§Minimbah Dve i

Actual Incident Address 2
i

* Suburb f State {(eq. QLD) Post Code
‘ IMorayfield i Qid 4506

f" Summary of Incident
istudent fell from monkey bars

Defailed Description of Incident
, Student fell off monkey bars, face first. She cut upper lip area just under nose.

Immediate Action Taken

hitps:/myhr-whs. ey gor ap GINEI - AR ispsintersn e niden 40672013



CINTELLATE: Incident

| Compression, ice pack on back of neck, parents called

Page 2 of 3

! Related Hazards

Date Hazard Reported Hazard 1D Hazard Location

Hazard Catsgory Hazard Pescription

Ho Records . Ho Reconds No Records

* Supervisin
Broome, Alexia, 7852) Female, OneSchool Role, Tch-General,

Minimbah State School

Mo Recards No Recards

Click here for help selecting Supervising Officer

Elected Workplace Health and Safety Representative

Evacuation Details

Did an evacuation occur?
« Yes+ No

Did a lockdown occur?

- Yes# No

Locations Involved

Location

. ho Records

Incident Types

* Select one or more Incident Types
= Injury Iliness

r Security Threat

m Motor Vehicle

r Electrical

T Fire

 Environmental

I Property/Plant/Equipment
I: Near Miss

Was this a Dangerous Incident as defined under l.rgislation?
~ Yes# No

Injury/Hliness

Injury/Iliness

Submit Incident Record far Review

Clizl here for help selecting Incident Types

Click here for definition of Dangerous Incident

SAVE THIS PAGE AND PROGRESS TO THE NIZXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED.

Injury/Iliness ID ] Description L
IN3-25197 Student fell face fivst frum Funiey Bars and <ut upper lip area just below nose.

Studant Name:

F.47(3)(b) - Contrary to Public Interest

To submit this Incident Recoid, please tick the pox biedow and click Save

* Submit Incident Record for review?
= Yasc No

Incident Review

Review Incident Classification

Incident Classification (generated on save)
*|B - Investigation is Required %5

¢ Yesc No

hitps://myhr-whs.degpq1d.gor 2y GINTRLLOSHIsE BRI SR HUsT I eRb,

If this is a Psychological Illness, is the Incident nofifiable to Workplace Health and Safety Queensiand (WHSQ)?

4/06/2013



CINTELLATE: Incident Page 3 of 3

Click here for Information on Incident Classifications and WHSQ notification requirements

Review and Provide Actions

* Immediate actions reviewed?
« Yesc No

* Have any further actions been undertaken?
-~ Yesr No

Details of Further Actions

_Further Actions Undertaken By

Surname: Glven Names X Employes 1Ds Gender Raoles Locations
Mo Recerds o Records No Recouds Ho Records No Records Mo Records
Review Ack ted t and Notifications

)

If you are the reviewer of the Incident Record, and you are implicated in this Incident, ynu must consult your supervisor for advi
directed to escalate the Incident Record to Human Resources.

INCIDENT RECORD DETAILS REVIEWED?
Escalate to Human Resources?>
Once you have reviewed and saved the Incident, details of notifiable Incidents wiil antomatically te forwarded to:

1. Workplace Health and Safety Queensland; or
2. Electrical Safety Office

Is legal action anticipated?
o Yese No

An Officer in Charge will be automatically notified about the Incident. If there are other amployees within the Department that n
7 Incident select these employees here.

 Additional People to Notify

Surname Given Names ) Emgloyee JDs " Gander = \\ Roles. Locatians
Mo Records o Records o .. No Records . Ne Records . No Retords .. .. Mo Records
Actions
; Actions S
Due Date Action ID Actioh Title
Mo Records . . Na Records No Records
Case Notes
Date of Note L Persgn Maﬁ[r_&g ate N L . _whu was Spaken To
No Records : . Mo Records L e .. Ma Records

https://myhr-whs.deigecig-gorv ap GINF RIS BE I SURRn e ISR AR T IGemho 4/06/2013



CINTELLATE: Incident

© Tncident Record

Page 1 of 4

| *Required Fields

Incident ID (generated on save)
HINC-32355

IIncEdenl: Status i
iSigned Off and Closed 4|

Entered By
Schubert, Diane Sandra, Female, /
OneSchool Role, TA Teacher Aide, Minimbah State Sch

.78B(2)

Reporting Details

’* Reported Date
115/03/13 1

Reported by Staff
5.47(3)(b) - Contrary to Public Interest i

Reported Time {24 hour HH:MM)
14:27

Reported by Studeat

Reported by Other Person ; e of Other Person
H 1
; i
Other Person Address 1 aw/aares -
Q SN/ %
Other Person Address 2 (r>) /AN .
: Other Person Suburb Other Person State {sp, QLD) // Other Person Post Co

H

S

] L )

pther Person Phone Number

1 |

Reparted Te

Othe: Person Ensuloyer
Dthe
ERGN

haol |

{Robinson, Kim Louise, /382 [Female, OneSchaol Rale, Tch-Generai,mygpj;bah State S¢

Incident Details

* Incident Date —N..
14/03/13 |

* Departmental Incident Location or Base: Location

}ncident Time {24 hour HH:MM)
111:00

If the Incident occurred at a Pepartmental location, select this location as the Departmental Incident Location.

If the Incident occurred at a Non-Depaztmenial iocation select your Szse Location and complete the Nen-Departmental Incident

[Minimbah State School

Non-Departmental Incident L.ocaiion

|Bunyaville EEC

* Actual Incident Address L

|Albany Creek

Actual Incident Address 2

* Suburbk * State (eg. QLD) Post Code
[Albany Creek lQd 4035

* Summary of Incident

irolled ankle

Detailed Description of Incident

‘ l Walking with children on bush track and rolled left ankle - felt faint/dizzy immediately afterwards. Also nausea and sweating

Immediate Action Taken

it myhe-whs 4 g ay GINTER -y b saritsis

Ot s
h%lﬁt %)dfe%Z 4/06/2013



CINTELLATE: Incident

Rest and water for approx 10 minutes till symptons gone.

Page 2 of 4

Related Hazards

Date Hozard Reported Hazard 1D i Hazard Location

Hazard Category Hazard Desciiption

Mo Records L NO Records : Mo Records

* Supervising Officer

Bennett, Sean Michael,
i iMinimbah State School

7%%@ " Male, Oneschool Rote, PR-Primary, |

1
|
|
|

. No Records Mo Recards

Click here for help selecting Supervising Officer

Elected Workplace Health and Safety Representative
i
l

Evacuation Details

 Did an evacuation occur?

.« Yes< No
Did a lockdown occur?
- Yes« No
Locations Involved
Location NN 4 _
Mo Records -

Incident Types

* Select one or more Incident Types
7 Injury Illness

& Sectrity Threat

- Mator Vehicle

™ Electrical

r Fire

r Environmental

r Property/Plant/Equipment
r Near Miss

Was this a Dangerous Incident as defined under Legis)ation?

~ Yes#s No

Injury/Blness
: Injury/IHness B
" Injury/Sliness ID ) Drseriplion
IN3-3D068 whilst walking with Chiliren on schual sxcursion at Bosvaville, rolled orale

Submit Incident Record for Review

Chizk here for help selecting Incident Types

Click here for definition of Dangerous Incident

SAVE THIS PAGE AND PROGRESS TO THE N:XT TAB /S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED.

Staff Name

F.47(3)(b) - Contrary to Public Interest

To submit this Incident Recortl, please tick the nai velow and click Save

* Submit Incident Recurd for review?
= Yesc No

ngident Review

Review Incident Classification

Incident Classification (ggnerated on save)
[c - Investigation is Optional 5|

< Yesc No

hitp:/fmyhr-whs detp .o apy R LATRsEBsntgt s s eident

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensiand (WHSQ)?

4/06/2013



CINTELLATE: Incident Page 3 of 4

Reviaw and Provide Actions

* Immediate actions reviewed?
= Yas~ No

* Have any further actions been undertaken?
e Yese No

Details of Further Actions

Further Actions Undertaken By

Surname Glven Names . Employes IDs Gender Raoles Locations
No Records | . .. .. NoRecords . Na Reconds No Records Mo Regords Mo Recerds

Review Acknowledgement and Notifications

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi
directed to escalate the Incident Record to Human Resources.

INCIDENT RECORD DETAILS REVIEWED?¥
Escalate to Human Resources?T
Once you have reviewed and saved the Incident, details of notifiable Inciden’s will autumatically be forwarded to:

1. Workplace Health and Safety Queensland; or
2. Electrical Safety Office

Is legal action anticipated?

e Yese No

An Officer in Charge will be automaticaily notified about the Incideni. if there are otiier employees within the Department that n
Incident select these employees here,

Additional People to Notify

Surmaime Given Names Employee :P_f“ _. Gender - - Roles Locations
No Reanids o Records . Mo Records No Recerds Mo Recordls Ne Records

Assign Investigator

* Investigation required?
~ Yes® No

Click here for a list of trained Health anr Safefy investigators

Person Responsible for Investigation

| |

Reasons for Not Investigating S

File Attachments
File Attachment . /" I
i Attached Flle Fite Type o Datetoaded ] File Uploaded !
Mo Rucords : L | WeReeorss T . M3 Reca,

Finaligation - Cfficer in Charge

* Signed Off By * Date Signed Off

Bennett, Sean Michael"%® | Male, OneSchool Role, PR-Primary, 116/03/13
Minimbah State School

Sign Off Comments

Finalise this record?

btps:/fmyhr-whs.dgta-9ld-gay AR IREHEHLAS B s HBR SRS SRt 40672013



CINTELLATE: Incident Page 4 of 4

L
+ Yes~ No
Actions
Actions
o Due Date h Action ID Action Title
o Records . Neo Records Fo Records
Case Motes
Case Notes
Da_ta of Note . Person Making Note Who was Sp:_:_ke_n To
No Records o o Records . No Records

sy etp ol oy SpSINTERLATR ISRt p e iy, 4oe2003



CINTELLATE: Incident Page 1 of 3

Incident

Incident Record

*Required Fields

Incident 1D {(generated on save) Entered By _

[INC-34993 'Schubert, Diane Sandra,[ > Female, £
1OneSchoal Role, TA Teacher Aide, Minimbah State Sch

Incident Status

{Submitted =

Reporting Details

,* Reported Date ‘Reported Time (24 hour HH: MM}
:07/05/13 | 115:46 .
Reported by Staff ssﬂnmied_h.\LStudmr_
I 1 .47(3)(b) - Contrary 2 Public iriterest
Reported by Other Person Type of Qiler Persan
| ! |
;:Ither Person Address 1 [/ A
s LU/ L ]
Other Person Address 2 NN /< _
H
4L\ /NN j
_Other Person Suburb Other Person State {eg. GLD} / Other Person Post Co
a L
Other Person Phone Number Other Pzizon Emplayer

'Reported To XEORE N
iCousins, Jodie Ann,lS ’ |Female, EST-Lrng Diffic, OneSchool Rele, Mininibah State School

Incident Details

* Incident Date Incideat Time (24 hour HH:MM)
130/04/13 ‘ ] 11335

If the Incident occurred at a Departmental Jecation; salect this location as the Departmental Incident Location.

If the Incident occurred at a Non-Departmental lozation select yvour Biase Location and complete the Non-Departmental Incident

* Departmental Incident Location or Base Location v .
[Minimbah State School

Non-Departmental Incident Lacation

* Actual Incident Adrirass 1 —
[Crr Minimbah Dve and Walkers Rd |

‘Actuai Incident Address 2 N,

1 |
* Suburb * State (eg. QLD) Post Code
iMorayfield iWQld 14506

* Summary of Incident
iStudent felf and cut shin open .

Detailed Description of Incident

Student was swinging on the monkey bars on the upper school fort. Hands slipped causing him to fall against steel stepping floor edged
with bolts. Front shin scraped onto bolts and cut it open on the right leg.

Immediate Action Taken

hitps://myhr-whs defgald g0r awSNTBLLATE s8psinterisnRiseicident 40612013



CINTELLATE: Incident

Elevation of legs, compress and ice
Ambulance and parents called.

Page 2 of 3

Related Hazards

Date Hazard Reported Hazard ID Hazérd |ocation

Hazare Category Hazard Descrintion

%o Records o No Records hio Recorts

* Supervising Offic

Wilson, Mark Anthony, -78B(2) Male, OneSchool Role, Snr-General,
Minimbah State School

Elected Workplace Health and Safety Representative

W0 Records Ho Records

Click here for help selecting Supervising Officer

Evacuation Petails

Did an evacuation occur?

~ Yesc No
Did a lockdown occur?
~ Yes+ NoO
Locations Involved
Location
Na Records

Incident Types

* Select one or more Incident Types
# Injury Iliness

= Security Threat

- Motor Vehicle

- Electrical

 Fire

r Environmental

- Property/Plant/Equipment
' Near Miss

Was this a Dangerous Incident as defined under Layislation?
o Yese No

Injury/[liness

Click here Zer heid selecting Incident Types

Click here for definition of Dangergus Incident

SAVE THIS PAGE AND PROGRESS TO THE NEXT TA£ /S TO COMPILETE (HE DETAILS FOR ALL INCIDENT TYPES SELECTED.

Injury/Iliness

Injuryfiliness B N =/ N\ Daseription Student Name
i

[N3-32504  Student was swinging on the Monkey bars on the arger schoo! fort, hands slipped causing him to fall against steat stepping fiorr edged with 5.47(3)(b) - Contrary to
. holts, His front skint on right leg scraped onto belts causing it to be cut open. Public Interest

To submit this Incident Record, please tick tie tox below and click Save

* Submit Incident Record for review?

= Yasc No

Incident Review

Review Incident Classification

Incident Classification (ger}erated on save)
B - Investigation is Required |

https://myhr-whs.detpeld. gy ay{GINEHLATEIs Ypsinter,ispRtitleriacident »

If this is a Psychological Iliness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)?

4/06/2013



CINTELLATE: Incident

~ Yasc No

Click here for Information on Incident Classifications and WHSO notification reguirements

Page 3 of 3

Review and Provide Actions

* Immediate actions reviewed?
o Yesc: No

* Have any further actions been undertaken?
= Yese No

Details of Further Actions

Further Actions Undertaken By

Surname Given Names Employee [Ds Gender

Roles

No Records No Recards No Records No Records

Ho Reconds

Review Acknowledgement and Notifications

directed to escalate the Incident Record to Human Resources.
INCIDENT RECORD DETAILS REVIEWED?!

Escalate to Human Resources?T?

1. Workplace Health and Safety Queensland; or
2. Electrical Safety Office

Is legal action anticipated?
c Yesc No

Incident select these employees here.

Additional People to Notify

Locations
No Records

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consvit yorr supervisor for advi

Once you have reviewed and saved the Incident, details of notifiable Incizeits wiii automatizally be forwarded to:

An Officer in Charge will be automatically notified about the inciden!, If there are other employees within the Department that n

Surname Given Mames Employee 'D: Graider D /. Rules Locations
No Records No Records No Records o Records No Records Mo Records
Actions
Due Date ActionID . ActlonTitle
Mo Records No Records No Records
Case Notes
Case Notes .
Date of Nate Persan Making Note Who was Spoken To
No Records Ne kwemds No Records

s myhe-whs de- gl g TN LATEASHBEutss i

Ttitle=
ment

4/06/2013
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CINTELLATE: Incident

Incident

Page 1 of 3

Tneident Record

*Required Fields

Incident ID {generated on save)
IINC-18955

Incident Status
o

Submitted J

Entered By

Schubert, Diane Sandra,ﬁ‘ms(z) Female, £
|OneSchool Role, TA Teacher Alde, Minimbah State Sch

: Reporting Details

L x Reported Date
|23/07/12 |

iReperted by Staff

i
-l |

lReported by Other Person

lOther Person Address 1

rRepouted Time {24 hour HH:MM)
114:42

faderit _
.47(3)(b) - Contrary to Public Interest

{'[xre of Other Farson
i
7

t

IOther Person Address 2

i
1

Other Person Suburb

Other Person Stata {2g. LD)

QOther Person Post Co

T

1

QOther Person Phaone Number

Reported To

Other Parson Emloyer

ISchubert, Diane Sandra /%5

Female, Adm Officer, O_neS-choﬁ Role, TA Teacher Aide, Minimbah State School

Incident Details

* Incident Date
113/07/12

* Departmental Incident Location or Base iucation

Incident Time (24 hour HH:MM)
H1:35

If the Incident occurred at a Departmental location, select this location 24 the Departmental Incident Location.

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident

{Minimbah State School

Non-Departmental Incident Locatichn

* Actual Incident Adrdress 1

[Minimbah Dve

IActuaI Incident Address 2

* Suburb * State {eg. QLD)

Post Code

[Morayfietd Qi

4508

* Summary of Incident

[Slipped awkwardly on left foot

Detailed Description of Incident

l Studen jumped on a chair and slipped - he fell awdwardly on left foot.

Immediate Action Taken

| Ice, Elevation and contacted parents

il

hotps/myhs-whs dgfe 410 o CINTEL LA saringersp2ilelasisert,

4/06/2013



CINTELLATE: Incident Page 2 of 3

Related Hazards

Data Hazad Reported Hazard 1D Hazard Location Hazard Category Hazard fescription
.. HoRecords No Records Na Records o Records . No Recards
* Supervising Officer Click here for help selecting Supervising Officer

Priestley, Angela Josephinel*"°®®  [Female, OneSchook Role, Tch-
General, Minimbah State School

iEIected Workplace Health and Safety Representative

i _

Evacuation Details

Did an evacuation occur?
~ ¥Yess No

Did a fockdown occur?

~ Yase No

Locations Involved

Location
o Recards

Incident Types

* Select one or more Incident Types Ciick here for help selecting facident Types
® Injury Iliness

~ Security Threat

r Motor Vehicle

™ Electrical

© Fire

™ Environmental

™ Property/Plant/Equipment

™ Near Miss

Was this a Dangerous Incident as defined under Legisiziion? Chick here for definition of Dangerous Incident
o Yese No

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/3 T COMPLETE THE DEVAILS FOR ALL INCIDENT TYPES SELECTED.

Ingury/Iliness

Injury/Tiness

! ngurefHiness 10 . “ . ki i e C e e .
NI-17599 Student fumped onto a chzi in tha unde cover area between Blora i and 6. He slipped and fell awkwardly onto left foot. .47(3)(b) - Contrary to Public

mterest

Submit Incident Record for Review

To submit this Incident Record, please tick the bax below and dick Save

* Submit Incident Recera for review?
= Yesc No

Incident Review

Review Incitent Classification

Incident Classification ( gnerated on save)
|C - Investigation is Optional &

If this is a Psychological Iliness, is the Incident notifiable to Workplace Health and Safety Queensland (WHS5Q)?
c Yesc No

Click here for Information on Incident Classifications and WHSQ notification requirements
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Review and Provide Actions

* Immediate actions reviewed?
e Yese No

* Have any further actions been undertaken?
c Yesc No

Details of Further Actions

Further Actions Undgrtaken By

Surnamea Given Mames Employee IDs Gender Roles Locationg
Ho Racords : . Mo Retords Ho Records No Records ;  No Records Ho Records

Review Acknowiedgement and Notifications

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must ceszift your supervisor for advi
directed to escalate the Incident Record to Human Resources.

INCIDENT RECORD DETAILS REVIEWED?T"
Escalate to Human Resources?T
Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be fcrwarded to:

1. Workpiace Health and Safety Queensland; or
2. Electrical Safety Office

Is legal action anticipated?

= Yesr No

An Officer in Charge will be automatically notified about the Incident. If thore are other eniployecs within the Department that n
Incident select these employees here.

Additional People to Notify

Surname Given Names ‘ Employee 10s . - _ Gender S ﬁ_{:lzs Locations
Mo Records : Mo Records i NoRecords e Records : Mo Records Na Records
Actions
Actions
T Due Date AcdonIB ‘ iiwin., ActionTide
... Mo Records | /| i Records . o Records
Case Notes
Case Notes ) Sfoem :
Date of Note ) Person Making Nate ) . Whao was Spoken To
No Records : . No Rerords i B Ne Records
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