Health and Safety
All the H&S forms you need for

e Bus Trips
e Farm Tours
e Plant Tours

(Events where H&S is predominately managed by

third parties — the place you are visiting)

Don't forget to tell Carolyn you are running your event
021 913 035 or carolyn.bennetti@youngfarmers.co.nz
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Health and Safety
Event Starter Pack 2015

Prepared by
By Carolyn Bennett, Sponsarship Manager & NZYF H&S Commiltee Chalr
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Welcome to Health and Safety

Thank you for putting your hand up to help facilitate Health and
Safety at NZYF events. As the Health and Safety law changes come
into place, we are hoping to lead the way in implementing Health and
Safety in everything we do.

The number of forms might seem a bit daunting but they are simple
to complete and all work together to ensure we have fully covered all
aspects of Health and Safety.

I am available 24 hours to assist with issues at events, but please let
me know prior to the event so I can be prepared.

If you have any questions about Health and Safety please just give
me a call or contact your Regional Health and Safety Representative
or Regional Chair.

Ca VOLH n

carolyn.bennett@youngfarmers.co.nz | 021 913 035 | 0800 NZYF INFO




Health and Safety Chart

Before the Event

_ Now your
Hazard Emergency : : good to go

Assessments Contact List

During the Event

H&S
Briefings &
Reclaraticn

Forms

Eandom
sakety
'checks

Safety
during the
event

il

After the Event

Send all
documents
to NZYFE
(iffice

Get all the

— —
i- a
S -

documents
together
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Accident, Incident, Near Misses

Person injured

Minor Injry
[ean he treated with
lirst aid only)

Herions Harm

(reguires mors than
first aid treatment)

Froeao the accident:
srens until
autharised by
Warlksatn to release

Patient treated hy
Mrstalder

Patient assesed by
[irst alcer

Conlact MZYF Office

021913 035 ar 127
Gd6 4217

Ambulance
Called/Paticnt talken
toomedical eenlee

Imjury Beqor
Comnpleted

NLYY will advise

Injury Reportsent to
MEYE (Mfiee to add to
Accident Regisier

whether o contacl
WorksaleNZ

0800030 040

LComplete Injury
Report

Complete Accident,

Incident, Near Miss

Report [NZYF will
help with this)

Complete WorkSafe
Forms [NEY 1P will
velpowith this)

Al paprrwork sent o
NEXT Qilice Lo acld to
Avcident Register

Froves (he scene unlil
YU are sure itis safe
0 candoue

Complete Accident,
Incident, Moar Miss
Repaort

Contact N2YF Office
121913 a5 or 047
B4 4237 iFunsurn

Paperworl to be sent’
o MEYT Office ta add
o Accidenl Bepisler
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Hazard Assessments

Checlc all areas of the cvent for hazards.

A "hazard" means an aclivity, arrangment, circumstonces, event,
occurrence, phenomenon, process, situation or substance that is an
actuul or potential cause of sources of harm

s hasard oullined in
the hazard register

MO

Follow controls on hazard register Complete Hazard Assessment
{ensure these actually minimise Ty
risk)

Ensure all controls oudined
Complete "Event Specific lazards" minimise the risk of the hazard to

section of Event Safety Plan (page 5) participants, volunteers, judges
and gpecalors

Atkached completed hasared lorms
to Event Safety Plan. knsure
cveryone is aware of hazards and
the contrals in phice when
completing briefings
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Exémples

——

£ XxAMPLE,

INJURY REPORT NZYF/HS/003
2011142014

Once campipted (s form hest be sebiiifed to NEYF Natlonal Office.

This Information will be uaed for the fllowing purposes only and will mmain confdeatiol at ol Hnes
H K fing 1o the Woarksafe
it Sl kg i DISTRICT/REGION: D-tqaa f'&m%bml ;

2 Omganisation accilentincidant analysis
TOBECOMPLETED BY NEWZEALAND YOUNG FARMERS REPRESENTATIVE

W Lowerfimbs

LnEINuI'IIH i, U Meak I Trumile
Frinne Numbar o) LI- S O Uppariimb 0O Mulfipie localions
A, O By toamy b {iestarsal o )
Sax I Fermale Details a.g. sght itz finger LF-"F‘{' le'ﬁ

A O DIIEARESS
T arrnmru;msammaa Ighiighied below and

Alexsrdva & vOuraly Ut B repa e b Wt KT

Spmlrlur slfam

o ki
L Ty W Bmonths-T yoar
u] 1= manth i {-Gyaars O Supeiclalin mi
8] |-8 nisills O Ower boyaes U Brulsingar
i MNen-smployee L Foraignbody
o
W}
a 1 O Frsteid
S{ Haapilwinen o Dackor (Mat bos prlatesoml )

1V HEREANDE H
HARBENT: Bl
Aaom mmwmpﬂwm iraw proiurg

'-'\'Lcaslmhf‘ﬁ ool ad c}mw

Tl Lppedd ::»..t'&l:mg lowe/ lec
[N} nl.hmm‘allp i HEing clsers Wit bog 8 PPQ leﬂ
[N} Sound or presuurne =4 Belng hil by movng abgects

u} Body strassing & Hoal, radiation orehogy

u} Blelogical factars O Chemicalsfotheisubstances

o e O  Meals| sbess

Datill: Cinansaws  cut legy

A GENT Y {'I AGOHENT

1 EII.:HI"I"HP T HAZARBRINY DV EXS

rmhlla pqanllullr &amap-urt' i H Hm .ﬂ-.s ”
Powared aquipm ant nals arappliances you, snasmﬁ

Non powered hand lools, 2ppliances or eguipment, <5 Gﬂw 5
Ghemisatorchamisal predunts

Bhaleris o stbsknees

Environmental agency

Aalmad, human orkiologisal ngs oy

Bactzrial or inis | I
Olher U Yes T Mo

otll: Chaurscigd If oo, date Worksole addsod: lﬂ{gﬁt 2015
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ExampLE

NZYFHS/D03

INJURY REPORT 20M1/2014

EE M NENTE  FROMIFRE -SR]

_N:una: mﬂ'r\& E_ﬁ\ﬁ

Phana Mum bar

027 457 98 Ko

Applied st 4o wsourd untilambaalarce. avnued

SECTIONTO BE COMPLETEDBY NEWZEALAND YOUNG FARMERS REPRESENTATIVES:

COMMENTE: Aoy Aldtrarcammeants abodt nlUnmeat may b ofue s ferEtsdernitineslinsbon

Scene {rozen, Wodsalte, wfomed . Released Sum*cmm’rm
Pedent lnucas‘c%_duﬁ Report to_lr;mlmpld

Hama dejn mﬁ Signature; w Pasltlan; gﬂ({f{:& Unio{c;{ﬂﬁlbj

Mame! Signatura: Positian: Date:

Once completed this form must be submitied fo NZYF Nationa! Office,
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EXAMNPLE.

= nuuﬁfmmina

ACCIDENT/INCIDENT INVESTIGATION REPORT
(Includes Injury, Near Miss, & Property Damage)

NEYFHSIN0Y
2008102014

4 Bardaun Harm Incldents— form to bo comrpleted within 24 hours oflicnw so conipleled within ¥ working daps

il

Onee complerod this form st o sibmitted to NEYF Natiznal Qfffce for review aid sobntissen to Accldentincidant Roplster,

Typo of Injury:

Open wound

Objpstieguipmentisubstance [nflicting Infury;

Channsaud

Irijuerael part of hody

Feraon in control of objectizguipment's ubstance:

Lekh \em Setf
Date of Incldont: . T Witnioss dotails:
1o Loyl 2015 Bo Jones (B S o060
Tl of Inaldant:
qam -
Diatrict  Ragion Serlous Harm: L ¥es ) Mo

D%qaa{&?ﬂhtad

wurhsii acvised

e M
Freeze the scendiYes) No | pag ID{':E'. S

Exact location of Incldant

Alexardsa Sﬁ{w\ﬁf ourds

Mcxlode &2
Treatment given: ’ hiil trealment
Fret aud wrdld W
ammbulance arroed

Docior

Task perfermedat tme of Inoident:

Cudk H“:ﬁ Ncaﬂd

Immetiibe causos - wihal Freeodiabe sots, Tnikiees o ool st
w il comilioens conlebules ko nis hokdens?
e iy e 5 s

Chaps Secured corrert
Yo 163- s lekb |
cpp.c;,ﬁ ‘l“{.} \r‘-]w v ey
Clrennicivel ah;ﬁpﬂsﬁ

Doapribe aloarly how the incident ocourrardl. Drawa diagram
averleal or allacha plan (Injured person or person reporting).

wWas cudiing wood end
Chranng o &hppﬁd Luﬁ!l‘j
Lower ie&-

ol causes [elease idivale}

Standardsmranticagooehuen
i Knewladgefralning
Empioyan solacionpiansment
Superdsion
Enginesring praclicas
Personal profectve equipment{FPE}
Inadeguats inspectonimoniicing
Equipmeant epecipurchasing
Inacdaguale fedsack syslams
Gomimaonls:

coweek PPE o e/

gocpoDooog
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EXAMNPLE

smmerreTH  ACCIDENT/INCIDENT INVESTIGATION REPORT | - navrisions
SOuH (Includes Injury, Near Miss, & Property Damage)| 20112014

! Bl EVALUATIEN

Chtatitrwe By fraonet ik ey consegteacs. o e b edhood of e injeep oocuring fo fndeatily e vl mling,
Risk Assessment Matrix

Likellhaood
Maost likely Almost certain Likely Possibls Lnlikety Rare
ConpoouenGo
Extreme Modprate “adtedln
Grikeeal Moterate Maodoate
ar Sl Very low
Modemte i Mooarata Viary Lo Moy ]
Minor ey luw Mty Low Mey Low Veery low
Exlieirne Faslatly
Crikal - DE=ablirg mury, 2 sopatation or permanen loas of bodily Turction, For exanple, buins, loss of consclusnass,
haspifalsatian of 48 baurs ar oo
Nagor = fninjury peining mosdmnd Beabmend ared osullivg B mions B one wank ofl worl
Maderate = Anijury resullii i dess han ona weakof narmal dutes:
hinar - Moo firstaid injry
Property damage detalls: Nature of damage: F e
_______..--"'" Estimatod cost (§).
—

| FREVEMTICGN IRGE fackrac! callse aram s s i o g e a2
What action has or will be takento pre\mn.t recurrance?

\mplement ed penalties €67 ungedfe beJ’*auu:]W
bnﬁhm prioY o events to be increased to ensure

awore ok s\cmam

Aationed by; C -y Uﬂﬁﬁ &, ﬂr\-d Complatod by

Form camploted by {namae} Farm revlowad by [name).
Cmﬂ-_\jﬁ gefvw.]i‘.\ Kﬂkﬂ, Croocluoiny
Blgnature A Slgnature
Date Dale )
nloslaros leles (2915

HEALTH AND SAFETY COMMITTEE REPRESENTATIVE
| am satsted thatall rpproprials ecions have bean taken Yeu E/ Mol
Commonbs;

Decp pomiploted (s Forny imeesd b slenittod (o NZYFE Mafiondl OFfes For resiow rnd subnilssdan to Acsldentinedent Ronlater,
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Exaﬁw CLE

NZYFIHSH00]

HAZARD ASSESSMENT 20111114

tneo certplotad s fonm mist be sulsniited to NZYE Nattons! Offfee for review and inelusion to the Hazard Roglater.

District/Re gion: Assoesment Team: , Hazard No (¢ reviowing
Cﬂl"Tt'{_';ﬂrDbU':j ?ch ) G—:SLHC ; —Tim ::urrenthaza.ﬂ:.ljll
Hazard Description — VWha! is #he hazand and an a basie oulling of why it is & hazar,
Clrennsonss = wsed ~ess c-u:"?. g wWotd w maodudey
Can CoUSe May” 1njury
Rish Evaluation
Chifinee Bhee st Dl consequenne aihd He Nelleod of the ey oceoming (o indentily the dsk rafing,

sk Assessment katiy
Likelihood
Miost fiholy Almast cenain ety Posaihle Lintilc ety Rare
COnSaqUance
Extrame Moderale Moderate
Ciitheal anerEe Moderste
Major Modarata Wiy fow
Moderate [ Vary Low Viery low
Minor Meny low ery Low Vary Low Very law
(ptease circizeae of the apficos abova)
Extrama - Fatality
Crilic - Disshiing Injury. le ampulalion o peemanent loss of bodily function. For example, buams, loss
of conscicusness, hospilallzation of 48 hours o mone
Major - Aninjury requiring medical trestment and rasulling in mana than one wik off worly,
Moderate - An Injury resulfing in Jess than one weels of nommal duties
Minar - Miror fiest aid tnjury

Evaluation Dotxils: Ask yoursell “wha! IF#

1

As D Sxample

‘Hazard Canlral:
I= itpracticable for tho hazard to bo:

Etiminated? Yes (o) Isolated? Yos({No) Minimisod? et Pho
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NZYFHS000
HAZARD ASSESSMENT 20111714
Controls consldered but not Controls adopted Authorisad By:
adopled
— o ot wse Chounsciid s
mination of | « g pante, jushos dargond
Substitnfion: " M5risst = kexlte s lﬁ"ﬁ
P;:r.m:#,- fence
Enginooring: (rua
onk @ mﬁwﬂ
e
\ ﬂusqywm riefuy
Al n -
i Abddyto ot judge
eirgriiang o help
PFPE F: edtecied
& [ b i
Sty VeCpeei A
Covered goed  Helmel
Peralse) G unsele.
Coinpu Hit
sp:ginﬁ: on Dehavow
Monitoring during achivity: Responsible;
Mondoved by modue’ yadges O 4
3 valurdeey

QOFFICE E ﬂlﬂ‘l’: Natlonal Office

|
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| EVENT SAFETY PLAN_Social Events Only

NZYF/HS/012a
11/03/2016

1. Event Description

Event Name:

Event Address/Location:
{including GPS coordinates)

| Event Description: eg club
social event, regional final,
fencing competition

Event Date:

Total .ﬂnticipater:l_

Attendees:

2. Event Contacts

Event Host:

Event En'uerg«anat':"jr
Controllar:

Event First Aiders:

3. Event Pack:

In addition to this completed Event Safey Plan, the Emergency Controller will need to complete and

attach the:

4

v
v

Event Rules

Emergency Contact List

Ensure completed Event Pack is taken Lo the event eg all ap_propriale documentation, first aid kits and

fire extinguishers etc.

4. Event Rules:

The Event Fules outlined what is reguired by attendees whilst competing in the event. They are
intended te ensure their safelty at the event. Any breach of these rules could result in someone being

seriously harmed.

Page 1 of &




s | EVENT SAFETY PLAN_Social Events Only

NZYFIHS/012a
1170312016

5. Hazard & Environmental Management:

The following outlines the significant hazards that may be present at some stage during the event.
There is always going to be hazards/risks associated with any event, which cannot be reduced to

£ero,

Identifying the hazards pricr to the event, will give you and/or the host time to adequately plan o
eliminate the hazards, if that's possible. If they cannot be eliminated, the appropriate [solation or
minimising controls will need to be put in place, prior to the event

The identification of hazards does not mean that the event cannot take place. Identifying
the hazards will ensure the attendeas are awares of any significant risks to themselves and
others, so that the appropriate controls are put in place and adhered to during the event.

If you are visiting organisations or sites they will manage the onsite hazard, but you need to ensure
that they complete this as yvour obligation to keep attendees safe:

SITE MANAGED HAZARD CONTROLS

Location 1:

Contact Name:

Conbtact Mumber:

H&S briefing
completed
(please initial)

Locatlon 2!

Contact Mame:

Contact Mumber:

Location 3:

Contact Name:

Contact Mumber:

H&5 briefing
completed
{please initial)

H&S briefing |
completed -
(please initial)

Location 4

Contact Name:

Contacl Number:

H&S briefing
completed
(please initial)

Page 2 of &5




MNZYFIHS/012a

l EVENT SAFETY PLAN_Social Events Only 11103/2018

| GENERAL

Are there any significant slepes in the paddocks or on the tracks we will be using that drivers

should be prepared for?
Comments: {provide description, location and conlrols required:

Yes Mo

Are there any dangerous animals on the property that we need to be aware of?
Comments: (provide description, laecation and controls required:

Yes Ma

For the expected number of attendees, is there sufficient facilities around toilets and running

water? -
Comments: {(provide description, location and controls required:

Yos Mo
I
Hawve all appropriate people have been informed (farm staff/neighbours etc) that this event is
happening on the property, so that they can watch out for additional people and vehicle
mavement?

Comments: {provide description, location and controls reqguired:

Yes Mo

Hawve you implemented a plan to separate the public (specators) from the ex}en"tfcbmpetitlﬁn. I
children are present please outline what controls you have in place to prolect them.
Comments: (provide description, location and controls required:

Yes Ma
I
Comments: (provide description, location and controls required;
Yes Mo
| Comments: [ provide description, location and controls requirad:
Yos Ma
Comments: {provide descriplion, localion and controls required:
Yes Mo
| E
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. NZYFIHS/012a
EVENT SAFETY PLAN_Social Events Only

11/03/2016
EVENT SPECIFIC HAZARDS - using hazard register L
Hazard | Hazard Description Module or activity Alf hazard controls are in place {refer | Signature
No. fhazard has been hazard register — if Hazard not in
identified in register complete an NZYF/HS/001)
24 Fertiliser— Example Aar-Skills Challenge Yes PPE in place. et AT

6. Event Inductions:

Prior to anybody competiting or velunteering with any event an induction must be completed by the
event host, event organiser or emergency controller, The purpose of inductions is to educate
everybody involved about hazards and the safety measures in place and also in regards to repoertings
accidents, incidents and near misses,

Your induction should cover

Event Safety Plan {this document}

Any significant hazards that cut of the ordinary
Emergency Frecedures

Evenl Rules

Site Amenities

Any other additional safety information

Fage 4 of 5



MNZYF/HS/012a

Ml EVENT SAFETY PLAN_Social Events Gnly /0312016

7. Emergency Procedures:

An emergency plan must be compleled and available to everyone at the event. This is to be discussed
at the induction.

Emergency Contact List

Location of first aid kil{s):

Emergency evacuation point:

8. Accident Reporting Procedures:

Attendees are to report any accidents/incidents or near misses to Llhe Emergency Controller
immediately, The Emergency Controller will record the incident using the Injury report

(MZYF _HS 003), If this accident/incident requires more than first aid treatment and could cause harm
Lo more people the Emergency Controller will contact MZYF Mational Office on 021 913 035 as soon as
possible after the Incident and to ensure any legal obligations for reporting a notifiable event are met.

All notifiable event* accidents will be reported to WorkSafe NZ “as soon as possible” and “in writing
within 7 days”. All accidents/incidents and near misses will be documented and investigated. NZYF
Mational Office will assist with this.

Mote: The priority in a notifiable event is to provide first aid to any injured person then Lo preserve
the accident scene. Under no circumstances will the accident scene he cleaned or interfered with until
lhe Emergency Controller has been informed and the scene has been released to WorkSafe NZ.

* Notifiable Event — death or any injury that requires secondary medical treatment eg broken
bones, unconciousness, major lacerations requiring stitches, crushing, major burns, obvious internal
injuriesm poisoned, hospitalisation ete.

9. Event Health and Safety Plan Sign Off:

Emergency Controller Signature; Date Signed:
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MZYF/HS5/013

EVENT RULES 24/06/2015

The following requirements are intended to ensure your safety when participating or
volunteering at this Event. Any breach of these rules could result in you or someone

else being seriously harmed.

The following rules must be followed whilst at our event:

Have fun

All safety instructions given must be complied with.

When operating a vehicle, the speed must not exceed 15km/h.

Cnly one person to travel on a guad or motor bike (no passengers allowed).
All drivers must wear helmets and appropriate footwear when on quad bikes,
All guad bikes and side by sides must stay within the domain grounds.

All vehicles must be operated within the vehicle capabilities.

All vehicles will be operated within the specific boundaries outlined.

© O N OV AW N e

Drivers are responsible to ensure their passengers are safely seated, prior to

moving.

10. Vehicles must be stationary whilst loading/unloading passengers.

11. Seat belts must be used where available.

12. No vehicle js to be used if operator is effected by drugs or alcohol.

13. When operating a vehicle, the drive must not use their cell phone unless
talking on a hands free device.

14. If requested, vehicles will be shut down and/or stopped immediately.

15. Use of vehicles is ta be limited during event time to ensure the safety of all
spectators.

16. Do not complete any tasks that you are not skilled and compotent in.

17. Time pressures should not exceed safe practices at any time.

18. Fenced off areas are for restricted access only.

Fage 1 of 1




EMERGENCY CONTACT LIST

NZYFfHS/005
0710116

Event Mame:

Event Location (including GPS coordinates):

Event Host Name & Number:

Evacuation Point:

First aid kits are located:

Fire extinguishers are located:

Contact Name

T'hone

EMERGENCY
CONTROLLER

Contact Name Phone
Virst aiders (cach cvent must have at
least 2 personnel with up-to-date first
aid cerlilicates)
Police 111 or
Fire Service 111 or
111 or

Ambulance

TLocal Medical Centre / Hospital

NZYF National Office

VWorlksafe

hitp:/feww business. govinsa/worksale

Page 1 of 1
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HAZARD ASSESSMENT

NZYF/HS/001
11/03116

Cnce completed this form must be submitted fo NZYF National Office for review and inclusion fo the Hazard Register.

District/Region: Assessment Team:

Hazard Mo (if reviewing
current hazard):
| |

Hazard Description — What is the hazard and an a basic outline of why it is a hazard.

1

Risk Evaluation

Cutline the most likely consoquonce and the likelihood of the injury occutring to indentify the risk rating.

Risk Assessment Matrix

Likelihood

Most likely Almost certain Possible I Unlikely Rare
conseguence
Extremea Hak Higl Moderate Woderate
Critical {518l 31| Moderate Loy
Major H | Mery low
Moderate Wery low
Minor {1 Weary Low Wary low
{please circle one of the optians above)

Extrame - Fatality

Critical - Disabling injury, ie amputation or permanent loss of adily function. For example, burns, loss

of conscicusness, hospitalisation of 48 hours or more

Wajor - Aninjury requiring medical treatment and resulting in more than one week off worl.

Moderate - Aninjury resulting in less than one week off normal duties,

Minor - Minor first aid injury

Hazard Control:
Is it practicable for the hazard to be:

Eliminated? Yes/No OR Minimised? Yes/ No

Page 1 of 2



NZYFIHS5/001

HAZARD ASSESSMENT -

Controls considered but not Controls adopted Authorised By:
adopted

Elimination or
Substitution:

Engineering;

Administration:
(training, task
instiction)

PPE;
rpersonal protective
equipment)

Competition
Specific:

Monitoring during activity: i Responsible:
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INJURY REPORT

NZYF/HS5/003
11/03/2016

Once completed this form must be submitted to NZYF National Offico.

This information will be used for the following purposes only and will remain confidential at all times

1. REeporting to the Worksafe
2 Organisation accident/incident analysis

DISTRICT/REGION:

TO BE COMPLETED BY NEW ZEALAND YOUNG FARMERS REPRESENTATIVE

1 BEREGNAL DATAOF INIURER PERSEN:

91 BREY BART

First Mame:
|ast Mame;
Fhone Mumhber;
Age:

Sex: Male ! Female

O Lower limbs
J Trunk
O Mulliple locations

O Head

L Meck

O Upper limkb

3 Systemic (internal organs)
Dedails a.q. mght iiftia fogear.

10, NATURE OF INJURY OR DISEASE

2 LA CATION OF ACCIDENT:

=+ A Motifiable Event [s an injury or illness that require
immediate treatment, other than first aid and must be
reparted to Worksafe N2

I Fracture of spine O Puncture wound
O Other fractures A Poisoning

O Dislosation Q Wulliple injuries
O Sprain or strain Il Damage to arificial aid
U Head injury O Disease, circulatany

_ O Internal injuries U Disease. nervous system

O Amputation inc. eye LI Disease, respiraory

o 1% week O 6 moths-1 year U Open wound U Disease, Musculoskelatal

] 1% manth O 1-5years 1 Superficial injury O [Diseasa, skin

O 1-6 months 1 Ower 5 years O Bruising or crushing O Disease, digestive systam

[ hon-emplayca O Foreign body ' Turnour
L1 Burns  Mental disorder

S5 TREATIMENT OF INJURY: O 3 degree bums O Disease, infectious or

-l Mil O  First aid O Merves or spinal cord parasitic

a Hospitalised O Doctor (Mot hospitalised) Details:

B TIME AND DATE OF ACCIDENT
Time: Date:

Accident reparted to;

7. MECHANISM OF ACGIDENT

a Fall, trip or slip O Hitting objects witl: body

il Sound or pressure O  Being hit by moving objects
O Body stressing W Heat, radiation or energy

d Biological factars O  Chemicals fother substances
L] CHher O Mental stress

Details

- Machinery or (Mainly) fixed plant
o Muobile plant or transport

(] Powered equipment, tools ar appliances

) MNan powered hand tocls, appliances or equipment.
a Chemical or chemical products

| Material or substance

| Envirenmental agency

O Animal, human or biological agency
O Bacternial or virus

o Other

Details:

11 WHERE AND'HGW DID THE ACCIDENT/HARM
HAPPEN? Attaclyexira shests (f neaded.
Foorm on reverse page fo drow picturne

12, SIGNIFICANT HAZARXINVOLVEDR
O Yo O Mo
If wes, Hazard Assessment

V13 FEULLE I NYESTHSATION?
O Yes O Mo
If yes, Al

TANGTIFIABLEENMENT '

O yes O Mo
ITyves, date Worksafe advised:
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NZYFIHS/003

INJURY REPORT 11/03/2016

COMMENTS FROM FIRET AIDER:
Mame: Fhone Mumber;

SECTION TO BE COMPLETED BY NEW ZEALAND YOUNG FARMERS REFRESENTATIVES:

COMMENTS: Ay flirther comments about Injury that tay. be of Use foracaidant investgation

Name: Signature: Position: Date:

MName; Signature: Position; Date;

Once completed this form must be submitted to NZYF National Offico.
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ACCIDENT/INCIDENT INVESTIGATION REPORT | NZYF/HS5/004
(Includes Injury, Near Miss, & Property Damage) 1110312016

*** Motifiable Events — form to be comploted within 24 hours, othorwise completed within 7 warking days

whAR

Once completod this form nust bo submitted fo NZYF National Office for review and subhmission to Aceidentincident Registar,

Type of injury:

Ohjectlequipment/substance inflicting injury;

Injured part of body:

Person in control of object/equipmentisubstance:

Date of incid ent;

Time of incident:

Witness details:

District f Region

Exact location of incident;

Notifiable Event:Yas  MNo Worksafe advised;
Yes Mo

Freerze the scene: Yes  No Diate:

Treatment given: Mil treatment
First aider
Doctor

Hospital

Task performed at time of Incldent:

Immediate causes - what immediate acfs, failures to act andfor
what CDItdItIDTlS CDn[rlhutEd ta thiz incident?

14 stock to get il 'ﬁ“rﬁﬁaqéd‘ﬁrwe.’id
wealhhf:;ﬁﬁdnﬂé? & and parsan was fling out wirdow

Describe clearly how the incident accurred. Draw a diagram
overleaf or attach a plan {injured person or person reporting).

0 A i s [ s [ O

Root causes (please indicale):
Standards/practice/procedures
Knowledgelraining

Employes selection/placement
Supenvision

Engineeting praclices

Fersonal protective equipment (PPE)
Inadeqguate inspoction/monitoring
Equipment spec/purchasing
Inadequate feedback systems

Camments;
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NZYFIHS/004
11/03/2016

ACCIDENT/INCIDENT INVESTIGATION REPORT
(Includes Injury, Near Miss, & Property Damage)

RiSKEVALUATION

Risk Assessment Matrix

Outfine the most ikely consequence and the fikelihood of the Infury occurring to indentify the risk rating,

Likelihood
Most likely Almost certain Possible | Unlikely Rare
consequence
Extreme LR Ml Woderate Moderate
Critical ._ Hig | Moderate | Moderate Lo
Major LI Low Very law
| Moderate | Moderate | Lo Very low
Minor | Lo Very low Very low
Extrame - Fatality
Criticai - Dizabling injury, ie amputation or permanont loss of bodily functian. Far axample. bums, Iess of consciousness,
hospitalisation of 48 hours or more
Majar - Aninjury requiring medical treatrment and resulting in more than one week off work.
Moderate E: An injury resulting in less than one week off nomal duties.
Minor - Miner first ald injury

Froperty da_mage details: Nature of damage:

Estimated cost (5)

PREVENTIGN Y For edch raot cause theredimust be a1 acion'item o address)

What action has orwill be taken te prevent recurrence?

Actioned by:

[ Completed by;

Form completed by (name):

Signature

Date

Form reviewed by (name);

Signature

Date

Comments:

HEALTH AND SAFETY COMMITTEE TEAM MEMBER
| am satisfied that all appropriate actions have been taken

Yead NoO

Onece completed this form must be submitted to NZYF National Office for roview and subnrission to Accident/incident Registar.
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