Health and Safety

All the H&S forms you need for NZYF
Competitions:

e CRV Ambreed Stock Judging
e Hunting & Fishing Clay Target
e Farmlands Fencing

Don't forget to print out a current copy of the Hazard
Register.

Don’t forget to tell Carolyn you are running your event — 021
913 035 or carolyn.bennetti@youngfarmers.co.nz

Note: If you are running an evening event you will need to
also fill out a Function Checklist,

. “



Health and Safety
Event Starter Pack 2015

Prepared by
By Carolyn Bennett, Sponsorship Manager & NZYF H&S Committee Chair

|



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 |et
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 rong

carolyn.bennetti@youngfarmers.co.nz | 021 913 035 | 080D MZYF INFO




Health and Safety Chart

Before the Event

During the Event

H&Ss
Bricfings &
Declaration

Farms

After the Event
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Emergency

Contack List
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safety.
checks

Event Team
Debrief
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good to go
"event
time"
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duringthe
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Accident, Incident, Near Misses

Person injured

Serious Harm

(requires muoce Lan
first aid treatment)

Freeze the accident
suene until
authurised by
Warlihafe to release

Palicnt assosed by
first aider

Contaclt NAYF Dilice

021 213035 or 02¥
ndh 4237

Ambulance
Called fPatient talien
1 medical cenlre

WEY F will advise

whirthier ta contack
WoarkSaleNZ

0800030 040

Complete Injury
Report

Minor Injry

{tan be [eealed with
first aid only)

Fatienl Leedte] oy
first aider

Injury Report
Gomplemed

lzjury Keporesent o
WEYF Ollice Lo add Lo
Arcident Register

Complete Accident,

[necidant, Mear Miss

Repor! [NZYF will
Tl weith Lhis]

Complele WorkSale
Forms [NZYF will
help with this)

J

All paperwork sent to
NZY I (Mtiee to add to
Accident Replster

Frevss the scene unlil
you are sure it is safe
w condnue

Complete Accident,
Incident, Mear Miss
Ropart

Contact NZYF Office
121 913 (35 ar (127
Rda 4237 iFansnre

Paperwaorl to be sent
L NZYE Otine ro add
Lo Accident Repister
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Hazard Assessments

Checlk all areas of the event for hazards.

A “hazard" means an activity, arrangment, circumstances, event,
gocurrence, phenomenon, process, situation or substance that is an
actual or potential cause of sources of harm

15 hazard outlined in
the hazard register

lollow 1::::111:1‘01_5 on hazard repister Complete Hazard Assessment
(ensure these actually minimize Fatin
risk]

) Ensure all controls outlined
Complete "Event Specific Haxards" minimise the risk of the havard Lo
seclion ol Evenl Salety Plan {page 5] parlicipants, volunteers, judges
and specators

Allached completed hazard forms
to Lvent Safety Plan, Ensure
eyveryons i aware ol havards and
the conlrols in place when
completing briefings

PAGE | 5




Exémpies

£ XAMPLE,

INJURY REPORT

NZYF/HEM003
2011172014

Gnee complatod this form most be sehmitied to NZYF National Giffce.

This information will be used for the follawing purposes only and will iemaly confidential at pll Hmes
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- ¢ EARMERD NZYF/H5/003
@ QUG FA INJURY REPORT s——“

nw:j el e 927 457 G8 Ko

Appled ress /e o vourd untilambdlarce aravedl.

SECTION TO BE COMPLETED BY NEWZEALAND YOUMNG FARMERS REPRESENTATIVES:

COMMENTS L Ay icther canimants abobil nllssatay be ol Ugelfordieilentine shasbon

Seene {rozen. Nokoate indored . Released scene oue/ phone

Aeodent lnuesk gc§cgh-aﬂ ﬁg;lgggj_-tg____bg_,_r mﬁldcd —

Mkl Cﬂi"d\ " m’& Slgnature: w Positiar; T’_‘z;f:_n H:g} mlt{dﬂﬁltﬁ
o 1

“Wame Sighature Position: Date

Once complefed this form must be submitted to NZYF Natfonal Office.
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EXAMNMPLE.

”’Hummfmmins

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

WE YFHSD 04
2012014

4 Berfoia Harm Incldents— form to be completed wihin 24 Nours ol erwd 88 commlebed within 7 working days

LEELY

Once completed this for it o mebmitiod fo NEYF Matianal Gffice for review aed subwission to Aceldensdnoldant Rogister,

Typa of Injury:
Open wound

Ohlectieguipmontisubstance Inllicting Injury;

Chawnaand

Wjured part of body.
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F\"El{ ﬂLd wd "'Frr;—a;;:;
arnloulane e arr wied "-—l"')
Doctor
SR
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Describy olearly how tha ingbdent eccurrad, Drawa diagraim
ayerleal or atlacha plan (Injured person or pereon roporting,

Was codiung wood erd
chansaw ahppcd c_;ﬂw‘g
|l oayes lﬁ&-
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£ XA Plf.

ACCIDENT/INCIDENT INVESTIGATION REPORT | nevansond
(Includes Injury, Near Miss, & Property Damage)| 20112014

SR EVA AT
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ExAMPLE

HAZARD ASSESSMENT ik
2001114

Onee eompited s form mest bo sotafited o MZYF Nattosel Cffice for resiew and incfusion o the Hazard Register.

DistricRegion: Assessment Team: Hazard Mo (¢ ravewirg
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o
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HAZARD ASSESSMENT

NZYFIHS/001

20M11M14
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i el e Choundgried
Imination oF | « yge eve 7 justas CL
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[
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NZYF/HS5/010

EVENT CHECKLIST 1110312016

This checklist has been created to help you facilitate Health & Safety with ease at your events. All Heallh
and Safety resources can be found on the website: http:/fwww vounafarmers.co.nz/dub-resources-and-templates-f

BEFORE THE EVENT .
Tick || Requirements | FQuiipiEted

By & Date_

i MO Completed Event Safoly an

Motify Carolyn and your Regional Field Officer that you are holding an event.

Hazard Assessments
= Check website for an updated copy of the hazard register
| = Assess all hazards at your event
= Complete hazard assessment forms for all hazards that are not already in
‘ the register
« Ensure you have put all controls in place to eliminate or minimise the
hazard (refer to H&S Guide for definitions and guideance)
« [If you are running an event with multup[e medules (like a regional or grand
| final) contact Carolyn for another hazard documentation option.
Complete the Emergency Contact List
| « Ensure this is located in an area that is easy accessessable in an emergency
| Outside organisers
« If you are using an external company to run the event i.e, a rafting
company, ensure you have a copy of their Health and Safety documents
including hazard assessments. This should include; H&S Policy, Hazard
Assessments B Emergency F’mceduresj
« If you are having trade or hosting sites please ensure NZYF/HS/011 is
completed by each subcoritractor/sponsor

DURING THE EVENT
'Tick |[Requirements

» Ensure [njury reports are completed for all injuries no matter how miror
« If the injury is major and requires more than first aid please contact
_ Carolyn Bennett on 021 913 035 immediately for further instructions.
Declaration Forms

+ Please ensure declaration forms are completed for all velunteers and
participants., (These are located on the website)

= This includes reading hazards oul to all velunteers and participants to
ensure their safely. Use the NZYF/HS/014 - event induction checklist, to
_assist yvou with this.

""rlck i Raqulraments Completed
‘box . By & Date
Mall-c:r email the F@[Iawmg farms to Carolyn Bennett. These are required by law to
be saved and entered into our databases for external auditing and internal review
processes, __ __ N

« Hazard Assessment Forms (hazards not already on the reglster)

= Injury Reports

= Declaration Forms

Any issues or guestions please don't hasitate to contact Carolyn Bennett on 021 913 035 or

carolyn.bennett@younafarmers.co.nz or your Regional Health and Safety Representative.
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NZYF/HS/012

EVENT SAFETY PLAN 111032016

1. Ewvent Description

Event Name:

Event
Address/Location:
(including GFS
coordinates} -

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

Event Date:

Total Anticipated Participants;
Attendees:

Spectators:

2. Ewvent Contacts

Event Host:

" Event EI;I113I'Q'EI'IC‘,|F
| Controller:

Event First Aiders:

Page 10l 7




NZYF/HS/012

EVENT SAFETY PLAN 11/03/2016

3. Event Pack:

[n addition to this completed Event Safey Plan, the Emergency Controller will need to complete and
attach the:

/ Fvent Rules

/ Fmergency Contact List

/ Ensure completad Fvent Pack is taken to the event eg all appropriate documentation, first aid kits and
| fire extinguishers etc.

4. Event Rules:

The Event Rules outlined what is required by attendees whilst competing in the event. Thoy are
intended to ensure their safety at the event. Any breach of these rules could result In someone being

seriously harmed.

5. Hazard & Environmental Management:

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

LT,

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

The identification of hazards does not mean that the event cannot take place. Identifying
the harards will ensure the attendees 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.

FPROPERTY ACCESS

Can the attendees get off/on the pr-:::-pert\,f safaely, with clear 5igl-'|"'c of the road both ways? Is

there anything to impede the entrance? )
Comments: (provide description, localion and contrals required:

Yes Mo

Are all tracks/gates the attendees have access to, in good condition and wide enough for all

attendees vehicles? )
Comments: {provide description, location and contrels required:

Yias Mo

Are all culvets and bridges safe and in good condilion to hand all attendess vehicles?
Comments: (provide description, location and controls reguired:

Yes Mo
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MNZYFHS/012

EVENT SAFETY PLAN 11/03/2016

GENERAL

Wman_}-'_ electric fences be on in the areas the event will be using?
Comments: (provide description, localion and controls required:

Yes Mo

Are there any fixed hazards the allendees need to be aware of in the paddocks or tracks the

cvenl will be using? {c.g. troughs, boulders/rocks, Lrecs or Lree stumps, bull holes, gullies,

creeks, irrigation ruts etc) e
Comments: (provide description, location and controls reguired:

Yes MNao

Are there any open water ways, streams, creeks and wells arcund the venue and in the
paddocks we will be using?
| Comments: (provide description, location and controls required:

Yes Mo

Ara there any significant slopes in the paddocks or on the tracks we will be using that drivers

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

Yeg Mo

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

Yes Mo

Are there any hazardous substances, dangerous goods or other hazardous equipment on the
property?

' Comments: (provide description, location and controls required:

Yes Mo

For the expectod number of attendeas, 1s there sufliclant facilities araund lollets and running
waker?

| Comments: {provide description, location and controls required:

Yes Mo
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NZYF/HS/012

EVENT SAFETY PLAN 1170312016

' Have all appropriate people have been informed (farm staff/neighbours etc) that this cvenl is
happening on the property, so that they can watch out for additional people and vehicle
movemeant?

Comments: [provide description, localion and controls required.

Yes Mo

Have you implemented a plan to separate the public (specators) from the event/competition. If '
children are present please outline what controls you have in place to protect them.
Comments: (provide description, location and controls required:

Yesg Mo

If using machinery, have you ensured the equipment has been serviced and is will maintained
and fit for purpose

Comments: {provide description, location and controls required:

Yes Mo

Comments: (provide description, locatlon and controls required;
Yes Mo

Comments: {provide description, location and controls required:
Yes | Mao

Comments: {provide description, location and controls regulred:
Yios Mo
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EVENT SAFETY PLAN

NZYF/HS/012
11/03/2016

MNa.

EVENT SPECIFIC HAZARDS — using hazard register

' Hazard | Hazard Description

Module or activity
hazard has been
fcddentified in

24

Feriliser— Example

Agri-Shalls Chatlonge

Alf hazard controls are in place (refer | Signature
hazard register — ff Hazard not in
register complete an NZYF/HS/001)

Yes, PRPE ih place: R g

l
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EVENT SAFETY PLAN

NZYF/HS/012
11/03/2016

6. Event Inductions:

Prior ko anybody competiting or voluntearing with any event an Induction musl be compleled by the
event host, event organiser or emergancy controller. The purpese of inductions s o educate
everybody involved aboul hazards and the salely measures in place and also in regards to reportings
accidents, incidents and near misses.

Your induction should cover

Event Safety Plan {this document)

Any significant hazards that out of the ordinary

Emergency Procedures
Event Rules/PPE
Site Amenities

Any restrictions

Any other additional safety information

7. Emergency Procedures:

An emargency plan must be completed and available to everyone at the event. This is to be discussed

at the

induction.

Emergency Contact List

Location of first aid kit({s):

Emergency evacuation point:
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NZYFIHS/012

EVENT SAFETY PLAN 1170312016

8. Accident Reporting Procedures:

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

(MZYF HS 003}, If this accident/incident requires more than first aid trealment and could cause harm
to more people the Emergency Controller will contact NZYF 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 WaorkSafe NZ Yas soan 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 persen then to preserve
the accident scene. Under no circumstances will the accident scene be cleaned or interfered with until
the Emergency Controller has boen informed and the scene has been released to WorkSafe NZ,

* Motifiable Event ~ death or any injury that requires secondary medical treatment eq broken
bones, unconciousness, major lacerations requiring stitches, crushing, major burns, obvious internal
injuriesim poisoned, hospitalisation ete,

9. Event Health and Safety Plan Sign Off:

Emergency Controller Signature: Date Sighed:
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NZYFIHS/013

EVENT RULES 24406/2015

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.

Only cne persaon to travel on a guad or motor bike (no passengers allowed).

1

2

3

4

5. All drivers must wear helmets and appropriate footwear when on guad bikes.

6. All guad bikes and side by sides must stay within the domain grounds.

7. All vehicles must be operated within the vehicle capabilities.

8. All vehicles will be operated within the specific boundaries outlined.

9. Drivers are responsible to ensure their passengers are safely seated, prior to
moving.

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

11. Seat belts must be used where available.

12. No vehicle is 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 to 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.
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EMERGENCY CONTACT LIST

NZYF/HS5/005
07/01/116

Event Name:

Event Location (including GPS coordinates):

Event Host Name & Number:

Evacuation Point:

First aid kits are located:

Fire extinguishers are located:

Contact Name

-| Phone

EMERGENCY
CONTHOLLER

Police

Fire Service

Ambulance

Cuontact Name Thone
First aiders (each event must have at
least 2 personnel with up-to-date first
aid certificates)
111 or
11T o
111 or

Local Medical Centre / Hospital

NZYF National (Mlice

Worksafc

hittp:/fwww. business. povt.nziworksatc
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NZYF/H5/014

EVENT INDUCTION CHECKLIST 25/06/2015

This checklist has been created to help you complete a concise induction af all valunteers and parlicipants
at your event, All Health and Safety resources can be found on the website:
http:/fwww.voungfarmers.co.nz/club-resources-and-templates-/

EVENT SITE ADDRESS:

NAME OF PERSON CONDUCTING INDUCTION

POSITION OF PERSON CONDUCTNG INDUCTION

INDUCTION DATE AND TIME

CONTACT PHONE NUMBER

The following must be covered during the onsite induction

Completed Requirements
{tl::k here)

1. Event Safaty Plan Review - reinforce the nEed to comply with the Event
Safety Plan and go over the Event Rules

2. Significant Site Hazards - review the significant site hazards tht are current
or will be onsite, that may affect all attendees

3. Site Emergency Procedures and Erﬂergency Equipment - discuss the
‘emergency contact list, who is trained in first aid, where first aid kits and
fire extinguishers are located

ik Proce
Stay Calm;

Shut down any plant or equipment;

Provide First Aid If someone is injured;

Dial 111 and ask for the appropriate amergency services;

Arrange for someone to meet them at the front of site whem they arrive

1.
2
3,
4,
5.

4. Personal Protective Equipment (PPE) - explain the need to comply with the
PPE reguirements for hazards identified

5. Restricted/No Go Areas - inform everyone where they can and can't go
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EVENT INDUCTION CHECKLIST

NZYF/HS/014
25/06/2015

to the Emergency Controller

Accident Reporting Procedures — discuss the process and outlined the _I
importance of reporting all accidents, incidents and near misses immediately

Site amentles - location of tollets and other amenities

Children - outline the need to ensure all children are supervised at all times

. Any additional safety information

Once the induction is completed, please enter your details balaw, verify it's been completed by signing

and keep all induction forms for your reference.

NAME OF PERSON CONDUCTING INDUCTION

SIGNATURE

DATE
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NZYF/HS/001

HAZARD ASSESSMENT 11/03/16

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

District/Region: Assessment Team: | Hazard No (f raviawing
| current hazard),

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

Risk Evaluation

Cutline the most likely conseguence and the felihood of the infury occurring to indentify the risk rating.

Risk Aszsezssment Matrix

Likelihood
Most likely Almost certain JLIkeI}r Possible Unlikely Rare
consequence
Extreme ({21 : | Moderate
Critical High e Moderate Moderate Il
Major gk ' Low Very low
Moderate | Moderate [ | Very Low Very low
Minor Low | Very Low Very Low Very |ow

(rlaase cifele cne of e options afove)

Extreme - Fatality

Critical - Disabling injury, iz amputation or permanent loss of bodily function. For example, burns, loss
of consciousness, hospitalisation of 48 hours or more

Majar - An injury requiring medical treatment and resulting in more than one weelk off work.

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

Minar - Miner first aid injury

Evaluation Details; Ask vourself "what if?"

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

Eliminated? Yes /! MNo OR Minimised? Yes /! No

Page 1 of 2




HAZARD ASSESSMENT

MNZYF/HS5/001
11/03/16

Elimination or
Substitution;

Controls considered but not
adopted.

Controls adopted

Authorised By:

Engineering:

Administration:
itraining, task
instructian}

PPE:
{persanal protective
equipment)

Competition
Specific:

Monitoring during activity:

Responsible:
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NZYF/HS5/003

INJURY REPORT
1110312016

Once complotod this form must be submitied to NZYF National Office.

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

1, Reporting to the Worksafe
2, Crganisation accidentfincident analysis DISTRICT/REGION:

TO BE COMPLETED BY NEW ZEALAND YOUNG FARMERS REPRESENTATIVE

TIRERSGNAL DATAGEINJURER PERSON! NONBODY PART
First Mame: O Head O Lower limbs
Last Mame: O Meck O Trunk
Fhone Mumkber: U Upper limb I Multiple locations
Ago; O Systemic (intermal organs)
Sex:  Male ! Female Details s, dufil it foger

NEDCATION OF ACCIDEMNIT: 100 NATURE OF INIURY OR DISEASE

I **A Notifiable Event is an injury or illness that requirs

immediate treatment, other than first aid-and must be
reported to Warksafe N2

O Fracture of spine O Puncture wound
O Other fractures O Poisoning
O Distocation U Multple inuries
< Sprain or strain O Damage to adificial aid
O Head injury O Disease, circulatory
O Internal injuries 0 Disease, nervous system
4. EXPERIENCE GN THE JOBITASK: L Amputation inc. eye U Dizease, respiratory
i 18 week U & moths-1 year O Cpanwoeund O Disease, Musculoskelctal
(] 14 manth O 1-5yoars O Superficial injury O Disease, skin
=] 1-6 months O Qver5years O Bruising or crushing L Disease, digestive system
O Man-employes U Foreign body O Tumaur
d Bums O Mental disorder
O 3" degree buns LI Disease, infectious or
O il O First aid i Merves or spinal cord parasitic
0 Hospitalised - Doctor (Mot hospitalised) Details:

11 WHERE AND HOW RIDVTHE AC CIPENT/HARM
HAPRENT Attach ektia sheetsiinesded,

Foom on reverse page to draw picture

b, TIMEANIYEBATE OFAGCIBENT
Time: Date:

Accident reported to:

T MECHANISM QF ACCIDENT

N Fall, trip or slip 4 Hitting ohjects with body

a Sound or pressure O Being hit by maving objects
a Body stressing O  Heat, radiatich or energy

1 Biclogical factors U Chemicals fother substances
O Other O Mental stress

Details;

o

. AGENGY OF ACCIDENT:

.| Machinery or (Mainly) fixed plant 12, SIGNIFICANT HAZARE INVOENEDE

i Mabile plant or transport O ves O Mo

O Powered equipment, lools or appliances If yas, Hazard Assessment

U Mon powered hand tonols, appliances or equipment,

d Chemical or chemical products
] Material or substance O Yes W Mo

O Environmental agency If yes, Al

LJ Animal, human or biclogical agency

O facterial orvinus
O iher W ¥Yez A Mo

Cretails If yes, date Worksafo advised;
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NZYF/HS/003

INJURY REPORT 11/03/2016

GCOMMENTS FROM FIRST AIDER:
MName:

Phone Mumber;

SECTION TO BE COMPLETED BY NEW ZEALAND YOUNG FARMERS REPRESENTATIVES:

COMMENTS: Any further comiments about [njury that may be of Use for acsident irw&siigat'inn

Name;

Signature: Position: Date:

Mame:

Signature: P;:rsitiun; Date;

Once campleted this form must be submiited to NZYF National Office.
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ACCIDENT/INCIDENT INVESTIGATION REPORT | NZYF/H5/004
(Includes Injury, Near Miss, & Property Damage) 11/03/2016

“ Notifiable Events — form fo be completed within 24 hours, otherwise completed within 7 working days™*"

Orce completed this form must be suhmiffed to NZYE Maffonal Offfce for review and submission to Accidentincident Register,

Type of injury:

Objectleguipment/substance inflicting injury:

Injured part of body;

Person in contral of objectequipmentisubstance:

Date of incident;

Time of incident:

Witness details:

District f Region

Motifiable Event:Yes Mo Worksafe advised;
=—. — = - Yes i fal
Freeze the scene: Yes MNo Data:

Exact location of incident:

Treatment given: Nil treatment

First aider

Doctor

Hospital

Task performed at time of incidont;

Immediate causes - what immediate acts, failures to act andfor
what condilions contributed ta this Incident?

%ﬂ' ﬁgg‘rg’ﬁﬁ.&,ﬂ A ﬂﬂgﬂﬁﬂiﬁéﬁﬂ T e R P

Describe clearly how the incident occurred. Draw a diagram

averleaf or attach a plan {injured person or person reporting).

Root causes [please indicafe):
Slandards/practice/proceduras
Knowledge/training

Frployes solection/placemant
Supenvision

Engineering practices

Parsonal protective equipment (PRE)
Inadequate inspection/monitaring
Equiprment spec/purchasing
Inadequate foodback systems
Comrnents:

OoooCcooogoag
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ACCIDENT/INCIDENT INVESTIGATION REPORT | NZYF/HS/004
(Includes Injury, Near Miss, & Property Damage) 11/03/2016

RISK EVALUATIGN

Ouliine the most kely consequence and the fikelifood of the infury ococurring to ndentify the risk rating.

Risk Assessment Matrix

Likelihood
Fossible

Most likely Almost certain
consequence

Extrerme 1igh il IR . - Moderate
Critical fij | Moderate | Moderate [
Major Hiah Very [ow
Moderate | [ 1o | Very low
Minor | Low Very Low Yery Low Very low

Extrerne “ Fatality

Critical n Disabling injury, iz amputation or pemianent loss of bodily function. For example, bums, loss of consciouzness,

hospitalisstian of 48 hours ar monz

Mlajor - Aninjuny ragquiting medical treatmant and rasulling in mara than ane weaek off work.

Medarata - An Injury resulting in lzss than ane weel off narmal duties.

hiror - Minor first aid injury

Froperty damage details; B MNature of damage:

Estimated cost (§):

FREVENTICN {Eorgach oot causethers must ba an actianitem te address)

What action has or will be takon to prevent recurrence?

Actioned by Completed by:
Form completed by (name): | Form reviewed by (name):

Signature Signature

Date Date

HEALTH AND SAFETY COMMITTEE TEAM MEMEBER

| am satisfied that all appropriate actians have been taken Yes O NWoO
Comments:

Once completed this form must be submftted to NZYF National Office for review and submission to Accidentfocident Register.
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