
J.v.(INIJ.v.(BAB; 
STATE SCHOOL 
PLACE OF LEARNING 

Reported 0 
Injury I 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 arid 

Family File. 

\ 

Name of injured/ill p~on
Cstud~/)Staff I Member Other (if other obtain DOB.) 

Date ofinjurylillness 3~ I 1- 0<..0 I 0 · 
Time of injury/illness ./ - 3 0 1(} r>7 
First person (adult) event reported to I e){t~i s,:T;::,._,_.e~ JJl:Q--u-c4?<l,_,...____. 
Exact-location (Be ~ecific) J vCJJ.- I 

Witness Name :;;;_+ ?-L.d_u;;;:0 - .. 
Address. ____________ -:----------~---

Phone. ___________________________ _ 

DescriptionofFirstAid Administered Ju~ ka-t 

Telephone 
D~eandt!~.rn-e-o~f-n-ot~ifi=lc_a_t~io_n ___________ _ 

Please tick destination parents have indicated. 

DDoctor DAmbulance ~tal DDentist 
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Fax Notification of: Injury 

Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Queensland 
Government 
Education Queensland 

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 

CORNER MINIMBAH DRIVE & 

WALKERS ROAD 

MORA YFIELD QLD 4506 

Telephone 07 5431 7333 

Incident Details: 

Event Identification: 192 

Description of Incident: 

Workplace Registration. No: W193980 

Location No: 

Number of Staff 

Name of WHSO: 

0265 

68 

CASSANDRA MILLER 

Principal/Officer in Charge: MARK FARWELL 

Date qf Incident 

CHILD FELL 

311112010 Time of Incident 13:30 

Facility: OVAL; OVAL 

Exact location of incident UPPER SCHOOL OVAL 

Detailed Description of incident WAS PLAYING AND FELL ONTO HIS RIGHT SHOULDER. HE CAME TO ADMIN 
FIRST AID WAS ADMINISTERED. HE RETURNED TO CLASS SAYING THAT HE WAS FINE. 
HE RETURNED TO OFFICE ON A MESSAGE I ENQUIRED AS TO HOW HIS SHOUDER FELT 
AND HE REPLIED IT WAS FINE. 

Details of Ill/Injured Person 
Name: 

DOB: Gender: M 

Address: 

Emergency Contact Notified: 

Treatment Required: Doctor I Ambulance I Out-patients 

First Aid Treatment Given: REST ICE SUPPORT FOR SHOULDER 

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 

01:45PM Thursday, 04 November 2010 CHRIST 

Confrontation Type 

IDNo: 

Type/Association: 

Phone: 

Staff Designation: 

Employee No: 

Emerg. Contact Rei: 

Hospital 

Given by: CHRISTINE JOY THOMPSON 

2007.1 AccRptNotFax 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Injury/Illness Details: 

Nature of InjuN/Illness 

Fracture 

Ache I Pain I Discomfort 

Possible Number of Days Lost: 0 

Actual Number of Days Lost: 0 

Organisations Contacted: 
Organisation 

Contributing Hlazards: 

Event: 192 CHILD FELL 

Person: 

Part of Body Affected 

Shoulder(s) 

Possible WorkCover Claim: 

Possible Legal Action: 

Hazard Description Category 

People CHILDREN PLAYING AND CHILD PLAYING AND FALLING 
FALLING 

Reporting: 

Incident initially reported to: CHRISTINE JOY THOMPSON Association: 

Witnesses: 

No 

No 

ID ~· 

Student 

Association 

Recommended Controls: CLASS SPOKEN TO REGARDING SAFETY. 

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

Signature: 

01:45PM 

' ! 

Thursday, 04 November2010 CHRIST 

Date: 

Page 2 

Staff 

I 
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Fax Notification of: Injury 

Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Queensland 
Government 
Education Queensland 

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 

CORNER MINIMBAH DRIVE & 

WALKERS ROAD 

MORAYFIELD QLD 4506 

Telephone 07 5431 7333 

Incident Details: 

Event Identification: 195 

Workplace Registration. No: W1 93980 

Location No: 

Number of Staff 

Name of WHSO: 

0265 

68 

CASSANDRA MILLER 

Principal/Officer in Charge: MARK FARWELL 

Description of Incident: WAS SWAYED AND TOSSED ONTO THE GROUND 

Date of Incident: 15/11/2010 Time of Incident: 13:40 

Facility: OVAL; OVAL 

Exact location of incident: UPPER SCHOOL OVAL 

Detailed Description of incident: WAS PLAYING A GAME WITH TWO GIRLS WHERE ONE HELD HIS ARMS AND THE 
OTHER HELD HIS LEGS. HE WAS SWAYED AND TOSSED INTO THE AIR CAUSING HIM TO 
FALL FROM AN UNSAFE HEIGHT LANDINO ON THE GROUND HARD. HE PUT HIS ARM OUT 
TO BREAK HIS FALL. 

Details of Ill/Injured Person 
Name: 

DOB: Gender: M 

Address: 

Emergency Contact Notified: 

Treatment Required: Hospital 

First Aid Treatment Given: SUPPORT 

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 

03:25PM Wednesday, 17 November2010 CHRIST 

ID No: 

Type/Association: Student 

Phone: 

Staff Designation: 

Employee No: 

Emerg. Contact Rei: 

Hospital 

Given by: KIM EDITH HOLLAND 

2007.1 AccRptNotFax 

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

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

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

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

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

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

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

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

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

s.47(3)(b) - Contrary to Public
Interest Rel

ea
se

d 
un

de
r t

he

RTI
 A

ct
 b

y 
DET

E



Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page2 

Event: 195 WAS SWAYED AND TOSSED ONTO THE GROUND 

Person: 

Injury/Illness Details: 

Nature of Injury/Illness 

Ache I Pain I Discomfort 

Ache I Pain I Discomfort 

Possible Number of Days Lost: 

Actual Number of Days Lost 

Organisations Contacted: 
Organisation 

Ambulance 

Contributing Hazards: 

Category 

People 

Reporting: 

Incident initially reported to: 

Witnesses: 

~ 

CHILDREN PLAYING 
UNSAFELY 

KIM EDITH HOLLAND 

ID 

Part of Body Affected 

Arm(s) 

Possible WorkCover Claim: 

Possible Legal Action: 

No 

No 

MUM ADVISED BY AMB, NEAREST HOSP WAS 
REDCLIFFE BUT AS AN EMERGENCY PATIENT GO TO 
CAB HOSP 

Hazard Description 

CHILDREN PLAYING 

Association: 

Type 

Student 

Staff 

Association 

Recommended Controls: TALK TO STUDENTS ABOUT UNSAFE PLAY. 

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

Signature: Date: 17 Ill I /u 

03:25PM Wednesday, 17 November2010 CHRIST 2007.1 AccRptNotFax 
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MINIMBAE; 
STATE SCHOOL 
PLACE OF LEARNING 

Reported 0 
. Injury I 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 . 
. , ... 

Name of injured/ill pei:son.--...!L=e ____ _ 

~I Staff I Member Otber (if otber obtain DOB.) 
Date of injury/illness._..L..;SL-:......!...1 .!.\ ,.::-:...· LC!O=L.. ______ _ _ 

Time ofinjury/i!lness._ .... l_,.::4-c...O=.. __ _,... __ ~~~-~------
First person (adult) event reported to \<'ivv-. \-\o\b"'o\ 
Exact Jocation (Be specific )'--,..,--;,------,,..-.,--,--,"""-~-;-t----
Witness Name ,. 
Address 

Phone 

Description of First Aid Administered:...· ....L!ti!...L..L. _______ _:_ __ _ 

G1ven Name 
Surname 
Relationship to injured/ill person 
Addres

Telephone  
Date and time of notification I 'S -I 1._-__:_1 -=0'--__,_1_-_Y '5 

Please tick destination parents have indicated. 

DDoctor DAmbulance (3(Hospital DDentist 

Action Taken----------------------

lnformedi.TC 0 Administration 0 WPH&S Officer lvl 

G:·.Work Place Health & Safery'.Jnjury II! ness Reporting.doc 

DETE RTI application 340-5-2954 - Document 6 of 102

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

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

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

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

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

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

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

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

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

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

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

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

Rel
ea

se
d 

un
de

r t
he

RTI
 A

ct
 b

y 
DET

E



\.ad ~old \'Vl-e ~hex+ h.Q.. \.o.d a.'S \<eo\ 

\-~o 5'.r\s )to \-hrovJ 
h\vv>. ()v,e_ ~o ~o\0 h,v-v-- bJ ~\._,e, Q.vVVIS C\V\d t\,._'-L 

o\-lc-,; h _ 1-,.o\J loj ~lr.. , \e3s, lc , ""'~ YL.~ ~ 
~leas~ ~,~ UAVS>nj ~·~ k> l'al\ \m~ on 
unsa~e. '-'e'(jht ov-Ao \\r,.Q. j'oiJnJ, ?'-'\s 

h\ '5 0 V\'V'\ Out ~0 bre_o:.k hI <2, f~\ \ , 

DETE RTI application 340-5-2954 - Document 7 of 102

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

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

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

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

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

Rel
ea

se
d 

un
de

r t
he

RTI
 A

ct
 b

y 
DET

E



Fax Notification of: Injury 

Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Queensland 
Government 
Education Queensland 

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

Fax to: 

CC: 

WORKPLACE HEALTH & SAFETY QUEENSLAND 

HEALTH & SAFETY TEAM - CENTRAL OFFICE 

REGIONAL HEALTH & SAFETY CONSULTANT 

No: 07 5470 8732 

No: 07 3237 1664 

No: 07 3881 9630 

From: MINIMBAH STATE SCHOOL- Education Queensland 

Pages: 

Workplace Details: 
Address: MINIMBAH STATE SCHOOL (0265)- Education Queensland 

CORNER MINIMBAH DRIVE & 

WALKERS ROAD 

MORAYFIELD QLD 4506 

Telephone 07 5431 7333 

Incident Details: 

Event Identification: 201 

Workplace Registration. No: W193980 

Location No: 0265 

Number of Staff 

Name of WHSO: 

68 

CASSANDRA MILLER 

Principal/Officer in Charge: MARK FARWELL 

Description of Incident: MOTHER FELL AND INJURED LEFT ANKLE 

Date of Incident: 

Facility: 

Exact location of incident: 

30/0312011 

B02; PREP 1 CLASSROOM 2 

OUTSIDE PREP 2 FRONT 

Time of Incident 15:10 

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

Details of Ill/Injured Person 
Name 

DOB: Gender: F 

Address: 

Emergency Contact Notified: 

Treatment Required: Doctor I Ambulance I Out-patients 

First Aid Treatment Given: REST, ICE FOR ANKLE OBSERVED AND 
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 

03:33PM Thursday, 31 March 2011 CHRIST 

Confrontation Type 

IDNo: 33 

Type/Association: Parent 

Phone: 

Staff Designation: 

Employee No: 

Emerg. Contact Rei: 

Hospital 

Given by: ROSS ANDREW OSBORNE 

2007.1 AccRptNotFax 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page2 

Event: 201 MOTHER FELL AND INJURED LEFT ANKLE 

Injury/Illness Details: 

Nature of lnjurv/lllness 

Sprain I Strain 

Ache I Pain I Discomfort 

Possible Number of Days Lost 

Actual Number of Days Lost: 

Organisations Contacted: 
Organisation 

Contributing Hazards: 

Categorv 

Reporting: 

Incident initially reported to: 

Witnesses: 

Person: 

Part of Body Affected 

Ankle(s) 

Possible WorkCover Claim: 

Possible Legal Action: 

Hazard Description 

NICOLETIE VAN HEERDEN Association: 

ID 

34 

~ 

Other Person 

Recommended Controls: WPH&S INFORMED 

No 
No 

Association 

Parent 

Has Workplace Health and Safety Queensland been notified ? Yes I No 

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

Signature: 

03:33PM 

~~)n(~t{ 
• PrinciPal/ 0 icer in Charge 

' 
/ 

; 

Thursday, 31 March 2011 CHRIST 

Date: 

Staff 

3 i 1 :j 1;ZC// 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Queensland 
Government 

------------------------------·-· ------~------------- __________ __:E=ducation Queensland 

Fax Notification of: Injury 

NOTE: FAX REPORT TO ALL NUMBER!!i'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 

CORNER MINIMBAH DRIVE & 

WALKERS ROAD 

Workplace Registration. No: W193980 

Location No: 0265 

68 

MORAYFIELD QLD 4506 

Number of Staff 

Name of WHSO: CASSANDRA MILLER 

Telephone 07 5431 7333 Principal/Officer in Charge: MARK FARWELL 

Incident Details: 

Event 'Identification: 180 

FELL OVER AND LANDED ON WRIST. Description of Incident 

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

Facility: OVAL; OVAL 

Exact location of incident LOWER SCHOOL PLAY AREA 

Detailed Description of incident: PLAYING DURING SECOND BREAK FELL OVER AND LANDED ON HIS WRIST AND BENT IT 
BACK. 

Details of Ill/Injured Person 

Name: ~ 
DOB: Gender: M 

Address: 

Emergency Contact Notified: 

Treatment Required: First Aid on site (staff/ambulance) 

First Aid Treatment Given: ICE APPLIED 

Cause of Incident: Person Falling 

Activity at time of incident: Movement aroui1d school 

Severity: Moderate (eg needs medical care) 
-------- . --------- -- -----

Aggressive Act 

Was this incident caused by an aggresive act? 
Aggressor 

11:37 AM Friday, 27 November 2009 CHRIST 

Confrontation Type 

IDNo: 

Type/Association: Student 

Phone: 

Staff Designation: 

Employee No: 

Emerg. Contact Rei: 

Hospital 

Given by: KIM EDITH HOLLAND 

·- -----···--

·_.qJ 
2007.1 AccRptNotFax 

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

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

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

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

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

Rel
ea

se
d 

un
de

r t
he

RTI
 A

ct
 b

y 
DET

E



Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Event: 180 FELL OVER AND LANDED ON WRIST. 

Injury/Illness Details: 

Nature of lnjurv!lllness 

Fracture 

Ache I Pain I Discomfort 

Possible Number of Days Lost: 0 

Actual Number of Days Lost: 0 

Organisations Contacted: 
Organisation 

Contributing Hazards: 

Type 

Person: 

Part of Body Affected 

Wrist(s) 

Possible WorkCover Claim: 

Possible Legal Action: 

Hazard Description Cateqorv 

Environment CHILD FALLING FALL 

Reporting: 

Incident initially reported to: 

Witnesses: 

KIM EDITH HOLLAND 

ill 

Association: 

~ 

Student 

No 

No 

Association 

Recommended Controls: SPOKE ABOUT SAFE PLAY ALTHOUGH IT WAS AN ACCIDENT 

Staff 

Page 2 

·~~fy1;:v /)acot- · do;t hoc a :.rf.adtL Y/-'U£:iv9'u_, 
/. 

e and accurate account of the incident 

Signature: Date: 

Principal/ Officer in Charge 

11:37 AM Friday, 27 November 2009 CHRIST 2007.1 AccRptNotFax 
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MINIM BAH 
STATE SCHOOL 
PlACE OF LEARNING 

Reported D 
Injury I 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. 

Nameofinjuredlillperson 

I Staff I Member Other (if other ~btain DOB.) 

. te of~i!fuess ?fi:f/b-· tJ 9 
Tnne 0Ql.l~l1llness . 7t ...-?U-t<Jt->?!, 
First person (adult) event reported to ~ jf.&l,i)_U,~C) C 
Exactlocation(Bespecific) /~ ~~. 
Witnessname 
Address 
Phone 
Description of First Aid :"~mini.stered ;P LQ' • ~ • ... 

Name of person administenng the Frrst Aid :..;;:.;,/i)llan£}( 

o;z;;3®=' 
Contact advised Given Name /1/' / /v 

Surname~--~--~~-----------------------
Relationship to injured/ill person~-------------
Address ____________________________ __ 

Telephone. ______ --::--.,-----------------------
Date and time of notification -----------------

Pl,:ase tick destination parents have indicated. A /. # .,/: ,;Orc.;.k ~· A:{~ · 
. /)">·..Ode£,~- ?aet!'ec%' a-z:.· /~~ /t-V / 

/ . 

ElDoctor DAmbulance ~pital · DDentist 

\IASS02650001 \DATA \Work Place Health & Safety\lnjury illness Reporting.doc 
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MINIMB.AFI; 
STATE SCHOOL 
PLACE OF LeARNING 

Reported 
Injury I Illness Reporting Room 

D 

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

Family File. 

N;m;_e of injured/ill pion.---..! _ ....~,(r·-'-~..:::C\~tl..~V\.!...\-:....)+---

DescriptionofFirstAid Administered'-.~· ~s;... ___________ _ 

Given N arne --'-=:.:::.-":....:..:'-----'-<.ll..LJ'-"-'-'-..U>.I.>.8."-'-'-.I.I."- c.. on~ eccJ 
Surname o.':Jon e_. 
Relationship to injured/ill person. _______ _ 

Address----------------

Telephone. _________________ _ 
Date and time of notification---------

Please tick destination parents have indicated. 

!i'ooctor DArnbulance DHospita[ DDentist 

Feedback/Outcome 

Action Taken-------------------,---

lnformed.TC 0 Administration 0 WPH&S Officer rJJ 

G:·.Work Place Health & Safery'.Jnjury lllness Reporting.doc 

' 

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

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

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

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

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

Contrary to Public
Interest 

Rel
ea

se
d 

un
de

r t
he

RTI
 A

ct
 b

y 
DET

E



' ' 

Fax Notification of: Injury 

Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Queensland 
Government 
Education Queensland 

NOTE: FAX REPORT TO 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 

CORNER MINIMBAH DRIVE & 

Workplace Registration. No: W193980 

Location No: 

WALKERS ROAD 

0265 

68 

MORAYFIELD OLD 4506 

Number of Staff 

Name of WHSO: CASSANDRA MILLER 

Telephone 07 5431 7333 Principal/Officer in Charge: MARK FARWELL 

Incident Details: 

Event 'Identification: 

Description of Incident: 

Date of Incident: 

Facility: 

Exact location of incident: 

193 

SLIPPED BACKWARDS AND LANDED ON BOTTOM 

11/10/2010 

A; A BLOCK 

Time of Incident: 

FRONT ENTRANCE OF ADMINISTRATION 

12:15 

Detailed Description of incident WAS CARRYING YOUNG DAUGHTER ON HER BACK BECAUSE IT WAS RAINING AND 
HER DAUGHTER HAD A BROKEN FOOT. WIPED HER FEET AND SLIPPED DUE TO 
WET CONCRETE AND HER WEARING THONGS. 

Details of Ill/Injured Person 
Name: ID No: 26 

DOB: Gender: F Type/Association: Parent 

Address: Phone: 

Staff Designation: 

Employee No: 

Emergency Contact Notified: MOTHER REQUESTED NO NEED TO Emerg. Contact Rei: 
CONTACT AND THAT SHE WILL BE OKAY. 

Treatment Required: First Aid on site.(staff/ambulance) 

First Aid Treatment Given: APPLIED ICE PACK TO LOWER BACK 
TOWARD RIGHT HIP 

-. C-ause 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 

02:23PM Tuesday, 16 November 2010 KIM 

Hospital 

Given by: KIM EDITH HOLLAND 

2007.1 AccRptNotFax 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 2 

Event: 193 SLIPPED BACKWARDS AND LANDED ON BOTTOM 

Person: 

Injury/Illness Details: 

Nature of lnjurv/lllness 

Ache I Pain I Discomfort 

Ache I Pain I Discomfort 

Possible Number of Days Lost: 

Actual Number of Days Lost: 

Organisations Contacted: 
Organisation 

PATIENT REQUESTED NO CONTACT 

Contributing Hazards: 

~ Cateqorv 

Environment Environmental Factors 

Reporting: 

Incident initially reported to: 

Witnesses: 

KIM EDITH HOLLAND 

ID 

Recommended Controls: WEAR SHOES 

Part of Body Affected 

Back Lower 

Possible WorkCover Claim: 

Possible Legal Action: 

ICE PACK GIVEN 

Hazard Description 

RUNNING WHEN WET 

Association: 

~ 

Student 

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

Signature: 

02:23PM 

-\ 
/1 'J -:7' / v;~/71 /~------ '---· 

Principad Office(in Charge 

!/ 
(/ 

Tuesday, 16 November 2010 KIM 

No 

No 

Association 

Date: 

Staff 
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MINIMB.AH: 
STATE SCHOOL 
PLACE OF LEARNING 

Reported D 
Injury I 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 arid 

Family File. 

' 
N~e of injured/ill p~on,_Jo:.., '·----------

Description of First Aid Administered--------------

Given Name -1iR-S,!49-----------,-----
Sumame 
Relationship to injured/ill person,_._M:.uJ.ofu'-a"""""v ___ _ 
Addre~s 

-
Telephone
Date and time of notification I 1/1 0 7, 0 I a: 1 5 p 

I f 

Please tick destination parents have indicated. 

DAmbu!ance DHospital DDentist 

Feedback/Outcome 

Action Taken----------------,------

Infonnedl.TC D Administration D WPH&S Officer [;{ 

G:·.Work Place Health & Safety'.Injury Illness Reporting.doc 
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Fax Notification of: Injury 

Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Queensland 
Government 
Education Queensland 

NOTE: FAX REPORT TO 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 

CORNER MINIMBAH DRIVE & 

WALKERS ROAD 

MORAYFIELD OLD 4506 

Telephone 07 5431 7333 

Incident Details: 

Event Identification: 194 

Workplace Registration. No: W193980 

Location No: 

Number of Staff 

Name of WHSO: 

0265 

68 

CASSANDRA MILLER 

Principal/Officer in Charge: MARK FARWELL 

Description of Incident: MOTHER SLIPPED BACKWARDS ONTO FOOT 

Date of Incident: 11/10/2010 Time of Incident: 12:15 

Facility: A; A BLOCK 

Exact location of incident ENTRY TO THE FRONT DOOR OF ADMINISTRATION 

Detailed Description of incident MUM WAS CARRYING ON HER BACK BECAUSE SHE HAD A BROKEN FOOT. IT WAS 
RAINING AND MUM WAS RUNNING TOWARDS ADMIN ENTRY TO WIPE HER FEET. MUM 
SLIPPED BACKWARDS CAUSING MUM TO FALL ONTO OTHER FOOT 

Details of Ill/Injured Person 
Name: 

DOB: Gender: F 

Address: 

Emergency Contact Notified: 

Treatment Required: First Aid on site (staff/ambulance) 

First Aid Treatment Given: ICE PACK APPLIED 

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 

IDNo: 27 

Type/Association: SIBLING OF ATTENDING 

Phone: 

Staff Designation: 

Employee No: 

Emerg. Contact Rei: 

Hospital 

Given by: KIM EDITH HOLLAND 
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Injury/Illness Details: 

Nature of lnjurv/lllness 

Ache I Pain I Discomfort 

Ache I Pain I Discomfort 

Possible Number of Days Lost 

Actual Number of Days Lost: 

Organisations Contacted: 
Organisation 

NO CONTACT NECESSARY 

Contributing Hazards: 

Iw 

Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Event: 194 MOTHER SLIPPED BACKWARDS ONTO FOOT 

Person: 

Part of Body Affected 

FooVfeet 

Possible WorkCover Claim: 

Possible Legal Action: 

No 

No 

MOTHER WAS WITH CHILD WHEN INCIDENT 
OCCURRED 

Hazard Description Category 

Environment Environmental Factors RUNNING WHEN WET 

Reporting: 

Incident initially reported to: 

Witnesses: 

KIM EDITH HOLLAND 

'ID 

Association: 

Iw 
Student 

Staff 

Association 

Recommended Controls: MOTHER TO WEAR SAFE SHOES ON WET SURFACES WHILE CARRYING CHILDREN. 

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

Signature: Date: f(:, I{( I (0 
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MINIMBAE: 
STATE SCHOOL 
PLACE OF LEARNIN 

Reported 0· 
Injury I Illness Reporting Room 

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

Family File. 

N~e ofinjurecl!ill p~on
~..;:>--) 
~!Staff I Member Other (if other obtain DOB.) 

Date ofinjurylillness Q..~ ~ 10 - 1 0. 

Time of injury/illness. ___ L/_-=4-:!:....>'f>L...,· =:-:------,-,---,-,--,------
First person (adult) event reported to ~· /OkO!J..ei£ 
ExactJocation (~~specific) · .<.~!-~ 
W1tness Name 
i\ddress 

Poone'-------------------~--------------------
DescriptionofFirstAid Administer::d A,kd;¢~0[ ~oG ~c;:J0 

~z;;.~ 
Descriptionofevent/illness .,'%,0 4.i:u..~ . ~c?L- w . £a. 

1$1L:a zu~~~-
Contact advised Given Name __ ~=b5->-J=<-=-'----------

Surname _______ ~----- ------
Relationship to injurecl!ill person,_-'Q'"  __ 
Address ______________ _ 

Telephone. _______________ ,__-------=-----
Date and time of notification /· S};>u:>'"". CJ-.'t -10- (0 

I 

Please tick destination parents have indicated. 

~r DAmbulance DHospital DDentist 

Feedba:~t1utcome _/_. 
A/vl (.·~ fi/u 

Action Taken Jk@h fl> .A .. :fu~ij 'V9vLd'/r?<J 

lnformedi.TC 0 Administration 0 WPH&SOfficer 0 
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Fax Notification of: Injury 

Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Queensland 
Government 
Education Queensland 

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 

CORNERMINIMBAH DRIVE & 

Workplace Registration. No: W193980 

WAlKERS ROAD 

MORAYFIELD QLD 4506 

Telephone 07 5431 7333 

Incident Details: 

Event Identification: 191 

Location No: 

Number of Staff 

Name of WHSO: 

0265 

68 

CASSANDRA MILLER 

Principal/Officer in Charge: MARK FARWELL 

Description of Incident: BOYS RAN INTO EACH OTHER ACCIDENTALLY 

Date of Incident: 2811012010 Time of Incident 13:45 

Facility: OVAL: OVAL 

Exact location of incident: CONCRET AREA UPPER SCHOOL 

Detailed Description of incident: AND WERE BOTH RUNNING IN DIFFERENT DIRECTIONS AND COLLIDED 
RESULTING IN SPLITIING HIS LEFT CHEEK ON BONE AND TAKEN FOR MEDICAL 
ASSESSMENT. HIT EYE LID OK 

Details of Ill/Injured Person 
Name: 

DOB: Gender: M 

Address: 

Emergency Contact Notified: 

Treatment Required: Doctor I Ambulance I Out-patients 

First Aid Treatment Given: REST CLEANED TAPPED ICED FAMILY 
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 

03:22PM Thursday, 28 October 2010 CHRIST 

ID No: 

Type/Association: Student 

Phone: 

Staff Designation: 

Employee No: 

Emerg. Contact Rei: 

Hospital 

Given by: CHRISTINE JOY THOMPSON 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page2 

Event: 191 BOYS RAN INTO EACH OTHER ACCIDENTALLY 

Injury/Illness Details: 

Nature of Injury/Illness 

Cut I Laceration I Bleeding 

Ache I Pain I Discomfort 

Possible Number of Days Lost: 0 

Actual Number of Days Lost: 

Organisations Contacted: 
Organisation 

Contributing Hazards: 

Person: 

Part of Body Affected 

Face 

Possible WofkCover Claim: 

Possible Legal Action: 

Hazard Description 

No 

No 

Category 

People 

Type 

COLLIDING BOYS RUNNING AND COLLIDING 

Reporting: 

Incident initially reported to: SHARON DANIELLE HEDLEFS Association: 

Witnesses: 

Association 

Recommended Controls: STUDENT TOLD TO BE MORE AWARE OF ENVIROMENT. 

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

Signature: Date: 

( 

03:22PM Thursday, 28 October 2010 CHRIST 

Staff 

Q5\t10t(O 
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Health and Safety Incident Notification Form Page 1 

(for Injury I Work Caused Illness I Dangerous Event) 

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) 8' ( ')'( 3C! 
CC: 

From: MINIMBAH STATE SCHOOL- Education Queensland 

Pages: 

Workplace Details: 

Address: MINIMBAH STATE SCHOOL (0265)- Education Queensland 

CORNER MINIMBAH DRIVE & 

WALKERS ROAD 

Workplace Registration. No: W193980 

Location No: 0265 

68 

MORAYFIELD QLD 4506 

Number of Staff 

Name of WHSO: CASSANDRA MILLER 

Telephone 07 5431 7333 

Incident Details: 

Event Identification: 

Description of Incident 

Date of Incident: 

Principal/Officer in Charge: MARK FARWELL 

185 

SLIPPED ON BOOKS LEFT ON THE FLOOR 

24105/2010 Time of Incident: 05:15 

Facility: M04; M BLOCK-CLASSROOM4 

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

Detailed Description of incident: WHILE LOCKING UP I SLIPPED ON SOME BOOKS ON THE FLOOR AS I WAS FALLING I 
GRABBED A CHAIR WHICH TIPPED OVER AND THE BOTTOM OF THE CHAIR CUT MY LEG 

Details of Ill/Injured Person 
Name: ID No: 

DOB: Gender: F Type/Association: Staff 

Address: Phone: 

Staff Designation: 

Employee No: 

Emergency Contact Notified: Emerg. Contact Rei: 

Treatment Required: First Aid on site (staff/ambulance) Hospital 

First Aid Treatment Given: SELF ADMINISTERED- CLEANED AREA ON Given by: 
.LEG 

Cause of Incident: Stepping On/In/Walking 

Activity at time of incident Cleaning - General 

Severity: Minor (first aid - no time lost) 

Aggressive Act 

Was this incident caused by an aggresive act? 

Aggressor 

10:56 AM Wednesday, 09 June 2010 CASS 

Confrontation Type 

\ ( \ JU 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Event: 185 SLIPPED ON BOOKS LEFT ON THE FLOOR 

Person: 

Injury/Illness Details: 

Nature of lnjurv/lllness 

Cut I Laceration I Bleeding 

INJURY 

Possible Number of Days Lost 0 

Actual Number of Days Lost 0 

Organisations Contacted: 
Organisation 

Contributing Hazards: 

Iv!lg Category 

Environment Floor I Ground 
{slippery/uneven) 

Reporting: 

Incident initially reported to: DONNA DUNN 

Witnesses: 

Part of Body Affected 

Leg{s) 

Possible WorkCover Claim: 

Possible Legal Action: 

Hazard Description 

No 

No 

BOOKS LEFT ON THE FLOOR 

Association: 

Association 

Staff 

Recommended Controls: TIDY UP CL,ASSROOMS AT THE END OF THE DAY· STAFF ADVISED BY EMAIL 

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

Signature: Date: c; 1 1 1 (O 
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MINIMBAH 
STATE SCHOOL 
PLACE OF LEARNT G 

~-!iii .,,, __ 
Reported c:=:( 

Injury I Illness Reporting Room 

Information recorded on this form to be entered on SIMS by First 
Aid Officer and flied with SIMS report in Accident Folder and 

Family File. 

Name of injured/iH:person~--= ::t:.=------

SlliE!IIDt I Staff I Member-Gtb:er (if other obtain DOB.) 
D~reof~j~!~·--2d~~NI~~~c,~j~t~c~·, _______________ ___ 
Trrne of mJurylilllaess '·· • _c . 
First person (adult) event reported to 1>c; t J :\J A :j) ,.) ,'J' 1\i 
Exact location (Be specific) 'i3LO Ci< (:-, { .-L .. /\ · ; . 
Witness name 

J 

Address 
Phone 
Description of First Aid Administered Wer fli1'L'1Z I()cl/[:/.... rc ~fi.Z.f}c () Pr ;f'Lcci};> ' 
Name of person administering the First Aid !V1 'i 5 C: L r 
Description of eventltJhtess 

hldTLE L.o(.).;;:Ltl) &: !!P T <LJ. f'F•6:D tW SoirJ£5 Soot::S 
Qb;.' Jill/S l:i...£1£.)~ :S 'L L::k'fl~ '4/G_,r .I::_,:/?I'rE£.ED ~~ 

c&Ai;/Zjt;lii:id )!1£P&D t1i/&/fi\DiJ"jl?jjomJ/Yf o?ni(i CH k:rR.. 
Contact advised Given Name · - : v'r rn if L6 C:, 

Smrnmne~--~--~~--~---------------
Relationship to injured/ill person. _____________ _ 

Address--------------------------

Telephone 
Dmeandtim~e-o~f~n-o~tifi~c-a~ti~o-n----------~---------

Please tick destination parents have indicated. 

DDoctor DAmbulance DHospital. DDentist 

Feedback/Outcome 

Action Taken _______________________________________ _ 

Informed RTC D Administration 5Zf WPH&S Officer llf 

\IASS0265000!\DATA\Work Place Health & Safety\Injury llloess Reporting.doc 
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Health and Safety Incident Notific;~tion Form. 

(for Injury I Work (;auli!>c:ll}IJ}~~ /[)§cngSoro!JS ~vent) 

Page 1 

. ---..•. ·._.·· 

Fax Notification of: lnju.-y 

- - --

Queensland 
Government 
Education Queensland 

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

Fax to: SCHOOL COPY 

CC: 

From: MINIM BAH STATE SCHOOL- Education Queensland 

Pages: 
---------- -----------·-··----------------------------

Workplace Details: 

Address: MINIMBAH STATE SCHOOL (0265)- Education Queensland 

CORNER MINIMBAH DRIVE & 

WALKERS ROAD 

MORAYFIELD QLD 4506 

Telephone 07 5431 7333 

Incident Details: 

Event Identification: 172 

TRIPPED OVER 

Workplace Registration. No: W193980 

Location No: 0265. 

Number of Staff 68 

Name of WHSO: CASSANDRA MILLER' 

Principal/Officer in Charge: MARK FARWELL 

DeScription of Incident 

Date of Incident 

Facility: 

1 0/02/2009 Time of Incident: 11:35 

601; PREP 1 CLASSROOM 1 

Exact location of incident: PREP 1 CLASSROOM 

Detailed Description of'incident: WALKING PASSED WHITEBOARD PASSED COMPUTER- TRIPPED OVER WHITEBOARD 
LEG LEAPED IN AIR LANDED HARD ON RIGHT HEEL AND BRUISED FEELING UNDER 
FOOT WHEN STANDING. 

Details of Ill/Injured Person 
Name: 

DOB: Gender: F 

Address: 

Emergency Contact Notified: 

Treatment Required: First Aid on site (staff/ambulance) 

First Aid Treatment Given: ICE PACK 

Cause of Incident: TRIPPED 

Ac~vity at time of incident: TRIPPED 

Severity: Minor (first aid - no time lost) 

Aggressive Act 

Was this incident caused by an aggresive act? 
Aggressor 

03:33PM Thursday, 12 February 2009 CHRIST 

Confrontation Type 

IDNo: 

Type/Association: Staff 

Phone: 

Staff Designation: 

Employee No: 

Emerg. Contact Rel: 

Hospital 

Given by: MARY CURLEY 

2007.1 AccRptNotFax 
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/. Health and Safety Incident Notification Form 

(for Injury I Work CE!_LI!led Illness / Dang~rous Event) 

Event 172 TRIPPED OVER 

Person: 

------~------------

Injury/Illness Details: 

Nature of lniurt/lllness 

Bruise /-Crush 

Ache I Pain I Discomfort 

Possible Number of Days Lost:. 0 

Actual Number of Days Lost: 0 

Organisations Contacted: 
Organisation 

Contributing Hazards_: 

Categorv 

Envi~onment 

Reporting: 

~ 

Furniture 

Part of Body Affected 

Foot/feet 

Possible. WorkCover Clai.m: 

Possible Legal Action: 

Hazard Description 

WHITEBOARD 

Incident initially reported to: KAREN MAREE POCOCK Association: 

Witnesses: 

KAREN MAREE POCOCK 

ID 

POCOKA 

Type 

Staff 

Recommended Controls: BE AWARE OF FURNITURE PLACEMENT 

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

Signature: 

ipal/ Officer in Charge 

03:33PM Thursday, 12 February 2009 CHRIST 

No 

No 

Association 

Date: 

Page2 

Staff 
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Reported 0 
Injury I lllness Reporting Roo Itt 

Information recorded on this form to be entered on SIMS by First 
Aid Officer and illed with SIMS report in Accident Folder and 

Family File. 

Name of injured/ill person 

Student ~ember Other (If other obtain DOB.) 
Date of injury/illness 10 ~ 0 
Time of injury/illness 
Firstperson(adult)ev~ent~.}r~ep~o~rted~t?~-;~~[tl:J:fi:fQJ;;;K~1l_~~C4¢~ 
Exact location (Be specific).__.-"-· ~i;W-1"'----f..L----------
Witness name J<aY'tvJ Poaxk. 
Address ---:------· --'-----------
Phone 

Surname~-~~~---------------
Relationshi.p to injured/ill person,__· ------,----
Address------------------'----

Telephone 
Date and tim·:-. -e-o""'f-no-tifi.,-. -c-at1..,-.on--------------

Please tick destination parents have indicated. 

ODoctor DAmbulance 

Feedback/Outcome 

Action Taken Itt IJtJt.k 
I 

DHospitai · 

Informed RTC 0 Administration 0 WPH&S Officer D 

I\ASS0265000IIDATA \Work Place Health & Safety\lnjury lllness Reporting.doc 

DDentist 

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

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

Rel
ea

se
d 

un
de

r t
he

RTI
 A

ct
 b

y 
DET

E



Fax Notification of: Injury 

Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

• Queensland 
Government 
Education Queenstand 

NOTE: FAX REPORT TO 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 

CORNER MINIMBAH DRIVE & 

Workplace Registration. No: W193980 

Location No: 0265 

WALKERS ROAD Number of Staff 68 

MORAYFIELD QLD 4506 Name ofWHSO: CASSANDRA MILLER 

Telephone: 07 5431 7333 Principal/Officer in Charge: MARK FARWELL 

lhcident Details: 

Event Identification: 

Description of Incident: 

Date of Incident: 

Facility: 

Exact location of incident: 

209 

ON LADDER, TAKING ARTWORK DOWN 

1010612011 

S; LIBRARY 

MAIN LIBRARY AREA 

Time of Incident: 15:00 

Detailed Description of incident: ON THE LADDER, ON TIP TOES, TAKING ARTWORK DOWN AND PULLING BLU TACK OFF. 
LEFT FOOT ON THE RIGHT SIDE THROBBING WHEN ARRIVED HOME. ONE YEAR AGO 
PAIN ON RIGHT SIDE FROM MOVING FURNITURE. AGGREVATED AREA. NEEDED PHYSIO. 

Details of Ill/Injured Person 
Name: 

DOB: Gender: F 

Address: 

Emergency Contact Notified: DIDN'T THINK THE PAIN WOULD GET 
WORSE 

IDNo: 

Type/Association: Staff 

Phone: 

Staff De~ignation: 

Employee No: 

Emerg. Contact Rei: 

Treatment Required: Nil/ Not Applicable Hospital: 

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

Cause of Incident: Repetitive Movement 

Activity at time of incident: Lesson preparation I cleanup 

Severity: Minor (first aid - no time lost) 

Aggressive Act 

Was this incident caused by an aggresive act? 
Aggressor 

04:20PM Tuesday, 21 June 2011 KIM 

Confrontation Type 

2007.1 AccRptNotFax 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Event: 209 ON LADDER, TAKING ARTWORK DOWN 

Injury/Illness Details: 

Nature of lnjurv/lllness . 

Ache I Pain I Discomfort 

Ache I Pain I Discomfort 

Possible Number of Days Lost: 

Actual Number of Days Lost: 

Organisations Contacted: 
Organisation 

FIRST AID OFFICER 

Contributing Hazards: 

IYfl§_ 

Person: 

Part of Body Affected 

Foot/feet 

Possible WorkCover Claim: 

Possible Legal Action: 

Hazard Description 

No 

No 

Cateqort 

Environment Classroom - Hanging 
mobiles 

STANDING ON STOOL FOR LONG PERIOD OF TIME 

Reporting: 

Incident initially reported to: 

Witnesses: 

PAULA ANN FRASER 

Recommended Controls: NO, 

MICHELLE DENISE TELFER 

ID 

FRASPA 

Type 

Staff 

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

Association: Staff 

Association 

Page2 

Signature: Date: ~llofoi:l.oif 
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Reported 0 
Injury I 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. 

Student I Staff I Member Other (if other obtain DOB.) 
Date ofinjurylillness /O / o £' // / 
Time ofinjurylillness. _ _,;.g:L..,.a1:2.1.tn2::2..-----~--~-.,------
First person (adult) event ref,orted to _!..(lt,L<<;<:;?ha.te::..h:Ll~=:· _...,;Lis::Pd!:.;.b=.es;;.J:.Y"":.._ __ _ 
Exact-location (Be specific)_.,:;,!.>..<t~h':2.0'gJ.~'.L=-4<'--___.""'-"'n--4s.6.:::"'""':..LjL..r-::....S:;,_ __ _ 
Wllness Name ;:;q, t ,£. ~-!:ti{er ,. 
Address = 

Phone _________________________ _ 

Description of First Aid Administered 

Telephone'----------------
Date and time of notification---------

Please tick destination parents have indicated. 

DDoctor DAmbulance DHospital DDentist 

Feedback/Outcome 

Action Taken ?.4 ,Jtst'afiercsPJ::J 

lnformedlf..TC 0 Administration W"WPH&S Officer D 

G:·Work Place Health & Safety'-lnjury Illness Reporting.doc 
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e_ ..._ ... ;: \ / 
Health and Safety Incident Notification Form \ 'L\ 1 Page 1 

(for Injury I Work Caused Illness I Dan~erous E~ent)_" r\, a 
~q ~ 

Fax Notification of: Injury 

Queensland 
Government 
Education Queensland 

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

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

CC: 

·From: MINIM BAH 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 Number of Staff 68 

MORAYFIELD QLD 4506 Name of WHSO: CASSANDRA MILLER 

Telephone: 07 5431 7333 Principal/Officer in Charge: MARK FARWELL 

Incident Details: 

Event Identification: 202 

Description of Incident: FELL OFF CONCRETE INTO HOLE 

Date of Incident: 29/04/2011 Time of Incident: 11:05 

Facility: 

Exact location of incident: 

B01; PREP 1 CLASSROOM 1 

FRONT OF PREP 1 BLOCK 

Detailed Description of incident: STEPPED OFF CONCRETE PAVEMENT ONTO GRASS AREA. STEPPED LEFT FOOT INTO A 
SUNKEN DEPRESSION ON THE LAWN OUTSIDE FRONT AREA OF PREP 1. SPRAINED LEFT 
ANKLE AND BRUISED LEFT ELBOW/ARM. 

Details of Ill/Injured Person 
Name:. 

DOB: Gender: 

Address: 

Emergency Contact Notified: 

Treatment Required: First Aid on site (staff/ambulance) 

First Aid Treatment Given: ELEVATE LEG AND ICE PACK 

Cause of Incident: Stepping On/In/Walking 

Activity at time of incident: Movement around school 

Severity: Minor (first aid - no time lost) 

Aggressive Act 

F 

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

11:10AM Wednesday, 04 May 2011 CHRIST 

IDNo: 

Type/Association: 

Phone: 

Staff 

Staff Designation: 

Employee No: 

Emerg. Contact Rei:

Hospital: 

Given by: DIANE SCHUBERT 

2007.1 AccRptNotFax 
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Injury/Illness Details: 

Nature of lnjurv/lllness 

Ache I Pain I Discomfort 

Ache I Pain I Discomfort 

Possible Number of Days Lost: 0 

Actual Number of Days lost: 0 

Organisations Contacted: 
Organisation 

Contributing Hazards: 

!:M 

Health and Safety Incident Notification Form 

(forlnjury I Work Caused Illness I Dangerous Event) 

Event: 202 FELL OFF CONCRETE INTO HOLE 

Person: 

Part of Body Affected 

Ankle(s) 

Possible WorkCover Claim: 

Possible legal Action: 

Hazard Description 

No 

No 

Category 

Environment Environmental Factors FALLING INTO DEPRESSION HOLE 

Reporting: 

Incident initially reported to: KAREN MAREE POCOCK Association: 

Witnesses: 

ID Association 

Staff 

Recommended Controls: DEPRESSION DUE TO WET WEATHER. GROUNDSMAN NOTIFIED. 

rate account of the incident. 

Signature: Date: 

11:11 AM Wednesday, 04 May 2011 CHRIST 

Page2 
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., \'-\<"' 
.__._t'L l 

Reported 0 
Injury I 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~eofinjured/illp~on 

Stu.dent Q. Member Otber (if otber obtain DOB.) 
Date ofinjury/illness . .......,._q.::L.:_::...!::l . ....:-=-·~1 .1.l --------'------

Time of injury/illness._twl...:.·~OL;:J..Q..!:"">::l...---',07""---..,....,=-----;,-------
First person (adult) event reported to _J..~.w>..L...L--'-~#¥!:,__,_ ____ _ 

Exact -location (Be specific )_!..F..:.:ro~"'!I.....!.L:!=--..D~.L.--.l_..!.l...!.!.2!~----
Witness Name'---l=IJ·i-L---------------------"''-
Ad~ess, ____________ ~--------~---

Phon•--------------'-------------
Description of First Aid Administered. 6\ e.\J <:\\ €- \ e.3 / \ C.e. ?9 ck · 

Telephone 
Date and time of notification I d. "oon 

Please tick destination parents have indicated. 

0Doctor DAmbulance DHospital 

Feedback/Outcome 

0Dentist 

Action Taken 1 /'f; c Le.- J I.._ Te I G ..... ) 
lnformedi.TC D Administration I8J WPH&S Officer D 

G:·Work Place Health & Safety>.Jnjury Illness Reporting.doc 
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Fax Notification of: Injury 

Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Queensland 
Government 
Education Queensland 

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

Fax to: SCHOOL COPY 

CC: 

From: MINIM BAH STATE SCHOOL- Education Queensland 

Pages: 

Workplace Details: 

Address: MINIMBAH STATE SCHOOL (0265)- Education Queensland 

CORNER MINIMBAH DRIVE & 

WALKERS ROAD 

MORAYFIELD QLD 4506 

Telephone 07 5431 7333 

Incident Details: 

Event Identification: 179 

Description of Incident: 

Workplace Registration. No: W193980 

Location No: 

Number of Staff 

Name of WHSO: 

0265 

68 

CASSANDRA MILLER 

Principal/Officer in Charge: MARK FARWELL 

Date of Incident: 

FELL OVER A STOOL 

2/10/2009 Time of Incident: 11:00 

Facility: E03; E BLOCK CLASSROOM 3 

BLOCK 2 KIM ROBINSONS ROOM Exact location of incident 

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

Details of Ill/Injured Person 

Name: i ID No: 

DOB: Gender: F Type/Association: Staff 

Address: Phone: 

Staff Designation: 

Employee No: 

Emergency Contact Notified: Emerg. Contact Rei: 

Treatment Required: Nil/ Not Applicable Hospital 

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? 

Aggressor Confrontation Type 

01:56PM Wednesday, 04 November 2009 CHRIST 2007.1 AccRptNotFax 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Event: 179 FELL OVER A STOOL 

Person: 

Injury/Illness Details: 

Nature of lnjurv/lllness 

KNEES,ELBOW BURN PAIN IN CHEST AND 

Part of Body Affected 

KNEES,ELBOW,CHEST AND NECK 

Possible Number of Days Lost: 0 

Actual Number of Days Lost: 0 

Organisations Contacted: 
Organisation 

Contributing Hazards: 

Category 

Environment 

Reporting: 

Type 

Furniture 

Incident initially reported to: PATRICK CARR 

Witnesses: 

PATRICK CARR 

!ll 

CARRPA 

Possible WorkCover Claim: 

Possible. Legal Action: 

Hazard Description 

FALLEN STOOL 

~ 

Staff 

Association: 

Recommended Controls: CHECK OBSTACLES IN ROOM FOR DANGER. 

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

Signature: /A.~ 
/ 

01:56PM Wednesday, 04 November 2009 CHRIST 

No 

No 

Association 

Date: 

Page2 

Staff 

Lf. I Ill Of 
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/~-~--------- - - --

/-MINIMBAH 
/f STATE SCHOOL 

_ _j PLACE OF LEARNIN 

Reported 
Injury I Illness Reporting Room 

D 

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;m;_e of injured/ill p~on, _ _____ _ 

Student :~Member Other (if pther obtain DOB.) 
Date of mJurylrllness-__ ....:2-:::::;.,/ ;:.11..!./~ co..~.ct_...,.... _____ __:. ____ _ 
Time of injury/illness ~ II MYV 
First person (adult) event reported to _....:f't.-!::'au.fn..!.!.-"'ct<:=,_,GT::::'..:.rr:..,__ ______ _ 
Exact-location (Be specific) /3/offi .{ - <1<8 C!as>m@>Yk 
Witness Name - fa fdc.l(t. (' ;:2 1Z.;. 
Address '-/9 JJI!J'mm ha71 - sraJfl S(.k<d 
Phone ''i' J? 

Description of First Aid Administered c..· --'-~/ L=-----------

Description of event/illness 

.Contact advised Gwe Nrume ________________ _ 

Surnrume ______ ~------------
Relationship to injured/ill person, ________ _ 
Ad&ess ________________ _ 

Telephone. ____ ~------------
Date and time of notification----------

Please tick destination parents have indicated. 

DDoctor DAmbulance DHospital DDentist 

Feedback/Outcome 

Action Taken ____________________ _ 

Informedi.TC 0 Administration 0 WPH&S Officer 0 

• 

G:·.Work Place Health & Safety'-lnjury I-llness Rep-orting.doc 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness 1 Dangerous Event) 

Page 1 
..1 

~:;7 G 
'--J,iR-"'f-U'-=.,1 D " 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 No: 07 3881 9630 

CC: 

From: MINIMBAH STATE SCHOOL- Education Queensland 

Pages: 

Workplace Details: 
Address: MINIMBAH STATE SCHOOL (0265)- Education Queensland 

CORNER MINIMBAH DRIVE & 

WALKERS ROAD 

MORAYFIELD QLD 4506 

Telephone 07 5431 7333 

Incident Details: 

Event Identification: 197 

Description of Incident: FELL OVER BENCH 

Workplace Registration. No: W193980 

Location No: 0265 

Number of Staff 

Name of WHSO: 

68 

CASSANDRA MILLER 

Principal/Officer in Charge: MARK FARWELL 

Date of Incident: 210212011 

OVAL; OVAL 

Time of Incident: 12:30 

Facility: 

Exact location of incident: PARADE AREA NEAR OVAL 

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

Details of Ill/Injured Person 
Name ·  J 
DOB: Gender: M 

Address: 

Emergency Contact Notified: 

Treatment Required: Doctor I Ambulance I Out-patients 

First Aid Treatment Given: REST ICE SUPPORT OF WRIST 

Cause of Incident: Person Falling 

Activity at time of incident: Sport 

Severity: Moderate ( eg needs medical care) 

Aggressive Act 

Was this incident caused by an aggresive act? 
Aggressor 

03:45PM Thursday, 03 February 2011 CHRIST 

Confrontation Type 

ID No: 

Type/Association: Student 

Phone: 

Staff Designation: 

Employee No: 

Emerg. Contact Rei: 

Hospital 

Given by: CHRISTINE JOY THOMPSON 

2007.1 AccRptNotFax 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Injury/Illness Details: 

Nature of lnjurv/lllness 

· Ache I Pain I Discomfort 

Ache I Pain I Discomfort 

Possible Number of Days Lost: 0 

Actual Number of Days Lost: 0 

Organisations Contacted: 
Organisation 

Contributing Hazards: 

Categorv 

Event: 197 FELL OVER BENCH 

Person: 

Part of Body Affected 

Wrist(s) 

Possible WorkCover Claim: 

Possible Legal Action: 

Hazard Description 

No 
No 

Machinery & Equipment RUNNING ON CONCRETE CHILD RUNNING ON CONCRETE 

Reporting: 

Incident initially reported to: ROSS ANDREW OSBORNE Association: 

Witnesses: 

Association 

Recommended Controls: NOT TO RUN ON CONCRETE 

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

Signature: Date: 

03:45PM Thursday, 03 February 2011 CHRIST 

Staff 

2007.1 AccRptNotFax 
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MJNJMBAH 
STATE SCHOOL 
PlACE OF LEARNING 

- --------. ----. 

Reported D 
Injury I Illness Reporting Room 

5 : 

_,,.~ 

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. 

Contact advised Given Name 
Sumrune ____________________ ~~~---------
Relationship to injuredlill person · 
Address ____________ c__ ______________ _ 

Telephone. ________________ "",--..,.------------
Date and time of notification __ _:7'---"':R:_:_:~~"'O-'-----

Please tick destination parents have indicated. 

~r DArnbulance OHospital DDentist 

FeedbaGk?0utcoE2e , ~ A 
e:LPOt.--v;e., a/-U>·t..-< .. L ._k{L.r' c .£-7- , 'VV'...fZih..r /~ Jc_ 

Action Taken ¥o/.<.e.. pu,a/{. /.taw cf)d~~ A-- / !
Informed TC 0 Administration ~ WPH&S Officer [2r 

G:\Coredata\Admin\Work Place Health & Safety\general\Injury Illness Reporting.doc 
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CINTELLATE: Incident Page I of5 

lnddent 

Incident r~ecord 

*Required Fields 

!!lcidenU!) (generated on save) Entered By 
iiNC-4639 
L_..._,_, __ , __ , __ ~--

~~--------~-

iHolland, Kim Edith, 5100354, Female, OneSchool R1 
[Aide, Minimbah State School 

Incident Status 
[~igned Off and Cia~~ 

Reporting Details 

* Reported o,a,_.t,e~~-
118/10/11 

R~orted b Staff 
[Butcher, Scott Anthony, 2141664, Male, DP-Primary, OneSchool Role, 
iMinimbah State School 

, 
1
Reported IJ:l_Q~.f!~r Pers_C:J:.I..! __ ---.. ·---~~~------ .... ·~ 

' '-~~~~~--~~~~~~~~~~~~~~~~____] 

Other Person Address 2 ,---------""' " 

L 

Reported Time (24 hourJIH:MM) __ ....... 

[11:25 ----------

Reported by Student 
[ __ _ 

gp~ of Other Person 
:other~ 

~~--------~~-

~!~_e_r Person Sub!;:i_r_,-bc_~- ________ _ Other Person State (!Q,_QI,QL_ Other Person Posl : ----- - ----] ,--·"- __ , ___ _ 

Other Person P:hone Numb~r'----~~~~-~~-~~- Other Person Employer ___ ... _ .... _____ _ 

I 
~t:!:P..Orted To 
iH~IIa~IITIEdith, Female, OneSchool Role, TA Teacher Aide, Minimbah State School 

Incident Details 
~~-

* Incident Date 
[18/10/11 ---

Incident Time (24 hour HH:t1J11 [11:25--· - ------

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

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

~_Q_~partmeJ"!.~.!.,Incident .~9.f~i_o_n_o_r _B_a_se_Lo_c~,_,t-,_,•o~"~~---~------ .... ··-~-~- .. ______ .......... _____ _ 

' IMinimbah State School _____ j 

;~_<?,n-D~artm_~n.tallncid~_t:'t Locatio!:! ______ -~~-- ____________ ......... ---~~------------------
-~· .. ·--, 

•-----~-----~~~~~~~-~~~~~~~-~~-~---~___] 

,* Actu_~_H.!!.<;!dent Ad~-~~s,s.,l"--- ----.. ·---------·--·-------
\.~.n~-~~~~~ -~oa_~--~~r!_~i-~~bah _____________________________ ----------·------- ·--------------· _ _ ___ ----· i 
Actual Incident Address 2 ,- - -----------------------~-- ·-·-·-: 

' 
~-~'!!J..!!!'!!_______ ___ ,_~--
IMorayfield 

*State~l ___ _ 
[QLD"'" " 

Post Code @so6 ____ _ 

~ .... ~_!:!_!:llmary o_!_!ncident .. __ . ·----~- .. ··----.... ·------~~----
iF~II off playgr~und equipment (upper school) and injured left shoulder area. 

Detailed Descri tion 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 
and advised. Rang medical centre to advise a student from the school would be needing immediate attention. School later informed that arm 
was broken 

https :/ /myhr-whs .deta.qld. gov .au/CINTELLA TE/j sf/printer .j sp ?title= Incident 4/06/2013 DETE RTI application 340-5-2954 - Document 44 of 102
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CINTELLA TE: Incident Page 2 of5 

Immediate Action Taken 

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

Related Hazards 

-"""''e"";';""i""="''O"'""'""'"''-- =====~"~"~"~'d~m~====J'"''"~~~,d~Location=-:::=====''i!'"~"~ro~Co~<eg~o;;"L====::::;"""~"~'~"~"~''~•reionO:::::::::: No Records Nt1 Records No Records ~ No Re<:on1s No Records 

* Supervising Officer __ 
!Holland, Kim Edith, Female, OneSchool Role, T::Ac:T:-e-ac7h-er---, 

Click here for help selecting Supervising Offic 

iAide, Mlnlmba~ ... ?_~~te Scho.,.o_,l ______________ _ 

-~~.~-~ed Workplace He~.!~~. and Safety ~epresentative ·-·- ,_ .............. _. __ ,_.......... .. ...... ·-------·--·· .... ··--
]Miller, Cassandra Leigh,  Female, Adm Officer, Adm Officer (MEP), Bus Serv Manager!_OneSchool Role, Minim~.~.~ State Sc~~?_l ____ ! 

Evacuation Details 

Did an evacuation occur? 

r Yesr. No 

Did a lockdown occur? 

r Yesr. No 

locations Involv::•::d':::=============::::;;;;;§.~~;= Location 
Mi!Jimi>afl state Sdwo! 

Incident Types 

* Select one or more Incident Types 

~< Injury Illness 
r:c Security Threat 
r:c Motor Vehicle 
r:c Electrical 
r:c Fire 
r:c Environmental 
r:c Property/Plant/Equipment 
r:c Near Miss 

Was this a Dangerous Incident as defined under legislation? 

r Yes" No 

=::::::=::::::::::::::::::::::::::::::::::::::···· ... ··-···--

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/5 TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/Illness 

Injury/Illness 
Injury/Illness ID 

INJ-4322 

Submit Incident Record for Review 

o ... crlptlon 
Broken top left upper arm/shOUlder. 

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

* Submit Incident Record for review? 

rYes" No 

Assign Investigator 

* Investigation required? 

r. Yesr: No 

Click here for a list of trained Health and Safety Investigators 

Person Responsible for Investigation 

Student Name 

-- __ __j 
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CINTELLATE: Incident 

Reasons for Not Investigating 

Inv;>,stigation 

* Investigation Start Date 
,14/11/11 

,* Investigation Team Leader 
!Miller, Cassandra Leigh, Female, Adm Officer, Adm Officer 
iCAAI~!~), Bus Serv Manager, OneSchool Role, Minim bah State School 

Staff Witnesses ______ ,_. 
·--- -~~~~-----~--- Given N~mes 

Butcher Scott Anthony 

Student Witnesses 
S\I!TIQilll:' 

No Rerords 

Other Witnesses 

"''""'.:"iiiD>i:::==;sGender Roles 
t·lale DP··PI11ll<'IY, OneS<:hool Role 

Give!_'!_!,lames 
No R~o.m.!s 

Student lD 

No Re<:ords 

Bryan Wilson -Teacher on Playground duty 

Page 3 of5 

···---, 

Investigation Team 
G1ven Names Employee IDs Gender 
No Recor<Js -· N~ R&ords No R~cords 

". ~~!~'S 
No R..co 

Locations 

Gende: 
No Records 

Fall from playground landing awkwardly- playground built to Australian Standards approx 3 years ago - no other incident to date 

Is a Formal Root Cause Analysis required? 

r Yesr No 

File Attachment 
Delete Checked Items 

Attached File 

NaRecords 

Add New File Attachment 

Investigation Outcomes 
~-----

Recommendations 

continue with monitoring softfall around playground 

Fl!e Type 

NoRec:ords 

Date Loaded 

No Records 

https ://myhr-whs.deta.qld.gov .au/CINTELLA TE/j sf/printer .j sp ?title= Incident 
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CINTELLATE: Incident 

Risk of Incident Recurrence 

Consequence Likelihood 

-Insignificallit3re 
-Minor -Unlikely 
-Moderate- Possible 
-Major · -Likely 
-Critical -Almost Certain 

Resu::.:l~t __ 

~~--~-J 
Is the Investigation complete? 

"Yesr No 

Page 4 of5 

f*'"~.Maw~ 
- ··-·--------'·IJ!~!S!!.~r::·~. ~ 

~:: Mecllum l'l!«<kkm t1llJ 

~ Ukely Low Medium lUg 

I ~sliM LOW Mfdkllll ffi9 

~ Unlikely Low Low Medlo 

'~1-~-~~ 
Click here to view further M; 

li,!Yestigation Completion Date 

li4/ll/ll 
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CINTELLATE: Incident 

File Attachments 

File Attachment 
Attached File 

NoRet:Qfds 

Finalis~tlon -Officer in Charge 

File Type 

NoRe<:D!dS 

!Bennett, Sean Michael, Male, OneSchool Role, PR-Primary, 
!Minimbah State School 

Sign Off Comments 

Finalise this record? 

"Yesr No 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

Nn Recouis 
ActionlD 

No Records 

Person Making Note 

Date loaded 

No Records 

* Date Signed Off 
j29/03/12 

Action Title 

NoRer:ords 

Date of Note 

14{11/11 Holland, Kim Edith, Female, OneSchool Role, TA Teacher Aide, Minim bah State School 

https :/ /myhr-whs.deta.qld.gov .au/CINTELLA TE/j sf/printer .j sp?title= Incident 
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FileUpl 
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CINTELLA TE: Incident 

lnddent 

Incident Re<:crd 

*Required Fields 

Incident ID (generated on save) 
[lt.Jf-4634-

Incident Status 
~-----~ 

@g.~~ .. Off and _S!9_sed -VA! 

Reporting Details 
-·-···--- ····--~~---··------

Page I of 4 

Entered By __ 
jschubert, Diane Sandra, Femah 
,QneSchool Role, TA Teacher Aide, Minimbah State: 

*Reported Date _________________ , 

[24/08/11 ··---
ReJ!_orted Time (24 hour HH:MM) ---···· .. -

113:35 --------------

Reported by Student Reported by Staff 
L_ _______________ _ 

Reported by Other Person 

Other Person Address 1 

Other Person Address 2 

~e of Other Person 

b 

i ______________________________________ _j 

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

I IL_ ______________ ~ L__ _______ _ 

Other Person Phone Number Other Person Employer 

Ll -----------··--···-· ___ _ 
I 

Reported To 
!Horne, Matthew David, Male, OneSchool Role, Tch-General, Charters Towers School of Distance Education 

Incident Details 

* Incident Date Incident Time (24 hour HH:MM) 
~~4/08/:t.!_ __ _ l!.~:-~·-·-···--------

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

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

~l?epartmentallncident Location or Base Location 
IMinimbah State School 

Non-D~artmental Incident Location 
~---

~--------------------------------------------------------------------

* Actual Incident Address 1 
lcnr Walkers Rd and Minimbah Dve 

________ _j 

Actuallncide"n'-'t-"A"'d"'d'"re.,s.,s'-'2'----------------------------------· 

*Suburb 
[Morayfi7 e"ld:----------------, 

* Summary of Incident 
;Studerltfen on left shoUlder 

Detailed Descri tion of Incident 

*State (eg. QLD) 

Students playing football, one student fell onto who then fell onto his left shoulder. 

Immediate Action Taken 

I Rest, Ice and L Arm supported 

https ://myhr-whs.deta.q ld.gov .au/CINTELLA TE/j sf/printer .j sp ?title=Incident 
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CINTELLATE: Incident Page 2 of4 

Hazard ID Hazard Locatlon Ha;:ard Olte\]ory H~zard Descnption 
NoR&O,-,.------- No Records No Records ----------N·o· Records 

Click here for helD selecting Supervising Offic 

~lected Workplace Health and Safety Representative 

----- -------------- ------

Evacuation Details 

Did an evacuation occur? 

r Yesr- No 

Did a lockdown occur? 

r Yesr- No 

Locations Involved -----_---_-_----=======~:=================---Locat,on 
No Re<::ards 

Incident Types 
~~--- -------
*Select one or more Incident Types 

"' Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr- No 

--------------

Click here for helP selectino Incident Tvpes 

Click here for definition of Dangerous Inciden 

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

Injury/Illness 

Injury/Illness 
Description Student Name Injury{IIIness ID 

INJ-4315 Fell on left shoulder, fractured collarbOile 

Submit Incident ll.ecord tor Revfew 

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

* Submit Incident Record for review? 

"'Yesr No 

Incident Revfew 

Review Incident Classification 

~.~cident Classifi<:=~!ion enerated on save) 
Is- Inv~!.~ation is Re~_!!~d ~~4 

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

r Yesr No 

Click here for Information on Incident Classifications and WHSO notification requirements 

--~---------------"------· 

Review and Provide Actions 
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CINTELLATE: Incident 

* Immediate actions reviewed? 

r. Yesr No 

* Have any further actions been undertaken? 

,. Yesr. No 

Details of Further Actions 

~~rther Actio~,!i _ _!.lndertaken By 
Sl•rname 

No Records 
Given Names 
No Records 

Employee IDs 
NQRemrds 

~~~-·-·····--"'"'"~~~-

Review Acknowledgement and Notifications 

Gender 
No R<Xords 

Roles 
No ReCOrds 

Page 3 of4 

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

INCIDENT RECORD DETAILS REVIEWED?~>' 

Escalate to Human Resources?n 

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 

Is legal action anticipated? 

r Yesr. 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. 

~~-i!i~l_li!!_~~.P~~~ Noti_fy ·---.-........ . 
Surname Given Names 

No Records No Records 

AssiQn lrwestigator 

* Investigation required? 

rYes"' No 

Click here for a list of trained Health and Safetv Investigators 

,~~.~so~_~esponsible f~.!:..!!JVestigat~!! ___ _ 

Reasons for Not Investigating 

File Attachments 

File Attachment 
Attached File 

No Records 

Final>sation- Officer in Ch~rge 

* Signed Off By 

---~~-------

File Type 

No Records 

!Bennett, Sean Michael, Male, OneSchool Role, PR-Primary, 
IMintmbah State School 

· Sign Off Comments 

Finalise this record? 

"Yesr No 

Actions 

-----~-

Date Loaded 

No Records 

·---~~-

FiteUpt 

N 

* Date Signed Off 

!29/03/12 '--"-··---------
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CINTELLA TE: Incident Page 4 of4 

Actions 
Due Oat" AetionlD Action Title 

No Records No Records No Records 

Case Notes 

Case Notes 
Date of Note Person Making Note Who wu Spoken To 

NoRe«Jtm No Records No Records 
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CINTELLATE: Incident 

Incident 

Incident Record 

*Required Fields 

~ncid_~nt !.~._(g_~~_¥tted,_,o~n~•~••"e,..)'--------------, 
!INC-4624 ~ 

.=c_~~----------·--·- --~--___j 

Incident Status 
[·§~~~~d Off an·d-CI~ 

Reporting Details 
~----~-------···-··-------

! .... R~rted Date 
113/0?/11 

Reported by Staff 

,Reported by Other Pers~?:.~ 

Other Person Address 1 ,-

Other Person Address 2 

·-·---=:J 

Page 1 of 4 

Entered By 
!Telfer, Michelle Denise, Female, Adm Offi 
j(AAEP), Bus Serv Manager, OneSchool Role, Minim I 

Reported Time (_24 hour HH:M11L_ 

[i4:30 -- ·---~=--····-~--=---·· 
Reported by Student 

~e of Other Person 

---------- ! 

Other Person Suburb Other Person State ( eg. QLDL) ----, 

I 
Other Person Post 
~---~~-··· 

i 

Q.!her Person Phone Numb~_!- _______ _ Other Person Emplt?,~----------

Re~rtedTo 

!Thompson, Christine Joy, , Female;-·;·-

Incident Details 

* Incident Date 
!13/0~1~1 ________________________________ ~ 

Incident Time (24 hour HH:M!1L_ ___ ........... __ 
ri4:30 · 

If the Incident occurred at a Departmentallocation1 select this location as the Departmental Incident Location. 

If the Incident occurred at a Non~Departmentallocation select your Base Location and complete the Non-Departmental Incident 

:--~~~.!!mental Incident Loca~~-9!1_ or Base Loc~!!.9.~'----
i~~~im~ah State School 

,!'lon:::Pepart~ental Incide!lj:,_,L,o,c,a,ti,o,n ________ _ 

L 
* Actual Incident Address 1 
l~~~-~~~ribah Drive & Walker~ Road Morayfield_4.::5:.:0:=6 __________ _ 

---~-----~~~~~- --···--"! 

··---·--·--------~---~---, 

---: 
---------- ______ ; 

Actual Incident Address1"2'-----~ . -~ 
, I 
'-----·-···---------------------------------------------

*Suburb 
~ayfield _____ _ 

~State (eg. QLD) 

QLD 
Post Code =-----··-4506 

~30Je;:~7~~i!::~ng -from one place to another.-She heard a crack to her Rt ankl~ ·--··-.. ·-----------·-····---~- ---: 

Detailed Descri tion of Incident 

fell over while moving from one place to another. She heard a crack to her Rt ankle 

Immediate Action Taken 
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CINTELLATE: Incident Page 2 of4 

·1 Rest and Ice Pack, Mother called 

Related Hazards 
Date Hazard Reported Hazard ID Hazard Laca_t~on ___ _ Hazard Desoipbon 

No Records No Rewrds r«> Records No Record~ 

.* Supervis_~!!g___Officer 
!watson, Michelle Elizabeth, Female, OneSchool Role, Snr- l 
)Geryeral, Minimbah State School _ 

Click here for help selecting Supervising Offic 

,Eiected~<:>rkplac~Jiealth and Safety R~~~,_en.,.ta....,ti.,v:.•'-----------· ----··--··------
._- -·-·-----·· --

--··--~-··-·- --- --····--- ·---· 
Evacuation Details 
---·-----·----------~ -------·---------~-· 

Did an evacuation occur? 

,. Yesr- No 

Did a lockdown occur? 

,. Yesr- No 

. Locations !nvolved 

Incident Types 

location 
No Records 

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

"' Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

,. Yesr- No 
Click here for definition of Dangerous Inciden 

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

Injury/Illness 

Injury/Illness 
Student Nama Injury/Illness ID 

INJ-4308 

Description 

Sprained Ankle 

Submit Incident Record for Review 

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

* Submit Incident Record for review? 

"Yesc: No 

Incident Rev1ew 

----~-~·----

Review Incident Classification 
-----~---·----·----~----~------------~-~-----~-----·~---

Incident Classification (gen_erated on save) 

jB- I~vesti.~.~ion -~Required .. ~ 

If this is a Psychological Illness1 is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

c Yesc No 
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

* Immediate actions reviewed? 

" Yesr No 

* Have any further actions been undertaken? 

r Yes« No 

Details of Further Actions 

~urther Actions Un~ertake!:' By 
SiJrrlOme 

No r~t...:ords No~ords 

Review Acknowledgement and Notifications 

·····---G-.,-,,-, ... _, ___ ---.. ·-····Ro71~----
No Re.:ords No Records No Records 

Page 3 of4 

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

INCIDENT RECORD DETAILS REVIEWED?~" 

Escalate to Human Resources?r 

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 

Is legal action anticipated? 

rYes<' 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 
Surnilme 

No Records 

* Investigation required? 

rYes" No 

Gwen Names Employee IDs 
No Reco1dS No Records 

Click here for a list of trained Health and Safety Investigators 

Person Responsible for Investigation 

Reasons for Not Investigating 

file Attachments 

File Attachment 
Atta~h~d File 

No Records 

Finalis~tion ·Officer in Charge 

Sign Off Comments 

Finalise this record? 

File Type 

No Reconis 

Gender 
No Records 

Roles 
No Recoods 

Date Loaded 

No Records 

* Date Signed Off 

https :/ /myhr-whs .deta.qld.gov .au/CINTELLA TE/j sf/printer .j sp ?title= Incident 
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CINTELLATE: Incident 

"Yes.- No 

Actions 

·Actions 

Case Notes 

Case Notes 

OueOate 

No Records 

Date of Note 

No Records 

AotioniD 

No Records 

p.,rson Making Note 

No Records 

Ad!onTitle 

NoReca!ds 

Who was Spoken To 

No Racords 

https ://my hr-whs.deta.q ld.gov .au/CINTELLA TE/j sf/printer .j sp ?title= Incident 
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CINTELLA TE: Incident 

Incidl!nt 

Incident Rerord 

*Required Fields 

-~~_s!.~~nt IQ_jg_~.!!_~rated on save) 

!r-1~:~--------- "" 

Incident Status 
~-" -
[Sig_<l~_Q_ff_and Closed -lill 

Reporting Details 

--------1 

Page 1 of6 

Entered By 
!Telfer, Michelle Denise, Female, Adm Offi 
i<AAEP)1 Bus Serv Manager, OneSchool Role, Minim! 

-----------------------

Reported by Student 

~~~e of Other Person 

~ 
9-.t~.~r PersoncA=d,_dr,.e.,.s.,s__,l,_ ______ _ ------------

~_P_e_rs_o_n .. ~~d,r,.e..,s,s_,2~------ ---------

Other Person State ( eg. g,.LD,-_)'-----, c= " - Other Person Pos1 .------------
' 

Other Person Phone Number ,- - O~her Person Employer __ _ 

I ' 

Reported To ----------

Incident Details 

* Incident Date 
[20/10/11 

Incident Time (24 hour HH:MM) 
'i6:15 

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

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

~epartmentaiincid~!!~ Location or 8~.~'!! Location ···-·-------.. ··------ ---·--··· ., 
l~.i_nimbah State_::Sc:ch"'o"o'-1------------------------------------------c 

1
Non-Departmental~_cident Location ______________________ 

1 
'-··--------------------------------------------------'' 
* Actual Incident Address_l ____________________ _ 

~rn fl'1_!_'!!.~bah _Q~ive & Walkers Road ----------------------------------------- --~ 
~_at Incident Ad~!~_s_s_2 ___ ,_, __________ ---------
L__ 

.* Subur!?'-,----
[Morayfield 

------------ ,*State (e_g,~------····--·----~ 
:QLD 

-~ Summ~ry of I,,n,ci,_,d,_,e,..n,.,_t_--c-:-:--: 
IT ripped as she was walking_,o,u_,_t ,.th"e_,d,o"o,__r a..,t"-'A"'d"'m"'i"-n ________ _ 

Detailed Descri tion of Incident 

Tripped as she was walking out the door at Admin 

Immediate Action Taken 

https ://my hr-whs .deta.qld.gov .au/CINTELLA TE/j sf/printer .j sp ?title=Incident 

--------------------~ 

_Post Code ··--
:4506 
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CINTELLATE: Incident 

Ice Packs and rest 

Related Hazards 
Date Hauu'd _Reported Hazard lD 

No Records No Records 

* Supervising Officer 
!Farwell, Mark David, Male, OneSchool Role, PR~Secondary, 
[<;raigslea State High School 

Page 2 of6 

Haza•d Category . Hazard Descnption 
No Records No Remrds 

Click here for help selecting SupeiVisinq Offic 

Elected 'J'!'.9rkplace Health and Safe!Y .... Representative ---·---:-=-:--:c::-:-~-:-c::· 
~~~lf_9ssandra ~!gh, Female, Adm Officer, Adm Officer (MEP), Bus Serv Manager, OneSchool Role, Minimbah State School ~] 

Evacuation Details 

Did an evacuation occur? 

rYes<> No 

Did a lockdown occur? 

rYes<- No 

Locations Involved 
~---- .. ·---- ========:; Lo;c"C'"e;''"'M=--~~~~~~-----==~------···-_-_-_-_-_-__ -::_-:::_ .... ====----_-_-::_· __ 

Niflirllball Stale Scfi(>Q/ 

* Select one or more Incident Types 

P Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

rYes" No 

Click here for helo selecting Incident Types 

Click here for definition of Dangerous Inciden 

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

Injury/Illness 

Injury/Illness 
Description Student Name Staff Name InjuryJIIInasslD 

INJ-4320 Tripped n she was walking out the door at Admin 

Submit Incident Record for Review 

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

* Submit Incident Record for review? 

"Yesr No 

Incident Review 

Review Incident Classification 

Incident Classification (generated on save) 

1 .. ~--: Investigation is Required~~ 

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

r Yesr No 
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

"Yes" No 

* Have any further actions been undertaken? 

r: Yesr- No 

Details of Further Actions 

Further Acti<!ns ~ndertaken By _ 
Surname 

No Recon1s 
Give~. Names 
No Records 

Review Acknowledgement and Notifications 

Employee IDs 
No Re~:ords 

Gende• 
No Records 

Roles 
No RetQfdS 

Page 3 of6 

Uwations 
NO!l&Oifls 

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

INCIDENT RECORD DETAILS REVIEWED?IO 

Escalate to Human Resources?ri 

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 

Is legal action anticipated? 

r Yesc.o 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 
Surnome 

No Recrnds 

Assign Investigator 

* Investigation required? 

"Yesr No 

Given Names Employee IDs 
No Recn1ds No Records 

Click here for a list of trained Health and Safetv Investigators 

Gender Roles Locations 
No Records No Rewrds No Records 

Person Responsible for Investigation --, 
!Miller, .fa!?andra Leigh, Female, Adm Officer, Adm Officer (AAEP), Bus Serv Manag.er, OneSchool Role, M.i.!:l~mbah S~te Sch~ __ i 

Reasons for Not Investigating 

Investjgabon 

* InvestiS@tion Start Date 
!30/11/11 

* Investi ation Team Leader 
I Miller, Cassandra Leigh, Female, Adm Officer, Adm Officer 
lcAAEP), Bus Serv Manager, OneSchool Role, Minimbah State School 

S~ta;~f~f~W,-i_t1-!~~:s===:::;;::::;:::;=JG~ive~. Name.,_•==== ===:::Jcj!m;;]pro;i';,<"]ID;i;•:_: 
Thompson Chris~neJoy 

Student Witnesses 
Surname Student lD 

No Rewrds 

Other Witnesses 

Gender 
No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 

_____ ! 

Loca_tions 
No Records 
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CINTELLA TE: Incident 

tripped over mat outside ad min front door- combination of tired, footware and environment 

Is a Formal Root Cause Analysis required? 

c Yes<> No 

File Attachment 
Delete Checked Items 

Attach$!:~ File 

No Records 

Add New File Attachment 

Investigation Outcomes 

Recommendations 

File Type 

No Records 

move mat to more central location between door and path 

Date loaded 

No Records 

https :/ /myhr-whs.deta.qld. gov .au/CINTELLA TE/j sf/printer .j sp ?title=Incident 
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CINTELLATE: Incident 

Risk of Incident Recurrence 

Consequence Likelihood 

-Insignificarfitare 
-Minor 'i -Unlikely 
-Moderate- Possible 
-Major -Likely 
-Critical -Almost Certain 

Result 
[q\'!_ __ -~~ 

Is the Investigation complete? 

"'Yesr No 

Page 5 of6 

:-~~~ lm m::m.-::JJn~~ 
~--- --~-- ... --"'""' --
~~SI MediUm ~ Hlg 

1 U~tly Low Medium Hlg 

I hll$lllt LOW MfCIIIm ffi9 
~ UtiUkely LOW Low Mtdb 

ROre Low Low t.01 ----· 
Click here to view further Me 

Investig~tion Completion Date 
[3o71i/il 
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CINTELLATE: Incident 

File Attachments 

File Attachment 
Attached File 

No Records 

Finalisation- Officer in Charge 

File Type 

NoRecoFds 

!Bennett, Sean Michael, Male, OneSchool Role, PR-Prlmary, 
iMinimbah State School 

Sign Off Comments 

Finalise this record? 

"Yesr No 

Act1ons 

Actions 

case Notes 

Case Notes 

Due Date 

No Records 

Date of Not<! 

No Records 

ActlonlO 

No Records 

l>e,.,..,n Making Note 

No Records 

Date loaded 

No Records 

* Date Signed Off 
129/03/12 

Action Title 

No Records 

Who was S!'<>ken To 

No Records 

https :1/myhr-whs.deta.qld. gov .au/CINTELLA TE/j sf/printer .j sp ?title= Incident 
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CINTELLA TE: Incident 

lnddent 

Incident Record 

*Required Fields 

Incident ID (generated on saveL__ __________ _ 
I . 
;INC-4763 ---···-----------

Incident Status 
:,signed Off and Closed i:J ----------

Reporting Details 
-----

* Reported Date 
@8/07/11 

Reported by Staff 

··-·--------~ 

Other Person Address 1 
~-·--·--

Page I of 4 

Telfer, Michelle Denise, Female, Adm Officer 
(AAEP), Bus Serv Manager, OneSchool Role, Minim bah 

Reported Time (24 ho!Jr.~H'"H,..:M:!'Me'L) ___ _ 
lls:19 

c::d by Student 

~e of Other Person 

----··---

Other Pe~on State ( eg. QLD) Other Person Post Co 

Other Person Phone Number ,---""'" 
L.-·-----------------------" 

1!_·~·~.!.~.--------

Incident Details 

* Incident Date 
[2s/07/11 ------·--, 

Other Person Employer ,--"" " 

Incident Time (24 hour HH:MM) 
~· -

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

·-1 

If the Incident occurred at a Non~ Departmental location select your Base Location and complete the Non-Departmental Incident 

~ Departl!lental Incident Locatio~ or Base Locat.!.~_n,_ __ _ ··---···---···· -----
IMinimbah State School 

.~_C?n·D~artmentallnfL~.~~,tL,o,c,a,.ti,.o.,n _______________ _ 
i . -----, 

* Actual Incident Address 1 -------··---·-----
1~~-~--~.i!!~mbah Drive !-~~!<:ers Road ___ _ 

-----···---""""'"'-, 

Actual Incident Addre,ss,_.2~---
[__ _··_·--_· ---------------------_-_-_--:_-_· ___j 

*Suburb 
fM~r~yfield 

* State_(eg. QLD) 
[QUC 

*_~ummary of Incident 
~~llov~~ backwards over two children coming out of bush track 

Detailed Descri tion of Incident 

Fellover backwards over two children coming out of bush track 

Immediate Action Taken 

··---~ 

https :/ /myhr-whs .deta.qld.gov .au!CINTELLA TE/j sf/printer .j sp ?title=Incident 

Post Code 
14S06 . 
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CINTELLATE: Incident 

Related Hazards 

No R~.cords 
Hilzard Location 

No Records 
·-·~tegory 

No R~COid5 

Page 2 of4 

-~..§!!pervising Officer Click here for help selecting Supervising Officer 
'Farwell, Mark David, Mcile, OneSchool Role, PR-Secondary, 
i~~aig~lc:_a State High ?ch~ol 

,~!~c_t~d W~~lace He'!!.!~ ... and Saf~!:Y_ Represen~ative -·---------............ ---... - ......... -------
[ ______ ----

Evacuation Details 

Did an evacuation occur? 

c Yes<> No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 

Incident Types 
::___ 

Location 

---------------

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

w Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 
Click here for definition of Dangerous Incident 

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

Injury/Illness 

Injury/Illness 
Description Student Name Staff Name Injury/Illness ID 

INJ-4432 fellover backwards over two children coming out of bush tf;:~ck 

Submrt Incident Record fur Review 

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

* Submit Incident Record for review? 

"'Yesr No 

lnddent Review 

Review Incident Classification 

Incident Classification enerated on save) 
rc=I~stigati()_n i~_pptional tvl_ 

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

,.._ Yesc No 
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CINTELLATE: Incident Page 3 of4 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 
~~~ 

* Immediate actions reviewed? 

" Yesr No 

* Have any further actions been undertaken? 

r: Yes" No 

Details of Further Actions 

•• 1:!:-nder Rol10;5_ ·--~~·-·--
Nll Records No Re1:un1~ No Records 

Review Acknowledgement and Notifications 

If you are the reviewer of the Incident Record, and you are implicated in this Incident1 you must consult your supervisor for advi, 
directed to escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?~ 

Escalate to Human Resources?n 

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 

Is legal action anticipated? 

rYes"" 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 

No Records 

Assign Investigator 

* Investigation required? 

rYes« No 

Given N~rnes 

No Records 
Employee IDs 

No Recon:ls 

Click here for a list of trained Health and Safety Investigators 

Person Responsible for Investigation 

Reasons for Not Investigating 

file Attachments 

File Attachment 
Attached File 

No R'<cords 

Fin~lis~tion - Officer In Charge 

* Signed Off By 

File Type 

No Records 

jFarwell, Mark David, Male, OneSchool Role, PR-Secondary, 
ICraigslea State High School 

Sign Off Comments 

Finalise this record? 

Gender 
No Records 

Roles 
No Recon:ls 

Date Loaded 

No Records 

* Date Signed Off 

https :/ /myhr-whs.deta.qld. gov .au/CINTELLA TE/j sf/printer .j sp ?title= Incident 

lorntion~ 

No Records 

File Uploaded I 

NoReCtJ. 
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CINTELLA TE: Incident 

"Yesr No 

Actions 

Case Notes 

Case Notes 

Due Dale 

NoRGCDrrls 

D"teofNote 

No Records 

Action ID 

No Records 

Person Making Note 

NoRec:onls 

Action Title 

No Records 

Wl\owu Spoken To 

NoReronl!i 

https://myhr-whs.deta.qld.gov.au!CINTELLATE/jsf/printer.jsp?title=Incident 
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CINTELLA TE: Incident 

Inddent 

Incident Record 

*Required Fields 

!ncident ID (generated on save) 
iiNC-114:=2=.6 ---· 

Incident Status 
[.§!_Q_ned Off~!! Clo~ 

Reporting Details 
~~~ 

* RepoJ:ted Date 
i21/03/12 

Reported by Staff 

Page I of 4 

Schubert, Diane Sandra, Female, J 
OneSchool Role, TA Teacher Aide, Mlnimbah State Sch 

IR p 
9
rted Time (24 hour HH:MM).. ·--== 

Reported by Student 
I 

'-----------·---------

'!lPe of Other Person 
~ t'!i i 
'---' 

·--, 

Other Person Suburb ,. Other_Person Stat~ (eg. QLD} ~ther JJ:erson P~st .. ~~ 
i 

~~!'Son Phone Number 

~-·-----------~___j 
Other_~erson Employer 

Reported!o _ ·-·----------··· 
!Telfer, Michelle Denise, Female, Adm Officer, Adm Officer (AAEP), Bus Serv Manager, OneSchool Role, Minimbah State School 

Incident Details 
--~ .. ~----

* Incident Da,t,e ________ ----------, 
119/03/12 

Incident Time (24 hour HH:MMl [07:45____ . 

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

If the Incident occurred at a Non~ Departmental location select your Base Location and complete the Non~Departmental Incident 

~~~-r!'!l_~ntal In~!dent Locatio~ .... Q!.:"'B,.a..,s.,e"'L"o"ca,t,io"'n._ ______ _ 
IMinimbah State School ·-·-.. ·------·····------......... ----- "l 

ron-Departmental Incident_~.Q.~!'~,_io..,n,_ __________ _ 

* Actual Incident Address 1 
l ~i~.i-~~~.b_!?_~~-~-~-' __ " __ "' __ "-.. "'_" __ '-"-_-_-_ _:::::_-:_-._-.-__ --_-_-----~-=-=-=--
~ctual Incident ~~~,_re.,.s.,.s.,2.._ _____ ~--------------

~uburb ·-···--------
iMorayfleld ~ 

* Summary of Incident 
[Tripped and hurt left ankle . . 

: Detailed Descri tion of Incident 

*State (eg._,Q.-L,..D.,) ______ ~ 
IQld --"J 

Post Code [4506----·--

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 
ground. 

Immediate Action Taken 

https :/ /myhr-whs .deta.qld.gov .au/CINTELLA TE/j sf/printer .j sp ?title= Incident 4/06/2013 DETE RTI application 340-5-2954 - Document 67 of 102
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CINTELLA TE: Incident 

Ice 

Related Hazards 
• Ha<ard lD • Hilzard Lou1tion 

No Rerords No Records No Records 

-~~~-~ising Officer 
!Bennett, Sean Michael, Male, OneSchool Role, PR-Primary, 
[~inimbah State School 

__ H~<ard Category 
No R~co1dS 

H~zard Desc•iption 
• NoRecords 

Page 2 of4 

Click here for help selecting SupeiVfsing Officer 

,~Eiect~d Workplace Health_a"n"'d"S,_,a,_._fe"tv""R"e"'p"r"es""e"'n"ta""'ti"ve,._ __________ ··--··-·· ... ___ _ 

Evacuation Details 
---

Did an evacuation occur? 

rYes<> No 

Did a Jockdown occur? 

rYes<' No 

~~~ati~~-~~y=o=lv=e=d===============================;~~;==:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:===: -------- Location 
No Records 

Incident Types 

* Select one or more Incident Types 

~"' Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr.: No 

Click here for helo selecting Incident Types 

Click here for definition of Dangerous Incident 

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

Injury/Illness 

Injury/Illness 
Injury/Illness 

" 
Descriptjon 

INJ-10464  stepped onto a paver and then her right foot twisted over the left ankle. She fell down twisting the left 
ankle over and fell to the ground. 

Submit Incident Re<:ord for Review 

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

* Submit Incident Record for review? 

"Yesc No 

Incident Review 

Review Incident Classification 

Incident c;:.l.!!~.!~ication (g_f;!:.~erated on save) 
~Investigation is Required 1!!] 

Student 
N~me 

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

r Yesr No 

Click here for Information on Incident Classifications and WHSQ notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r- Yesr No 

* Have any further actions been undertaken? 

r Yesr- No 

Details of Further Actions 

m m kn k ;kj; n;ln ;I; 

Review Acknowledgement and Notifications 
--------

Page 3 of4 

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? I" 

Escalate to Human Resources?ri 

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 

Is legal action anticipated? 

c Yes.-.; 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. 

Additi~na_l People!~ Notify 
Surname 

No Records 

Assign Investigator 

* Investigation required? 

r: Yes<> No 

Given Names 
No Records 

Employee IDs 
No Records 

Click here for a list of trained Health and Safety Investigators 

Person Responsible for Investigation ,---- . 

Reasons for Not Investigating 

File Attachments 

File Attachment 
Attached File 
NoRecoJ·ds 

FinaliSMion ·Officer In Charge 

File Type 

No Records 

* Signed Qff f!Y..-:--c-=== 
!Bennett, Sean Michael, Male, OneSchool Role, PR-Prlmary, 
LMinimbah State Sch,_,o..,o,_l ~~~~~~~~~~~~~~___] 

Sign Off Comments 

Gender Roles 
No Records 

Date Loaded 

No Records 

* Date Signed Off 
129/03/12 . 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 
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CINTELLATE: Incident 

Finalise this record? 

" Yes" No 

Actions 

Actions 
Due Date 

27/03/12 

case Notes 

Case Notes 
Date of Note 

24{05/12 

Action lD 

ACT-520 

Action Title 

Slipping on Paver 

Page 4 of4 

AsoignedTo 

Mlller, CMsandra Leigh, female, Adm Officer, Adm Officer (AAEP), Bus Serv Manager, OneSdlool Role, Mlnimt 

Pe,.,on Making Note 

Sargent,. Phillip John, Male, SntWCCAdminOfficer1 Organisational Health 

Who was Spoken To 

System 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 4/06/2013 
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CINTELLA TE: Incident 

Incident 

Incident Record 

*Required Fields 

. !~cident!Qjgenerated on save) 
IINC-13461 

Incident Status 
· r&ilimitted c~l 
~---~----_] 

Reporting Details 

_______ ] 

~~~rted_,D"a,t.,e __ 
j01/05/12 _____ ::::J 
!teported by Staff ---==-cc----:-c:---::-:-:----; 

Page I of3 

Schubert, Diane Sandra, Female, J 
IOneSchool Role, TA Teacher Aide, Minimbah State Sch 

~~!J:rted Time_(24 hour HH:t-tML _____ _ 

~----
Reported by Student 
i 
L ------------

Type of Other Person 

~ 
Other Person ~~dress 1 -------------------- --------, 

Other Per~_on Address ~-- ___ _ 

Other Person Suburb 
I 

Other Person State (eg. QLD) Other Person Post Co r-··· .. -------

~-t_~er Person Pho~~ Num"'b"e"-r __ Other Person E!!!Pioyer c---- ---------
'--

,Reported_!<>_ _____ _ 

[ _________________________________________ -~-----===~--~~ 
Incident Details 

--~ 

* Incident Date 
[24/04/12 

Incident Time (24 hour_ H,_,H,_,:,_M,_,M"')'---
ios:35 

If the Incident occurred at a Departmentallocation1 select this location as the Departmental Incident Location. 

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

* Depart~entallncid~nt location «>.r Base L<:!~,!t,_io,-n"--
LMinimbah State School 

~~n-Departmental Incident ~oc_a.,ti,o,.n,__ ------··-··· 
! 

-------------

;*Actual Incident Address l;. ______________________________ _ 

!~.!~If!:l.~_ah_q_~~---~-·------·· -----------------~------ _] 

Actual Incident Address 2 c-- , 
-----------------------------------------------------------~ 

------------------------

*Suburb 
fMOrayfi"",.'-'1'-:d-------

*State (eg._Q!,_D.), __ 
~---- ·- Post Code [450"6-- ----

~ Sum_!!!!)ry of Incident_ 
i~~~-over and fell to ground 

--------------------------·---, 

Detailed Descri tion of Incident 

Was walking to shed, slid on foreign substance (Gel like) and went down to ground. 

Immediate Action Taken 

https ://my hr-whs.deta.q !d. gov .au/CINTELLA TE/j sf/printer .j sp ?title= Incident 4/06/2013 DETE RTI application 340-5-2954 - Document 71 of 102

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

Rel
ea

se
d 

un
de

r t
he

RTI
 A

ct
 b

y 
DET

E

s.78B(2)



CINTELLA TE: Incident 

Rest and clean up 

Related Hazards 
Date Hilzard Repo_rted Hazard lD H~zord locatioo 

No Records No Records 

_!_~~rvisi!IJt9fficer 
!Bennett, Sean Michael, Male, OneSchool Role, PR-Primary, 
IMinim_bah State,cS_,c_,h-::o:::ol'----------------' 

~~_e_d_~orkplace Health and Safety Repre,s,e,_,nta=t,.iv..,e'-----
L _________________________ _ 

Evacuation Details 

Did an evacuation occur? 

rYes<> No 

Did a lockdown occur? 

"Yes<> No 

Locations Involved 

H~zard Cotegory 
No Records 

Hazard Description 
No Records 

Page 2 of3 

Click here for help selecting Supervising Officer 

==================~============~w~o~ati~oo~============================================= No Records 

-------------------------------
Incident Types 
-------------- -------------
* Select one or more Incident Types Click here for help selecting Incident Types 

"' Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 
Click here for definition of Dangerous Incident 

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

Injury/Illness 

Injury/Illness 
InjuryflUness Description Student 

ID Nama 

INJ-12310 Walking to shed, slid on foreign substance (gel like) and fell to ground. Hurt Lett knee, left and right foot, 
right armand hand. 

Submit Incident Record for Review 

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

* Submit Incident Record for review? 

r.. Yesr No 

Incident Review 

Staff Name 

-------------------·--
Review Incident Classification -------
.Inci~~-fit Classif~.ation (ge_~erated on save) 
L~ -Investigation is Optional i:21 / 

If this is a Psychological Illness1 is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 
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CINTELLA TE: Incident 

r Yesr No 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yesr: No 

* Have any further actions been undertaken? 

r Yesr No 

Details of Further Actions 

~urthe~ A~ions Undertake~ .. !L__ :::===E;;Ji 
Surname Given N~mes Em -~~~·~"IQ!D;=====--Gender 

---·N~Reffiros ------·NO Re<:o•ds ·-- No Reed;~ N() Rer.orrl> 

Review Acknowledgement and Notifications 
·~-------

Page 3 of3 

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?r 

Escalate to Human Resources?f"": 

. 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 

Is legal action anticipated? 

c Yesr 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. 

~dditiona~ ~~op.le to Notify 

Actions 

Surname 
No Records 

Actions 

Case Notes 

Case No~es 

Due Date 

No Records 

Date or Not<! 

No Records 

G1ven Names 
No Records 

Employee IDs 
No Records 

Actlon ID 

NoRe<:ords 

Person Making Note 

No Records 

Gender Roles 
No Recants 

Action Title 

No Records 

Who wa• Spoken To 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 

Locatlons 
No Records 
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CINTELLATE: Incident 

Inddent 

Incident Record 

*Required Fields 

-~ncide_m;_ID (generated on save) 
'INC-13452 

Incident Status 
~_l>mitted!J 

Reporting Details 
-------~~-~ 

! Rep,Q__~d Date 
'Ol/05/12 

_Reported by Staff 

Reported by Other Person 
; 

---~ 

Page 1 of3 

Entered By 
!Schubert, Diane Sandra, Female, J 
ioneSchool Role, TA Teacher Aide, Minimbah State Sch 

~orted Time (24 hour .. H=H,:M=M'L) __ _ 

LD9:os 

L____ ____________________ ~ 

~e of Other Person 

Other Person Address 1 r--- J 
Other Person Address 2 

~--------------------------------------------------·· 

Other Person Suburb Other Person State (eg. QLO) Other Person Post Co 
-' ______ , ______ , __ _ 

Other Person Phone Number Other Person Employer 

orted To 
L _______________________________________________ , _ __, 

Incident Details 

* Incident Date Incident Time (24 hour HH:MM) 

j23/04/lco2 ______ --------- _ hli9 ----------

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

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

* D~artmentallnciden~ Location or Base Location 
1 MT~imbah State School .. ' =="-"""'"--"='----------------------------___j 
Non-Departmental Incident Location 
! 
* Actual Incident Address 1 
)Minlmbah Dve 

Actual Incident Address 2 
r 

*Suburb 
~~M~o~~~~~~·~ld~ _______________ ___j 

J 

*State (eg. QLD) Post Code 

IQld !4506 

*Summary of lnci,"d"e"-nt':----c---------------------------------------, 
jRolled ankl,e resulting in fracture 

Detailed Oescri tion of Incident 

Student was playing on netball courts and rolled ankle. 

Immediate Action Taken 

I Immobilisatlon, Ice, Contact parents 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 4/06/2013 
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CINTELLA TE: Incident 

Related Hazards 
.P.!!!S Hazard Repart€d 

No Records 

* Supervising Officer 

No Records 
.. Hazard Location 

No Record.~ 

fZordan, Megan Kim, Female, OneSchool Role, Tch-General, 
)Minimbah State School 

Ha~~d Categ?_rf 
No Records 

Hazard DescriP.~211 
No Records 

Page 2 of3 

Click here for help selecting Supervising Officer 

~~ct~~ Workplace Health and Safety Represe,"n"ta"t.,iv,..ee_ ______________ _ 

Evacuation Details 

Did an evacuation occur? 

rYes~ No 

Did a lockdown occur? 

" Yesr- No 

Locations Involv:.:•:.:d:__ 

~=====--====-------------:~ion 
No R&ords 

Incident Types 

* Select one or mor'e Incident Types 

r;r Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r, Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r: Yes« No 

Click here for help selecting Incident Tyoes 

Click here for definition of Dangerous Incident 

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

Injury/Illness 

Injury/Illness 
Description Student Name Injury{IIIness ID 

INJ-12300 Student rolled ankle while playing on netball wurts at lunch time, 

Submit Incident Record for Revtew 

To submit this Incident Record, please tick the box below and dick Save 

* Submit Incident Record for review? 

"Yesr No 

Incident Review 

Review Incident Classification -------------------------- ---------- ------------

~;~;~~;~~:~rated on save) 

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

" Yesr- No 

Click here for Information on Incident Classifications and WHSO notification requirements 
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CINTELLA TE: Incident Page 3 of3 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yesr No 

* Have any further actions been undertaken? 

r: Yes~' No 

Details of Further Actions 

=F=u=rt=h~e=r~~A~c~t~io~n=•=U==n=d=e=rt=a=k=e~ngB~y~~========~~~~==========~~;===========~~ Surname Given Na~es Employee IDs Gender Roles --===========~L~~ti~!:'s 
No Records No R&orcts No R\lCOrds No Reco1ds No R\\Wrd$ No Records 

Review Acknowledgement and Notifications 

If you are the reviewer of the Incident Record1 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?r 

Escalate to Human Resources?n 

Once you have reviewed and saved the Incident1 details of notifiable Incidents will automatically be forwarded to: 

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

Is legal action anticipated? 

r Yesr 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. 

Addi!ional People !~ ... ~-~~~~fy~~~====-.::==:::1~~~= Surname Given Names Employee IDs · ---~-
No Rewrds No Records No Records No Re<:ords =

~-----~~~----· 
Ro!es Locatmns 

No Rewrds No Records 

Actions 

Actions 
A""lgnedTo Due D~te 

05/05/12 

Act;oniD 
ACT-623 

Action Title 

FoiiOWilp Miller, Cassandra Leigt>, Female, Adm Officer, Adm Officer (AAEP), Bll!i Serv Manager, OneSchool Role, Minimbah ~ 

case Notes 

Case Notes 
Date of Note 

No Records 

Person Making Note 

NoRewrd!i 

Who was Spoken To 

No Records 
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CINTELLATE: Incident Page I of3 

Inc:ident 

Incident Record 

*Required Fields 

Incident ID (.rurrlerated on save) 

[Ir!_C:-16961 ------ ------- ---------------~ SChubert, Diane Sandra, Female, J 
OneSchool Role, TA Teacher Aide, Minimbah State Sch 

Incident Status 
isubmitled c~l 

Reporting Details 
----

.* Reported Date 
:_!_2/06/12 

Reported by Staff 

L 
R~orted by Other Person I --
---------

Other Person Address 1 

Other Person Address 2 

-----, 

_j 

Reported Time (24 hour HH:Ml1L_ _____ _ 

110:55 ='----------------

~e of other Person 

'---" 

'-------------------------------------

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

Other Person Employer 

Re orted To 
!Butcher, Scott Anthony, Male, DP-Primary, OneSchool Role, Minimbah State School 

-------
Incident Details -------------------------------
* Incident Date Incident Time (24 hour HH:MM) 

J ------------113:45 !30/05/12 

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

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

~.rtmental Incident Location or Base Location 
,Minimbah State School J 
11'!.C!...:t~artmental Incident L,;oo,c.,_at._,io.,n,._ _______________________________ --, 

_! -----------------------------------------------------------

* Actual Incident Address 1 
[M.inimbah Dve 

Actual Incident Address 2 

----------· 

L__ _________________________________________ , 

*Suburb 

:Morayfield --------------~ 

; Summary of Incident 
!Student fell and injured leg. 

Detailed Descri tion of Incident 

*State (eg, QLD) Post Code 
IQld [±iQ6 ___ ·-~ 

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

Immediate Action Taken 

Leg elevated, ice applied and parents contacted. 
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CINTELLATE: Incident Page 2 of3 

Related Hazards 
l-l~zard Lou1tion Hazard Oitegory Hazard Descnption 

• No Records • t~o Records No Records No Record~ No RecOidS 

* Supervising Officer 
!Jahnke, Pauline Janelle, Female, OneSchool Role, Tch
lGeneral, Mlnimbah State School 

Click here for help selecting SuoeNising Officer 

Elected Workplace Health and Safety Represent,a"'ti"'v"•~~~~~~- -------------------
i 

Evacuation Details 

Did an evacuation occur? 

rYes<> No 

Did a lockdown occur? 

r: Yes" No 

Locations Involved 

--------------~---- -~~--·----~--~~--iN;~o:~:,~~~g;~s;:::====================== 

Incident Types 

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

~< Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

rYes<> No 
Click here for definition of Dangerous Incident 

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

Injury/Illness 

Injury/Illness 
Das~riptlan Injury/Illness ID 

INl-15681 student playing soccer on oval, another student fell onto leg whilst they were both going for tile ball- ankle fractured 

Submit Incident Record for Review 

To submit thls Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r- Yesr No 

Incident Review 

-----~---- ----~-------~------ ~-~---- ---~-

Review Incident Classification 
---------~---~--~-----------~---

_Incident Classification (~ll_.erated on save) 

IB -Investigation is Required t~ 
-····---~"·--... ~--···-'" 

Student Name 

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

r: Yesr: No 

Click here for Information on Incident Classifications and WHSO notification requirements 
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CINTELLA TE: Incident 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yesr No 

* Have any further actions been undertaken? 

r Yesc No 

Details of Further Actions 

Further Actions Undertaken By 

Page 3 of3 

~- N~t•~:~:::~-·- .. ---~-- .. ··--~~~:~-. ~--- ... _. --~Em~N~~~;~:.~e~,~~~~s._ __ Roles 
No Record> 

Gender 
No Records 

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?r 

Escalate to Human Resources?C 

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 

Is legal action anticipated? 

r Yes" 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 Pe?ple to ~~~i~·--·- . 

Actions 

Actions 
Due Date 

22/06/12 

Case Notes 

Case Notes 

Action JD 

ACf-806 

Date of Note 
No Records 

Action Title 
Injury Report 

-=~----~-Roles ~ Loca,!i_o.,~_; ___ _ 
No Records No Records 

AoglgnedTo 

Schubert, Diane Sandra Female, Adm Officer, OneSchool Role, TA Teacl>er Aide, Mlnlmbal> St; 

Per:son Making Note 
No Records 

Who was Spoken To 

NaRecords 
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CINTELLA TE: Incident Page 1 of3 

Incident 

Incident Record 

*Required Fields 

!ncidentiD(generat~~d~o~n~•~•~v~•~l ____________________ __ 
!INC:_!?908________ _ ___ ····-····------- j Schubert, Diane Sandra Female, t 

10neSchool Role, TA Teacher Aide, Minimbah State Sch 

Incident Status 
!SubmittedSJl 

Reporting Details 

*Repo~~d~D~a~t~•~-----------
!22/06/12 

Reported Time (24 hour HH:~ 
[!i_:i4 - - ---

Reported by Staff 
!Boucaut, Sarah Jane, Female, OneSchool Role, Tch

. [§_eneral, Minimbah State School 

Reported b'i__ Other Person 
~-~·---- ,_.,,,_,_ 

I 

Other Person Address 1 
~--· 

Reported bv Student 

!}Me of Other Person 

,..a,.th.,e_,r_,P"e,_r.._so""n.._.,A..,d..,d,.reeos,.s'-'2'----------------------------------------···-----------

Other Person Suburb Other Person Sta~~~~ .... QhQJ 

l 
Other Person Post Co ,-----------

' 

Other Person Phone Number Other Person Emplo_rer ___________ _ 

Itepor:.ted To -··· ---- ··-··---· 
IBoucaut, Sarah Jane, Female, OneSchool Role, Tch-General, Minimbah State School 

Incident Details 

. * Incident oa,t,e,_ ______ _ Incident Time (24 hour HH:MML_ _____ __ 
[11:30 [15/06/12 

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

, If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Del!~.rt~.~Jltal Incident Locatio~ .... ~.~ Base Locati~.!:' 
~inim.bah State School :==:='----

;N.~.!13::>.!P!irtmental Incid,,e.,nt"-"Lo.,c,.a,_,t,ioecnc_____________________________ _ ____ __ 

--------------------------------------------------J 
* Actual Incident Address 1 
[r:1inimba_h Dve,,_ ______ _ 

------------------ ------
--~-----j 

Actual Incident A_c!~!.~§~-------------------------- -------····-··-------

*Suburb 
IMorayfield 

*State (eg. ~---·----
[Qid ·~ 

* Summ~rr_of Incid,.e.,nt,__c--ccc-c-· ·---------------------------
!Student fell from playground and broke arm. 

Detailed Descri tion of Incident 

Student fell from monkey bars and broke right forearm. Arm was bent at an awkward angle. 

Immediate Action Taken 

https ://my hr-whs .deta.qld.gov .au!CINTELLA TE/j sf/printer .j sp ?title= Incident 

Post Code _____ _ 
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CINTELLATE: Incident 

Arm was rested on a stiff folder, ice applied, parents rang and ambulance. 

Related Hazards 
Date Hazard RE!ported Ha<ard ID I"!!~Uird Location 

No Records No Rewrds No Records 
H;'l_";!l~l1C1i~orv 

No RecOldS No Records 

Page 2 of3 

* Supervising Officer 
'I'SP~oner, Dionne Louise, Female, OneSchool Role, Tch
General, Minim bah State School 

Click here for help selecting Supervising Officer 

Elected W~lace Health and Safety Representative 
~--- ----- ----------- ---
L____________ -------------------

Evacuation Details 

Did an evacuation occur? 

r Yesr- No 

Did a lockdown occur? 

rYes"" No 

Locations Involved 

-------------
---------------------

------------- ------------------- """"" ------------
Incident Types 
----------------
* Select one or more Incident Types 

"' Injury Illness 
r:- Security Threat 
r:- Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr.: No 

Click here for helD selecting Incident Types 

Click here for definition of Dangerous Incident 

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

lnjtuy{lllness 

Injury /Illness 
Descrlptlcn Stud .. nt N"me Injury 1 Illness ID 

INJ•16623 Student fell from lower school monkey bars and broke right forearm. 

Submrt Incident Record for Review 

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

* Submit Incident Record for review? 

"'Yesr No 

Incident Review 

~-~----.-----------

Review Incident Classification 

Incident Classification enerated on save) 
]_~ ~ Investigation i~-~eq~.ired !~ 

If this is a Psychologicallllness1 is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr No 
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CINTELLATE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

o Yeso No 

* Have any further actions been undertaken? 

~Yes~ No 

Details of Further Actions 

Further Acti.~ns Undertake~ B_v._ 
Surname ~ Given N~;;:;;;------·---E;n loyee IDs ====;((_i~_l!der ------·--..... Roles 

No Remr,is No Rero;d-;·· No Records No Records No Rewrds 

Review Acknowledgement and Notifications 

Page 3 of3 

LO<.ations 
No Records 

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?r 

Escalate to Human Resources?ri 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queenslandi or 
2. Electrical Safety Office 

Is legal action anticipated? 

~ Yes~ 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 
Surnome 

No Records 

Actrons 

Actions 

Case Notes 

Case Notes 

Due Date 

No Records 

Date of Note 

No Records 

Given Names Employee IDs 
No Records 

Aetlon ID 

No Records 

Person Making Note 

No Records 

Gender 
No Records 

Roles 
No Records 

AetlonTitle 

No Records 

Who was Spoken To 

No Record!> 

https :/ /myhr-whs.deta.qld.gov .au!CINTELLA TE/j sf/printer .j sp ?title= Incident 

Locations 
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CINTELLATE: Incident 

lnddl!nt 

Incident Record 

*Required Fields 

Incident ID (generated on save) 

l!!!si:l!?_~ -------

Incident Status 
!_~~!!!!!led :..,.; ! 

Reporting Details 

* Rep.~rted Da,t,e.__ __________ _ 
liA;(i9f12--

Reported by Staff 
I 
'-------

Reported by Other Person 

Other Person Address 1 

Other Person Address 2 

Page I of3 

Entered By 
\schubert1 Diane Sandra, Female, t 
IOneSchool Role, TA Teacher Aide, Minimbah State Sch 

Reported Time (24 hour H_ti:MM) . 

[i3:49 -------------·-·-·-

Reported by Student 

~e of Other Person 

:."'1 

J 

Other Person Suburb Other Person State (eg. QLD) Other Person Post Co 
i_ _________ _ 

Other Person Phone Number 
i 

Other Person Employer 

L____ -------------------~ I L_ _________ -----· 

1
Reported To 
!Wilson, Bryan Henry, Male, OneSchool Role, Snr-Lote, Minimbah State School, Moreton Downs State School 

Incident Details 

* Incident Date Incident Time (24 hour HH:MM) 

i!0/09/12 --------------" fu__ ---------~ 

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

. If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

~M~in~im~ba~h~S~ffi~re~S~c~h~o~ol~-------------------------------------------------------------------------__j 

~~_9E_:P___g~rtmental Incident.'-"'Lo.,c,a,_.t,_.io"n'-------------------------------

----------------·--·-· 

*Actual Incident Addres,s'-'1'-------------------------------------, 
IMinimbah Dve 

Actual Incident Address 2 

*Suburb * State (eg. QLD) Post Code 
IMorayfield 14506 '--'-'-'-''----------

* Summary of Incident 
I fell from playground equip, hurt right arm J 
Detailed Descri tion of Incident 

Student was playing on upper school fort/playground and fell from the flying fox. She injured right forearm. Incident was witnessed by 
(student) and Bryan Wilson (teacher). 

Immediate Action Taken 
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CINTELLA TE: Incident 

lice, stabilised, parent contact. 

Related Hazards 
Date Hazard Repo•ted Hazard 10 HaZilrd location 

No Records No Records 

-~~~rvisil!9__9fficer _ 
iWebster, carlene, Female, OneSchool Role, Tch~General;lj 
iMinimbah State School 

--------------------~ 

Page 2 of3 

Haza_rd Cotegory Hazard Dewiption 
No Recrnds No Records 

Click here for helD selecting SuPervising Officer 

~lected Workpla.ce H~i!~h an~_~afety ~~P!~~~tative --------- ----------, 

[,,,,, -----------------------~---___j 

Evacuation Details 

Did an evacuation occur? 

rYes<> No 

Did a lockdown occur? 

r: Yesr. No 

Locations Involved 

==============================~~~~"~"~'"~=============::============================== - No Records 

Incident Types 

-----------------
* Select one or more Incident Types 

P" Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr.: No 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Incident 

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

Injury/Illness 

Injury/Illness 
Injury/Illness ID 

INJ-21540 
Descriptl<>n Student Name 

student fell fom upper school fort/playground, sl!.e was laying on flle flying fox, Sl!.e tJ.urt right forearm. 

Submit Incident Record for Review 

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

* Submit Incident Record for review? 

r. Yesr No 

Incident Revrew 

Review Incident Classification 

Incident Classification (generated on save) 
Is- Investigation Is Require~ 

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

r Yesr No 
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CINTELLATE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yesr No 

* Have any further actions been undertaken? 

r Yesr No 

Details of Further Actions 

~.~.~er Actions u.~.~~rtaken By 
Surname Given Names 

~--···-··-N~-·R'OO:.rds ~-----No Records 

Review Acknowledgement and Notifications 

Employee ID~ Gender Roles 
No ROO.lrt'fs No Records No Re<.:ord~ 

Page 3 of3 

Loc.<1tions 

--- -----·-··----·- -------··-·-··-

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?D 

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 

Is legal action anticipated? 

r Yesc: 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 

Actions 

Actions 
Due Date 

14/09/12 

case Notes 

Case Notes 

ActionlD 
ACT-1061 

Date of Note 

No Records 

Given Names 
No Records 

Action Title 

Scan of injuy report 

Employee IDs Gender Roles Lo~tions 

No Re«>rcts No Records No Records No Records 

Assigned To 

Schubert, Diane Sandra, Female, Adm Officer, OneS~haoi Role,. TA Teacher Aide, Minimbat 

Person Making Note_ 
No Records 

Wh<>was Spoken To 
No Records 
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CINTELLATE: Incident 

Incident 

Incident Record 

*Required Fields 

!_ncident I~erated on save) 
[!r:Jc-2~96 __________ _ 

Reporting Details 
~~~~~-

* Reported Date 
116/11/12 

Qth~.~ Person Address 1 

Other Person Address 2 
i"""'-'" 

Page I of 4 

Entered By 
!schubert, Diane Sandra, Female, t 
jOneSchool Role, TA Teacher Aide, Minimbah State Sch 

~orted Time{~": hour HH:MM) 
115:30 -

Cd by Stud __ e_n_t _______________ _ 

~e of Other Person 

Other Person Suburb 
~---

Other Person State (eg. QL_I?L_ ___ _ 9ther Person Post Co 

Other Person Phone Number 
,~-----

' ------------------~ 
~rtedTo 

Other ,Person Employer 

!Miller, Cassandra Leigh, Female, Adm Officer, Adm Officer (AAEP), Bus Serv Manager, OneSchool Role, Minlmbah State School 

Incident Details 

* Incident Date 
i27/09/12 -- ----

Incident Time (24 hour !':I.Ji:MM) ___ _ 
lo7:oo 

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

If the Incident occurred at a Non~Departmentallocation select your Base Location and complete the Non-Departmental Incident 

* ~~-l.!!!!_~_ntallncident Loca~.!.~.~ or Base Locati_~,!!, ________ _ 
[Binimbah State School 

Non~Oepartmentallncident Location c ... 
-~-Actual Incident Address _1 

~~-~~!_~~~ Dv~--- _ 
---------~~~~-~~~-----~~~ 

Actual Incident Ad_d~"e,s,_s_.2~--------------

~Suburb 

jMorayfield 

* Summary of Incident ______ ~ 
lhurtieft ankle 

Detailed Descri tion of Incident 

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

. Immediate Action Taken 

https ://myhr-whs.deta.qld. gov .au/CINTELLA TE/j sf/printer .j sp ?title=Incident 

-----1 

"-----------~-~ 

Post Code 
[4506-~-----
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CINTELLATE: Incident 

Related Hazards 
Dste Ha?.ard ReJ>Orted Ha-.ard lD 

No Remrds No R<~~;ords No Records 

* Superyising Officer 
!Bennett, Sean Michael, Male, OneSchool Role, PR-Primary, 
!Minimbah State 5-,ch:::o,o:_l ----------------

Elected Workplace Health and Safety Representative L_____ . 

Evacuation Details 

---------
Did an evacuation occur? 

rYes<> No 

Did a lockdown occur? 

rYes<> No 

Locations Involved 
Location 

No Records 

------------··-·-·-------
Incident Types 

* Select one or more Incident Types 

" Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr.: No 

l~~~!.:d category 
No Records 

Halard Description 

No Records 

Page 2 of4 

Click here for help selecting Supervising Officer 

····--···--···-·---- --·----~ 

---------·--··· 

Click here for helD selecting Incident Types 

Click here for definition of Dangerous Incident 

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

Injury/Illness 

Injury/Illness 
Injury/Illness ID Descripthm Student N~me Staff N~me 

INJ-24955 Wu cleaning outside high windows on classrooms. Was uslng a ladder. Hurt left ankle- achilles. 

Submit Incident Record far Review 

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

* Submit Incident Record for review? 

"Yesr- No 

Incident Rev1ew 

Review Incident Classification 

Incident Classification enerated on save) 
! B • Investigation is Required k~ 

------------

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

c Yesr- No 

https ://myhr-whs .deta.qld.gov .au/CINTELLA TE/j sf/printer .j sp ?title= Incident 4/06/2013 
DETE RTI application 340-5-2954 - Document 87 of 102

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

Rel
ea

se
d 

un
de

r t
he

RTI
 A

ct
 b

y 
DET

E

s.78B(2)



CINTELLA TE: Incident Page 3 of4 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

" Yesr No 

* Have any further actions been undertaken? 

r Yesr. No 

Details of Further Actions 

Further Actions Unde~.~en By 
_________ Sun_l~.'!!~ .. ________ Giv~nN~n~~~==--~PIOYeems 

No Record> No R&ord> No Records 

Review Acknowledgement and Notifications 

Gender 
No Records 

Roles 
No Re<.<.lrds 

loCiltio!)S 
No Remrlls 

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?ri 

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 

Is legal action anticipated? 

c Yesr. 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 

Assign Investigator 

* Investigation required? 

r Yesr,: No 

Employee IDs 
No Records No Remn:ls 

Click here for a list of trained Health and Safety Investigators 

.~erson Responsible for Investigation 

l .. ,. __ ,, __ 

Reasons for Not Investigating 

File Attachments 

File Attachment 
Attached ~lie 

NoRru:orrls 

Flnalisation -Officer in Charge 

* Signed Off By 

File Type 

No Records 

Bennett, Sean Michael, Male, OneSchool Role, PR-Primary, 
Minimbah State School 

Incorrectly labelled a Class A incident. 

Finalise this record? 

Gender Roles 
No Records No Reconls No Records 

--------------------- __ _:::] 

Date Loaded 

No Records 

File Uploaded I 

No Rru:o. 

* Date Signed Off 
119/11!!? _______________ ----
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CINTELLATE: Incident 

"Yesr No 

Actklns 

Actions 

Case Notes 

Case Notes 

Due Date 

No Records 

Date of Note. 

No Records 

ActioniO 

No Records 

Person Mftking Not" 

No Records 

Action Title 

NoRet:tJJtls 

Who was Spok<!n To 

NqRecards 

https :/ /myhr-whs .deta.qld.gov .au/CINTELLA TE/j sf/printer .j sp ?title= Incident 
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CINTELLATE: Incident 

Incident 

Incident Record 

*Required Fields 

mf~_ent!I?J9enerated on save 
[J,N_C-27055 ___________________________ _j 

Incident Status 
~b~tledi~) 

Reporting Details 

* Reported Date 
l21/ll/12 --

Reported_I!)I_,Sta""'ff'------
I 
~----------------

Other Person Address 2 
~-

Page 1 of3 

Entered By 
i1Schubert. Diane Sandra, Female, J 
IOneSchool Role, TA Teacher Aide, Minimbah State Sch 

IR p ?ed Time ( 24_:~_"'-H_H_:M-M:c _l'-_-_ - _ _:__::_ _ _ 

Reported by Student 

~e of Other Person 

Other Person Sub,u,_r,b ___ _ Other Person State ( eg..:: .... Q_LDL) ----, 

I 
Other Perso~_Post Co 

Other Person Phone Num,b,_e.,r ___ _ Other Person Employer 

I 

Reported"-c"-To":---:--
IPage, Leigh Christine, Female, OneSchool Role, Snr-General, Minimbah State School 

--------------, 
I 

Incident Details 

* Incident Date 

~~ui-=12~------------------------------~ 
Incident Time (24 h~_~r HH:MML____ .. ···-·--~ 
113:20 

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

If the Incident occurred at a Non~Departmentallocation select your Base Location and complete the Non-Departmental Incident 

* De~artme:!.ltal 11)_9_dent Loc~.~.!.~.!'!_l?.r Base Location 
~~bah State School 

Non-D~..I!_artmentallncide_~! Location --··-----··· ---···· --------, 

L-------------~-----------------____j 
-----l * Actual Incident Address 1 

IMinimbah Dve 
'---- -----------------------------' 

Actual Incident Address 2 -------·-, 
i 

---·------------------------------------------------~ 

* Sub"'u,_,rb'c-__ _ 
(Mor~)tfield 

* Summary of Incident 
r;~-dent fell fro~ monkey bars 

Detailed Descri tion of Incident 

*State (eo. QLD) 
··---~ 

Qld 

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

Immediate Action Taken 

Post Code 14506----------

----------
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CINTELLA TE: Incident 

Compression, ice pack on back of neck, parents called 

Related Hazards 
Date Hazard Reported 

No Records 

* Supervising Officer 

H~~~.:d 1D 
No Records No Records 

f6~0ome, Alexia, Female, OneSchool Role, Tch-General, 
L~!nimba~ State School . ___ _ 

Elected Workplace HealttJ and Safety Representative 

· Evacuation Details 

Did an evacuation occur? 

rYes<> No 

Did a lockdown occur? 

rYes.,, No 

Locations Involved 

Incident Types 

*Select one or more Incident Types 

"' Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Location 
No Records 

Was this a Dangerous Incident as defined under Legislation? 

rYes"' No 

• Hazard Ciltegor;r 
No Recruds 

Hooar<!, D_escoiption 
No Recmds 

Page 2 of3 

Click here for help selecting Suoervising Officer 

-~~-~~~~-~-~-----~---

Click here for helD selecting Incident Types 

Click here for definition of Dangerous Incident 

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

InJury/Illness 

Injury/Illness 
Description Studont Name Injury/Itrness ID 

INJ-25197 Student fell face first from Monkey Bars and cut upper lip area just below nose. 

Submit Incident Recom f<lr Rev;ew 

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

* Submit Incident Record for review? 

r. Yesr No 

Incident Review 

-~-----------~~~~-~~-

Review Incident Classification 

Incident Classification enerated on save) 
[~:.!_n_yest!ga~ion is .. ~equired tjffi 

If this is a Psychological Illness1 is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r: Yesr No 
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CINTELLATE: Incident 

Click here for Information on Incident Classificatjons and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

c Yesc No 

* Have any further actions been undertaken? 

r Yesr No 

Details of Further Actions 

Review Acknowledgement and Notifications 

Page 3 of3 

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?r 

Escalate to Human Resources?n 

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 

Is legal action anticipated? 

r Yesr 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 

No Rerrwds 

Case Notes 

OLte Date 

No Records 

Date of Note 

NoRecol'ds 

Given Names 

No Records 
Employee lOS 

No Rew1ds 

AeUon ID 

NoR<.'COI'dS 

Person Making Note 

No Records 

Gender 

No Record> 
Roles 

No Re<:o1dS 

Action TlUe 

No Records 

Who was Spoken To 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 

Locations 

No Records 
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CINTELLA TE: Incident Page 1 of 4 

Incident 

Incident Record 

*Required Fields 

Entered By ~~ident ID (generated on save) 
!INC-32355 " ___ " _______ """" ______ "" ___ "_"-- J ~Schubert, Diane Sandra, Female, t 

OneSchool Role, TA Teacher Aide, Minimbah State Sch 

Incident Status 
; Signed Off and Closed V: I 

Reporting Details 

* Reported Date 
!15/03/13 

Reported by Staff 

Reported Tim_!U24:. hour HH:MM) 

114:27 

Reported by Student 

~e of Other Person 

Othe~ Person,.,A,d,d,r.-,e .. ss.._-,1 ____________________________________ . -------, 

Other Person Address 2 

Other Person Suburb 

~----------------~ 
Other Person Phone Number 
I" 

Other Person State ( eg~ .. -Q!:!U ____ -, Other Person Post Co 
~-"-"""" _________ _ 

Other Person Em~·-·-· 

,l!.~~of!.~~"!!!. __ "--:-=c-"-:=-c:---:-
~obinson, Kim Louise, Female, OneSchool Role, Tch-General, Minimbah State School 

Incident Details 

* Incident Date 
[14203113 

Incident Time {24 hour tt~,:MocM.:.Ll _____ _ 
11:00 

If the Incident occurred at a Departmentallocation1 select this location as the Departmental Incident Location. 

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

* D~artmental Incident Location or Base Location 
~nimbah State School . ---

Non-p~rtmental Incident Location 
I Bunyaville EEC 

* Actual Incident Address 1 
lAibany Creek --··· 

Actual Incident Address 2 

---- "-"---"-------------

--------""---~ 

------~ 

" __ " _____ "_ -----

L_ _______________________________________________________________________ -"_j 

*Suburb 

!Albany C~ek ------------"' 

:~umma.!Y. .. 9.fl.ncident 
!rolled ankle 

Detailed Descri tion of Incident 

*State (eg. QLDJ .. 
IQid ------~ 

eost t:;9.~e __ ---
14035 

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

Immediate Action Taken 
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CINTELLATE: Incident Page 2 of4 

Rest and water for approx 10 minutes till symptons gone. 

Related Hazards 
Date Hazard Rej}Orted Hazard l;_c,>c<•tion Hazard D~c•iption 

No Records No Record; No Records No Records No Records 

* Supervising Officer 
!Bennett, Sean Michael, Male, OneSchool Role, PR-Primary, 
[!:!!~i-~bah State School ------------------

Click here for helo selecting Supervising Officer 

Eieq~d Workplace HeaJ!.~-~nd Sa~~resentative 
I L ________ _ 

Evacuation Details 

Did an evacuation occur? 

rYes.- No 

Did a lockdown occur? 

rYes<> No 

Locations Involved 

Incident Types 

Location 
No Records 

-------------------------------------------------------------
* Select one or more Incident Types 

w Injury Illness 
Click here for help selecting Incident Types 

r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yes" No 
Click here for definition of Dangerous Incident 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/5 TO COMPLETE THE DETAILS FOR All INCIDENT TYPES SELECTED. 

Injury/Illness 

Injury/Illness 
lrljury{IIIness ID Description Student Name Staff Name 

INJ-30068 whllstwalklng with chUdren on school ex.,l.lrslol• at Bunyavllle,. rolled ankle 

Submit lnddent Record for Rev~w 

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

* Submit Incident Record for review? 

"Yes" No 

Incident Classification enerated on save) 
C - Im~est~~~tion is Optional 4i 

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

r Yesc No 
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 
'''''"'·-·--~--~-

* Immediate actions reviewed? 

" Yesr No 

* Have any further actions been undertaken? 

r: Yes" No 

Details of Further Actions 

Review Acknowledgement and Notifications 

Page 3 of4 

L<X<1tions 

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?r. 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queenslandi or 
2. Electrical Safety Office 

Is legal action anticipated? 

rYes<' 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 

No Rerords 

1\sstgn Investigator 

* Investigation required? 

r Yesr-: No 

Given Names 
No Records 

Employee IDs 
No Records 

Click here for a list of trained Health and Safety Investigators 

Person Responsible for Investigation 

Gender Roles Locotions 
No Records No Reconls No Records 

·---, 
--·--"-""'""' __ , ____ ,.,., _____ ,_,., ... __ , __ ,_. ____ ,, . .,,.__J 

Reasons for Not Investi atin 

Minor incident, as staff memeber rolled ankle while on excursion, no contributing factors can be Identified. 

File Attachments 

File Attachment 
Attached File 

NoRecon:/!1 

Finalisation ·Officer in Charge 

File Type 

No Records 

Bennett, Sean Michael, Male, OneSchool Role, PR-Primary, 
LMinimbah State School 

Sign Off Comments 

Finalise this record? 

Date Loaded 

No Records 

* Date Signed Off 
[iyo3;13 ___ _ 

https ://my hr-whs.deta.qld.gov .au/CINTELLA TE/j sf/printer j sp ?title= Incident 
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CINTELLA TE: Incident 
' ' 

"Yesr No 

Actions 

Actions 

case Notes 

Case Notes 

Due Date 

NoReccrds 

Date of Note 

NoReconJs 

Action ID 

No Records 

Person Making Note 

No Records 

Action Tille 

NPRecorrli• 

Who was Spoken To 

NoRecards 
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CINTELLA TE: Incident 

Incident 

lncide11t Record 

*Required Fields 

Incident ID (generated on sa~'------------, 
iiNC-34993 .. ---·- ---·--------

Incident Status 
~n:itted ,~11 

Reporting Details 

* ReP.orted Date 
i0?/05/13 

Reported by Staff 

·-·-------------·-___) 

Reported by Other Person 
_______________ _j 

Other Person Address 1 

Other Person Address 2 

Page 1 of3 

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

~~1.!_~~-J'ime {,~~ ho_l;l_r HH.:_f!l_f:1L_ .... ___ _ 
115:46 

Reported by Student 

~e of Other Person 

Other Person Suburb Other Person State {eg. QLD) Other Person Post Co 

Other Person Phone Number Other Person Employer 

[Sousins, Jodie Ann, Female, EST-Lrng Diffie, OneSchool Role, Minimbah State School 

Incident Details 
--------------------------------· 

* Incident Date Incident Time (24 hour HH:MM) 
130/04/13 [ii:~---------------

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

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

* DeP-artmental Incident Location or Base Location 
IMinimbah State School J 

Non-Departmental Incident Location 

Ll -------------------------------1 

* Actual Incident Address 1 
lcnr Minimbah Dve and Walkers Rd 

Actual Incident Address 2 
!I I 
~------------------------~ 

*Suburb *State (eg. QLD) Post Code 
! Morayfield iQid !4506 _____ ,,_ 

*Sum~~of~l~n~c~id7e~n~t~-----------------------------------------------------------------------, [StUCient fell and cut shin open 

Detailed Descri tion 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 

_j 
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CINTELLATE: Incident 

Elevation of legs, compress and ice 
Ambulance and parents called. 

Related Hazards 
Date Haz,lrd Reported 

No Records 
Hazard lD 
No Records 

Ha>.ard Location 
No Record> 

Hazard Category 
No Record; 

Ha~ard Desc~p~on 

No Records 

Page 2 of3 

* Supervising Officer ·····--·-·-------,-,--,-c---,---c-. 

1

1Wilson, Mark Anthony, Male, OneSchool Role, Snr-General, 
Minim bah State School 

Click here for help selecting SuPervising Officer 

___ , __ , _____ , ____ ,_____ __,_ 

Elected Workplace Health and Safe~resentative. ; ___________ , __ ,_,, ___ , __ , ___ ,_,,_, -·-- .. ··---·-··-· ------

Evacuation Details 

Did an evacuation occur? 

r Yesr.c No 

Did a lockdown occur? 

rYes<> No 

------
--------------

----------- .J 

Locations Involved 
======~=========~.::_-::_-_-_-_._ .. _ ........ :·==._-::_-_-_··-~~ii-l!n~~---"=~~~---------- ---.. ·-- -- ----···-······-------

No Records 

Incident Types 

* Select one or more Incident Types Click here for helo selecting Incident Types 

P: Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

c Yes" No 
Click here for definition of Dangerous Incident 

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

Injury/Illness 

Injury/Illness 
Injury/Illness Description 

" INJ•32504 Student was swinging on the Monkey bars on the upper school fort. hands slipped causing him to fall against steel stepping florr edged with 
bolts. His trontshlnn on right leg scraped onto bolts causing ltto be cut open. 

Submit Incident Record far Review 

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

· * Submit Incident Record for review? 

<> Yesr No 

Incident Review 

Review Incident Classification 

Incident Classification ~erated on save) 
[s M Invest!gation is Required~] 

Student Name 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 
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CINTELLATE: Incident Page 3 of3 

r Yesr No 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 
·-"""""""""""""""" __________ _ 
* Immediate actions reviewed? 

c Yesc No 

* Have any further actions been undertaken? 

r Yesr No 

Details of Further Actions 

F~rthe_r Actions Unde~ken ll.Y. .. 
surname Given NarYi;s-- ·--~~--·---(;·~~-~~~ .-.. · .. -·==·=·::~- ... · .. -----· Locatton; 

No Records No ~~;;:,-, ---- No R~ords f\11.1 R<lwrds No Re\.W<'Is No Record> 

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?r 

Escalate to Human Resources?rl 

Once you have reviewed and saved the Incident1 details of notifiable Incidents will automatically be forwarded 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 other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname 

No Rewrds 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

No Records 

Date of Note 

No Records 

Given Names 
No Records 

Employee IDs 
No Records 

ActioniD 

NoR~ords 

Person Making Note 

No Record~; 

Gender 
No Records 

Roles 
No Records 

Adl<>nTitle 

No Records 

Wh.owasSpokenTo 

No Records 

https ://my hr-whs.deta.qld.gov .au!CINTELLA TE/j sf/printer .j sp ?title= Incident 
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CINTELLA TE: Incident 

Incident 

InCident Record 

*Required Fields 

Incident ID _{generated on sa~ 
iir:ic-=18955-- - ___________ =-::J 

Incident Status 
j"Submi~;i"!J 

Reporting Details 

* Reported Date 

~_L!l?/12____ - -- =~--~----_----
Reported by Staff 

!!~J!Q!.ted by Other Person 

Other Person Address 1 

Page 1 of3 

~edBy 
:Schubert, Diane Sandra, Female, J 
ioneSchool Role, TA Teacher Aide, Minimbah State Sch 

~eport~d Time (?,1 hour ):I]:I:Mi'l) _____ _ 

11_4:42 --------

Reported by Student 

~e of Other Person 

L -------------------------------
Other Person Address 2 
L___ -------------------------------
Other Person Suburb Other Person State {eg. QLD) Other Person Post Co 

I I 
Other Person Phone Number Other Person Employer 

I 

Reported To 
!Schubert, Diane Sandra, Female, Adm Officer, OneSchool Role, TA Teacher Aide, Minimbah State School 

Incident Details 

* Incident Date 
113/07/12 J ='--"'-'-=---------------- ---- -------- [!_1:35 

Incident Time (24 hour HH:MM) 

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

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

* Departmental Incident Location or Base Location 
IMinimbah State School 

!No!'-Departmental Incident Location 

*Actual Incident Address 1 
Minimbah Dve 

Actual Incident Address 2 

~-------------------------
*Suburb 
I Mora\<lield 

* Summary of Incident 

---~ 

Slipped awkwardly on left foot 

Detailed Description of Incident 

*State (eg. QLD) 

Studen jumped on a chair and slipped - he fell awdwardly on left foot. 

Immediate Action Taken 

I Ice, Elevation and contacted parents 

https ://myhr-whs.deta.qld. gov .au/CINTELLA TE/j sf/printer .j sp ?title= Incident 

____ __j 

Post Code 
14506 
~------

I 
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CINTELLATE: Incident 

Related Hazards 
H~lllrd lOCiltion 

No Records No Rewrds NoRemrd~ 

* Supervising Officer 
I Priestley, Angela Josephine, Female, OneSchool Role, Tch-
1General, Minimbah State School 

Elected Workplace Health and Saf~_B.epresentative 

Page 2 of3 

Ha_<ard Description 
No Rf.cOrds No Records 

Click here for helD selecting Supervising Officer 

L ___________________________________________________________________ ~ 

Evacuation Details 

Did an evacuation occur? 

r Yesr-: No 

Did a lockdown occur? 

r: Yes<> No 

Locations Involved 

---·~-----=~---~-.~~-- .. -=--=-====== ======::::;,~~,~~:~.~~~;~~;======================= 
----------------------

Incident Type$ 

* Select one or more Incident Types Click here for helD selecting Incident Types 

" Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

ro Yes" No 
Click here for definition of Dangerous Incident 

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

Injury/Illness 

Injury/Illness 
Description Jnjury{lllness ID 

INJ·17599 Student jumped onto a chair In the undercover area between Block 1 and 6, He slipped 'lnd fell awkwardly <mto left foot. 

Submit lnddent Rernrd for Rev1ew 

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

* Submit Incident Record for review? 

<> Yesr No 

Review Incident Classification 

Incident Classification enerated on save) 
~~vestigation is Optional~ 

Student Name 

If this is a Psychological Illness1 is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

c Yesc No 

Click here for Information on Incident Classifications and WHSO notification requirements 
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CINTELLATE: Incident 

Review and Provide Actions 
~~~~~~-----· 

* Immediate actions reviewed? 

r Yesr No 

* Have any further actions been undertaken? 

r: Yes.c No 

Details of Further Actions 

Review Acknowledgement and Notifications 

Gender Roles 
No Records No Records 

~·-·--~-~------~--~~·-··~~---·--·~---~--· 

Page 3 of3 

Locatio~s 

No Rewrds 

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?r 

Escalate to Human Resources?ri 

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 

Is legal action anticipated? 

r Yesr 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. 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

Ne>Rerxml~; 

Date of Note 

No Records 

Action ID 

No Records 

Person Making Not<. 

No Records 

Action Title 

tvoR«ord~; 

Who was Spoken To 

No Records 
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