
NOTIFICATION No: 269829
Notlficallon Type:

INCIDENT No:

Enrergency Response Imnrediatt [ _J complaint lx] Rcportable I Not Reportable L MOU Agency

6e

Cal.let: JOHN ROBfNSON

Notf flcatlon DaÈe : 09-FEB-2014

WorkCover Incident Notifi cation Form

Organi.saÈlou ¡ IIAZEI¡Í{OOD POWER
STATION

NoÈl.flcaEion Time: 04:03 PM

Pbonc: .

ÎÃcldeaÈ Dab€ ! 09-FEB-2OLA IucidenÈ Î1¡ne: o1:30 PM

Company/Employer/Person : HÀZEI,VIOOD POWER STATION

IncidenÈ giEe Àddrees: BRODRIBB ROAD MORWELL

Dlclways Rcf: Vic. Roade Mep Ref:

Site ConÈact - Ne.tne: iIOHN ROBINSON Pogit,lon:
Phone:

Brief descrlptton of fncLdenÈ,:
flglS-ç¡p¿-.":.e_9 st{\c! _r_g !þ_eAou_!Þ Þy.Lf }_{9.hose, resllrting in several broken
EeeÈh.
Fires ín the mine area

Person/s injured - Nane/s:
DeÈaj.le of LaJuryr Broken teeth

rncídent CaÈegory: l¡r_lous ll on [_lusuipment Public safeey [ìoctrer
OHg Incldeut Îtæêr i jelant lEnvironment SOther

lDe r¡cident Ty¡re: lrire [irx¡glosion i_l spilf llcas escape ilnçtosive pick up foctrer
DG DescripÈion:

Energency Services in aÈtendancel leorice i,MFB ¡cre fnee lr.nburance
! otrrer

Advice glven:

Na¡ne of oftlcer reccivl,ng NoÈificåÈion¡ Bill- Michail
Furt,hêr Àction- Officcr refcrred to! Sean Byrqe

Group Office: lvftlu MAJOR HAZARDS LJNfT

[_- fnepector to at.tend I No aLtendance

Officer aEtending | '¡'ime of arrival on srite:

GM,/ PRTO / TTIER CONTROI¡LER : DÀTE:

Not.ífLcaÈloD EenE to: i-l cM f,-r'su f ,r,ocaf of fice Dab,e:..... Time:, .am,/pm


