
WorkCover Incident Notification Form 

INCIDENT No; NOTIFICATION No: 269829 
Notification T^pe: 

n QttgMi. aitepmble nNblRwaaie n ' 
CIlMr. JOHM ROBIHSCM Orj-il-.tim. razfflJJOOTJMm 

STATION 
notification p.f, 09-FEB-2014 HdtifieMta, IIT, 0.;03 M 

Ineld^t Btt.. .M-rag-2014 Inci4«it Tta., 01=30 m 
Company/Employer/Person: HAZELWQQD POWER STATION 
Incident Site Address: BRODRIBB ROAD, MPRWHT.T. 
Hhlwys Rofi Vic. toad. nap B.f, 

Position! 

Phone: 

Site Contact - Hamei JOHN ROBINSON 
Phone: 

Brief description of Incidents 
Male employee strucic in the mouth hv a fire hose re9],,n„„ . „ , teeth. r n *-Lre nose, resulting in several broken 
Fires in the mine area 

Person/s injured - Hame/g: DANIAT. nKT.T.RWTT.a, 
Details of injuryt Broken teeth 

Incident Category: @OHS []DG [^Equipment Public safety Q other 
OBS Incident Type i £] Plant [] Environment g Other 

» n*m go,. escape g^loeive plc)[ „ noth.r 
DO .Description: 

awrgBMjr Sarvicw i„ D^lice Qm go* g™ 
Pother LJ 

Advice given i 

Mama of officer receiving Motifieationi Bill M-inha-n ~— 

Further Action- Officer rcforred tot Sean Byrne 

Group Office: MHU MAJOR HAZARDS OMIT 

• inspector to attend Q No attendance 
Officer attending: m. . . _ Time of arrival on site: 

GM/PRIO/TL/ER CONTROLLER: 
DATE: 

J notification sent toi QGM QFBQ Q Local office Date; Time:.. am/pm 

RK - Incident Notification Form - for incident occurred 09.02.2014.pdf WSV.0003.002.0021


