
Annex 8 OHS Procedure for Contractors BDS-40
[bookmark: _GoBack]Information to be presented by Contractor to Occupational and Process Safety Control Department within 4 hours after the incident (fire, explosion, release of hazardous substances, occupational accident) 
INCIDENT REPORT
___________ 20__ ____ o'clock
1. Date and time of the incident: ___________ 20_ around ______ o'clock
2. Full name, date of birth and job position of the injured ________________________________
______________________________________________________________________________ 
3. Contractor ___________________________________________________________________
______________________________________________________________________________
4. Exact place of incident ________________________________________________________
5. Type of injuries and first aid provided _____________________________________________
____________________________________________________________________________________________________________________________________________________________ 
6. Circumstances and preliminary causes of incident ___________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
7. Preliminary consequences of incident _____________________________________________
____________________________________________________________________________________________________________________________________________________________
8. Rescue services notified and directly involved in rescue operations and provision of first aid _____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
9. External institutions that have been reported about the incident _________________________
______________________________________________________________________________
10. Other additional information (e.g. actions performed for the protection of the place of incident) ______________________________________________________________________________
 
11. Reported by ________________________________________________________________
         (position, name, surname, signature)

