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ELECTRIC SHOCK
reerrocuon =mergency Response
1. DO NOT BE THE NEXT VICTIM - if unsure of what to do and how to

do it safely to assist an injured person — call for help and Call 000
Call 000 immediately. immediately.

DO NOT APPROACH THE
VICTIM - Stay clear of

electrical wires and : Y AN
equipment. Wait for 3. If the disconnecting device cannetdde located, the victim can be pried
Emergency Services to arrive, or pulled from the circuit by an insulatéd object such as a dry wood

board, piece of non-metallic conduit, or rubber electrical cord, ONLY

secure the area — keep others )
if safe to do so.

away.

4. Victims need immediate medical response: only when there is NO
further risk of electric'shock - check the victim for breathing and pulse,
then apply CPR\asinecessary.

All Incidents, W
No Matter How - N
Slight, Must Be \ 7%
Reported

Immediately. 6. Call 000.

7. Answer all questions and follow instructions given by Emergency
Services operator.

8. DO NOT hang up until instructed.

Disclaimer: This document contains material to assist in addressing Occupational Health and Safety management obligations.
Although every effort has been made to ensure the accuracy of this information at the time of publication, it is provided as guidance
only. It does not provide legal advice on meeting your obligations.
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INCIDENT/NEAR-MISS REPORT FORM
Part 1. Section A: REPORTER DETAILS

Date of Incident/Near Miss: Time of Incident/Near Miss:

Location of Incident/Near Miss:

Reported by: Job Title: Department:
Contact Phone: W: Mob: Email address:

Signed: Date:

Section B: INCIDENT DETAILS
Type of Incident: [_] Near miss [_] Injury [_] Property damage [_] Environmental Incideft [ ] Other-'Describe:

Description of Incident:

Severity: [ | Low [ ] Moderate [ High [] Critical

Location of Incident

Phone: Email:

Phone: Email:

Phone: Email:

Phone: Email:
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