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	If the event involves (actual or potential included suspected) :
· Psychosocial hazard or risk, Sexual harassment or assault, Violence or aggression or Bullying  
Please keep this confidential and provide this directly to your project Health and Safety Lead. Project Health and Safety Lead shall approve the release of this statement to those directly involved in the investigation.



	☐	I have been advised that I can have a support person present during this statement/interview, however, I have declined the offer.

	☐	I have requested _____________________________ (support person’s name) to be present during this interview as my support person.



	FULL NAME
	
	DATE OF BIRTH
	

	PROJECT NAME
	
	PHONE NUMBER
	

	EVENT DATE
	
	EVENT TIME
	

	LOCATION OF EVENT
	

	ROLE IN EVENT
	☐ Person Involved
	☐ Witness
	☐ Circumstantial Witness
	☐ Subject Matter Expert
	☐ Other :  
______________



	EMPLOYMENT INFORMATION (Not required for Member of the Public)

	OCCUPATION
	aa
	EMPLOYER 
	aa

	SUPERVISOR/S NAME
	aa
	EMPLOYMENT LENGTH
	aa

	EMPLOYER TYPE
	☐ Laing O’Rourke
☐ Supply Chain
☐ Subcontractor of Supply Chain
☐ Other (specify): ________________
	NATURE OF EMPLOYMENT
	☐  Full Time
☐  Part Time
☐  Visitor
☐  Short Term Worker
☐  Other : _____________

	SHIFT START TIME
	
	LENGTH OF TIME ON PROJECT / START DATE
	

	SHIFT LENGTH (HRS)
	________________ ☐ Overtime?
	NO. OF DAYS IN ROSTER
	

	YEARS OF INDUSTRY EXPERIENCE
	
	NO. OF DAYS WORKED IN ROSTER AT TIME OF EVENT
	

	EXPERIENCE IN PROJECT ROLE
	
	
	

	WERE YOU WORKING OVERTIME 
	
	NO. OF DAYS WORKED SINCE LAST DAY OFF
	



	Was the event reported to a Supervisor immediately?
	☐  Yes
☐  No
	Was a Supervisor present at the event?:
	☐  Yes
☐  No
	Was a Supervisor present onsite at the time of the event?
	☐  Yes
☐  No

	*If you answer ‘No’ to any of the above, provide details in the Detailed Event Description.



	WORK TASK BRIEFING Did you receive any of the following? Tick all that applies.

	☐ Prestart / Daily Activity Briefing
	☐ JSA / Staart Card Development / Review
	☐ Work Methodology

	☐ SWMS Development / Review
	☐ Other : _____________________________________________________________



	WEATHER CONDITIONS at the time of the event. Tick all that applies.

	☐ < 0 °C
☐ 0 – 15 °C 
☐ 15 – 30 °C
☐ 30 – 40 °C
	☐ Clear Sky 
☐ Cloudy
☐ Rain
☐ Humid
	 ☐ Calm 
☐ Windy 
☐ Dust Storm 
☐ Tropical Storm
	☐ Indoors
☐ Other:  
____________________________



	DETAILED EVENT DESCRIPTION  
Include information leading up to, during and after the event, times, locations, people involved, instructions given 
· What was your role in the event? (Where were you, what did you hear/see/do, who asked you to do it?)
· Was the correct tool/equipment/plant/work instruction available for the task? If not, why? 
· Did you observe anything unusual? i.e. sights, sounds, smells etc.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



	Have you ever been involved in or witnessed a similar event ? 
  No  ☐
Yes - provide details  ☐
	

	What do you think caused the event?
	

	How do you think the event could have been prevented?
	

	List other possible witnesses
	



	SIGNATURE/ SIGN OFF 

	NAME 
	
	SIGNATURE
	
	DATE
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