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	The FSR or his delegate is responsible to get this report completed for each incident by the involved party, witness, Company or Contractor Supervisor in charge of the operation leading to the incident.

	Site


	Incident Ref. No. (by HSE dept)
     
	OCIAR Ref. No. (by HSE dept)
     

	

	1. INCIDENT DESCRIPTION

	Date of Incident
	
	Time of incident: 
	 

	Site:
	     
	Area: 
	

	Activity: 
	Administration  FORMCHECKBOX 

	Construction  FORMCHECKBOX 

	Drilling  FORMCHECKBOX 

	Exploration  FORMCHECKBOX 

	Production  FORMCHECKBOX 

	

	Work Permit Number:
	
	(Attach copy of work permit to this report)

	Incident short summary:

    

	Description of the operation during which the incident occurred: (what was done? Where? By whom?).



	Number of Injured:
	
	First Aid Required:
	Yes  FORMCHECKBOX 
  /  No  FORMCHECKBOX 

	Brief description of injuries:
	

	

	(A separate Injury and Illness Report form must be completed by the RSES for any incident involving personnel injury).

	Brief Description of damage to equipment and environment:



	Immediate actions taken to contain the incident:



	Additional actions taken to prevent reoccurrence:
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	2. SEVERITY (Tick one box in each of the six columns of the matrix to indicate real and potential severity based on the definitions provided)

	

	
	
	Human
	Environmental Damage
	Material / Production loss
	

	
	Severity Level
	
	Real
	Pot.
	
	Real
	Pot.
	(cost in K$)
	Real
	Pot.
	

	
	1
	Minor
	None or minor injury
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Spill < 1bbl
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Cost < 10 or 
insignificant production loss
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	2
	Moderate
	Lost Time Accident (LTA)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1 bbl ( Spill
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	10 ( Cost (100 or 
production loss < 1 day
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	3
	Serious
	Single LTA with disability or multiple LTI’s
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1,000 bbl ( Spill
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	100 ( Cost ( 1,000 or 
production loss < 1 week
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	4
	Major
	Single Fatality or multiple LTI’s with disabilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	10,000 bbl ( Spill
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1,000 ( Cost ( 10,000 or 
production loss < 1 month
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	5
	Catastrophic
	Multiple fatalities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	100,000 bbl ( Spill
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Cost > 10,000 or 
production loss > 1 month
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	

	3. REPORTED BY:

	Name: 
	
	Company: 
	
	Position: 
	

	Date: 
	
	Time:
	
	Signature: 
	

	4. RSES COMMENTS:

	     

	Reviewed and Approved by Company’s RSES:

	Name: 
	     
	Company: 
	     
	Position: 
	     

	Date: 
	     
	Time:
	     
	Signature: 
	     

	5. DISTRIBUTION
	ORIGINAL
	COPY No.1
	COPY No.2

	
	HS&E Supervisor
	Site RSES
	Operations Manager








