[image: image1.jpg]a¥e
.‘*.. Northern Territory Government





MONTHLY EMPLOYMENT AND INJURY SUMMARY

Operator _________________________________________________ Month _________________
Site _____________________________________________________________________________
Authorisation Number __________________
This Form must be submitted no later than 14 days after the last day of each month.

Reference:  Mining Management Regulation 3.
Forward Form to: NT WorkSafe

Fax: (08) 8999 5141      E-mail: ntworksafe@nt.gov.au      Post: GPO Box 1722, Darwin, NT 0801
Enquires: Phone: (08) 8999 5010

*Note: As of 1 January 2008 NT WorkSafe is responsible for the administration of MMA Regulation 3

[image: image1.jpg]
	EMPLOYEE NUMBERS AND HOURS WORKED

	See Page 4  for

Explanatory Notes

on categories (
	Number of EMPLOYEES
	TOTAL

Number of HOURS
Worked

	
	Operations

and

Production
	Second

Stage

Processing
	Exploration
	Construction
	

	Operator
Employees (ie. Staff)
	MALE
	
	
	
	
	

	
	FEMALE
	
	
	
	
	

	Contract or

Third Party
	MALE
	
	
	
	
	

	
	FEMALE
	
	
	
	
	

	Details of person responsible for preparing the Monthly Employment and Injury Summary:

Name 
Phone 


Position 



	INJURY SUMMARY TABLE (Indicate NIL if no injuries occurred during month.  Individual reports for LTIs must be attached.) 

	Date
(eg.
01/01/2006)
	Time
(24 hr clock)
	Type of Incident
	Place of Injury
	Person’s
Name
	Personal Details
	Injury / Disease Codes*
	Time Lost
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	Sex (M/F)
	Age

(Yrs)
	Staff (Y/N)
	M.I.
	B.A.
	N.I./
N.D.
	B.I.
	Days Lost

(this month)
	Cumulative LTI

(total days)
	Alt. Duty (days this month)
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Alt.

Duty
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	INJURY SUMMARY TABLE (Indicate NIL if no injuries occurred during month.  Individual reports for LTIs must be attached.) 

	Date
(eg.
01/01/2006)
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(24 hr clock)
	Type of Incident
	Place of Injury
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	Personal Details
	Injury / Disease Codes*
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	Sex (M/F)
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(Yrs)
	Staff (Y/N)
	M.I.
	B.A.
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AS 1885.1 CODES    (All codes are taken from AS 1885.1-1990).  "Workplace injury and disease recording standard".

	TR - TRAINING

01
Induction training

02
Task specific training

03 Both induction and task specific training

04
Neither induction nor task specific training
M.I. – MECHANISM OF INJURY/DISEASE

01
Falls from a height

02
Falls on the same level (including trips and slips)

03
Hitting objects with a part of the body

04
Exposure to mechanical vibration

05
Being hit by moving objects

06
Exposure to sharp, sudden sound

07
Long term exposure to sounds

08
Exposure to variations in pressure (other than sound)

09
Repetitive movement with low muscle loading

10
Other muscular stress

11
Contact with electricity

12
Contact or exposure to heat and cold

13
Exposure to radiation

14
Single contact with chemical or substance 
(excludes insect and spider bites and stings)

15
Long term contact with chemical or substance

16
Other contact with chemical or substance 
(includes insect and spider bites and stings)

17
Contact with, or exposure to, biological factors

18
Exposure to mental stress factors

19
Slide or cave-in

20
Vehicle accident

98
Other and multiple mechanisms of injury

99 Unspecified mechanisms of injury


	B.A. -
BREAKDOWN AGENCY AND
AGENCY OF INJURY/DISEASE

01
Machinery and fixed plant

02
Mobile plant

03
Road transport

04
Other transport

05
Powered equipment, tools and appliances

06
Non-powered hand tools

07
Non-powered equipment

08
Chemicals

09
Non-metallic substances

10
Other materials, substances or objects

11
Outdoor environment

12
Indoor environment

13
Underground environment

14
Live animals

15
Non-living animals

16
Human agencies

17
Biological agencies

18
Non-physical agencies

98
Other agencies

99
Unspecified agencies

N.D. - NATURE OF DISEASE

21
Deafness

22
Eye disorders (non-traumatic)

28
Other diseases of the nervous system and sense organs

31
Disorders of muscle, tendons and other soft tissues


(includes synovitis, tenosynovitis, bursitis)

38
Other diseases of the musculoskeletal system and


connective tissue

41
Dermatitis and other eczema

48
Other diseases of the skin and subcutaneous tissue

51
Hernia

58
Other diseases of the digestive system

61
Infectious and parasitic diseases

71
Diseases of the respiratory system (including asthma,


legionnaires disease, asbestosis, pneumoconiosis)

81
Disease of the circulatory system (including heart


disease, hypertension, hypotension, varicose veins)

91
Cancers and other neoplasms

95
Mental disorders

98
Other diseases
	N.I. - NATURE OF INJURY

01
Fractures (excluding of vertebral column)

02
Fracture of vertebral column with or without mention 
of spinal cord lesion

03
Dislocations

04
Sprains and strains of joints and adjacent muscles
(including acute trauma sprains and strains only)

05
Intracranial injury, including concussion

06
Internal injury of chest, abdomen and pelvis

07
Traumatic amputation, including enucleation of eye
(loss of eyeball)

08
Open wound not involving traumatic amputation

09
Superficial injury

10
Contusion with intact skin surface and crushing injury,
excluding those with fracture

11
Foreign body on external eye, in ear or nose or in respiratory, digestive or reproductive systems (including choking)

12
Burns

13
Injuries to nerves and spinal cord without evidence of spinal bone injury

14
Poisoning and toxic effects of substances

15
Effects of weather, exposure, air pressure and other external causes (including bends, drowning, electrocution)

16
Multiple injuries (only to be used where no principal injury can be identified)

17
Damage to artificial aids

19 Other and unspecified injuries

B.I. - BODILY LOCATION OF INJURY/DISEASE

01
Eye

02
Ear

03
Face

04
Head (other than eye, ear and face)

05
Neck

06
Back

07
Trunk (other than back and excluding internal organs)

08
Shoulders and arms

09
Hands and fingers

10
Hips and legs

11
Feet and toes

12
Internal organs (located in the trunk)

98
Multiple locations (more than one of the above)

99
General and unspecified locations


EXPLANATORY NOTES   (Reference Table Employee Numbers and Hours Worked – page 1).
	Employees, Contract and Third Party Hours Worked  (Number of persons and total hours worked).

	INCLUDE

All persons employed by and on behalf of the site’s management. Includes shift workers, or those on recreational leave, etc.
	EXCLUDE

Persons visiting the site for purposes of inspections, audits, interviews, etc, not paid by the site’s management or its delegate.

	Operations and Production

	INCLUDE

All persons involved in on site mining, development in preparation for mining, maintenance, administration, sales, laboratories, cleaning, catering, decommissioning, rehabilitation etc.
	EXCLUDE

Persons involved in second stage processing, exploration and construction.

	Second Stage Processing  (Involves radical transformation from a primary product to a secondary product eg. bauxite to alumina).

	INCLUDE

All persons involved in refining operations and administration, cleaning, stores and maintenance associated with running the refining/processing operation.
	EXCLUDE

Persons involved in operations and production, exploration and construction.

	Exploration

	INCLUDE

All persons involved in on site exploration activities.
	EXCLUDE

Persons involved in operations and production, second stage processing and construction.

	Construction

	INCLUDE

All persons involved in construction of on site access roads, buildings and processing facilities including electricity and water.
	EXCLUDE

Persons involved in operations and production, second stage processing and exploration.


LEGEND FOR INJURY SUMMARY TABLE


Date	Date of injury or first symptom of disease.


Time	Time injury occurred or disease reported.


Type	Type of incident, ie. First Aid, MTI, Serious, LTI or Fatality.


 First Aid	An injury that requires First Aid treatment.


 MTI	An injury requiring treatment by a Medical Practitioner


 Serious	If a person suffers an injury/illness and is unable to carry out their normal work activities for one or more shifts.


 LTI	An injury that results in a minimum of one full shift absence.


Place	Location of incident.


Name	The person to whom injury/disease occurred.


TR	Training provided in that specific job.


Sex	Indicate M (male) or F (female).


Age	Age in years.


Staff	Is the person an employee (Y) or a contractor (N).


M.I.	Mechanism of Injury/Disease (how it occurred).


B.A.	Breakdown Agency/Associated (object, substance or circumstance).


N.I./N.D.	Nature of Injury/Nature of Disease.


B.I.	Part of Body Affected.


Days Lost	Number of full shifts/normal work days lost this month.


Cumulative LTI	Total number of days lost related to the reported injury (include name/date).


Alt. Duty (Days)	Number of days the person worked on alternate duties this month, as a result of injury.


Cumulative Alt.	Total number of days worked on alternate duties related to Duty 	the reported injury.


* Note: Injury / Disease Codes Ref AS 1885.1 - See Page 3
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