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Resources Safety
100 Plain Street
EAST PERTH WA 6004
 
Tel: (08) 9358 8461   Fax: (08) 9358 8094
 www.dmp.wa.gov.au/ResourcesSafety
petreps@dmirs.wa.gov.au
Petroleum Occurrence Report Form
Pursuant to the Petroleum Pipelines Act 1969 (schedule 1, division 6, clause 70); Petroleum and Geothermal Energy Resources Act 1967 (schedule 1, division 6, clause 70)
Month
Occurrence Report for:
Year
Day
Reporting Details
Company
Site ID no.
Contractor(s)
Tenement/Licence
Facility name
Site/Location
Submitted by
Position
Telephone
Fax
Email
Address
Postcode
Facility Type
Note: All contractors involved with the occurrence.
Note: Company is the pipeline licensee or petroleum permit/tenement holder.
Nature of Occurrence
Nature of Occurrence
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Microsoft Office Word
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Resources Safety
303 Sevenoaks Street
Cannington WA 6107
 
Tel: (08) 9358 8461   Fax: (08) 9358 8094
 www.dmp.wa.gov.au/ResourcesSafety
petreps@dmirs.wa.gov.au
Petroleum Occurrence Report Form
Pursuant to the Petroleum Pipelines Act 1969 (schedule 1, division 6, clause 70); Petroleum and Geothermal Energy Resources Act 1967 (schedule 1, division 6, clause 70)
Reporting Details
Company
Site ID no.
Contractor
Tenement
Facility name
Site/Location
Submitted by
Position
Telephone
Fax
Email
Address
Postcode
Facility Type
Nature of Occurrence
PORFv2.0Mar13
Time of fatality
 Detailed location of fatality
 Name of deceased
Gender of deceased
 Occupation of deceased
 Employer of deceased
Employment of the deceased was
 Deceased started shift
Deceased was scheduled to complete the shift
 Marital status of deceased
Did the deceased have children
 Personnel notified (tick all that apply)
 Breakdown Agency
 Reference No.
Fatality Details
 Describe the fatal event
 Mechanism of fatality
Time of incident
Detailed location of incident
Reference No.
Fire or Explosion Details
Describe the incident, including any corrective actions indentified or already implemented
Self Rescuers Used
Details
Methods of extinguishment
Details
External fire fighting services required
Refuge Chamber used
Details
Number of injuries/fatalities
Ignition of fire 
Details
Details
Fuel for fire 
Details
Isolation from other systems 
 Detailed location of incident
 Describe the incident, including any corrective actions indentified or already implemented
Time of incident
 Reference No.
Incident Details
 Mechanism of Release
Additional page required
Nature of Occurrence
Injury Details
 Occupation of injured
Gender of injured
 Detailed location of injury on site
 Reference No.
 Breakdown Agency
 Number of years injured worked in current role
Injured was scheduled to complete the shift
 Injured started shift
Employment of the injured was
 Employer of injured
 Name of injured
Was the injured person medically treated
 Mechanism of injury
 Nature of injury
 Body location of injury
 Describe the injury event
Time of Injury
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0,0,0
0,0,0
0,0,0
0,0,0
0,0,0
0,0,0
0,0,0
Month
0,0,0
0,0,0
Year
0,0,0
0,0,0
Day
0,0,0
0,0,0
0,0,0
Company name
0,0,0
0,0,0
Site ID (PNNNNN)
0,0,0
0,0,0
Contractor
0,0,0
0,0,0
Tenement
0,0,0
0,0,0
Facility name
0,0,0
0,0,0
Site/location
0,0,0
0,0,0
Form submitted by
0,0,0
0,0,0
Position
0,0,0
0,0,0
Phone number - please enter in (nn) nnnn nnn format.
0,0,0
0,0,0
Fax number - please enter in (nn) nnnn nnn format.
0,0,0
0,0,0
Email address
0,0,0
0,0,0
Address
0,0,0
0,0,0
Postcode
0,0,0
Facility Type
0,0,0
0,0,0
0,0,0
Nature of Occurrence
0,0,0
0,0,0
0,0,0
0,0,0
0,0,0
Reset Form
0,0,0
Print Page
0,0,0
Submit form by email
0,0,0
0,0,0
0,0,0
0,0,0
0,0,0
0,0,0
0,0,0
0,0,0
0,0,0
0,0,0
0,0,0
0,0,0
0,0,0
0,0,0
Company
0,0,0
0,0,0
Site ID
0,0,0
0,0,0
Contractor
0,0,0
0,0,0
Tenement
0,0,0
0,0,0
Facility name
0,0,0
0,0,0
Site/location
0,0,0
0,0,0
Form submitted by
0,0,0
0,0,0
Position
0,0,0
0,0,0
Phone number - please enter in (nn) nnnn nnn format.
0,0,0
0,0,0
Fax number - please enter in (nn) nnnn nnn format.
0,0,0
0,0,0
Email address
0,0,0
0,0,0
Address
0,0,0
0,0,0
Postcode
0,0,0
Address
0,0,0
0,0,0
0,0,0
Nature of Occurrence
0,0,0
0,0,0
Submit form by email
0,0,0
0,0,0
0,0,0
Another occurrence to report?
0,0,0
0,0,0
0,0,0
0,0,0
0,0,0
Detailed location of fatality
0,0,0
Name of deceased
0,0,0
0,0,0
0,0,0
Gender of deceased
0,0,0
Occupation of deceased
0,0,0
0,0,0
Employer of deceased
0,0,0
0,0,0
Employment of the deceased was
0,0,0
0,0,0
0,0,0
0,0,0
Martial status of deceased
0,0,0
0,0,0
Did the deceased have children
0,0,0
0,0,0
Police
Coroner
Union
Breakdown Agency
0,0,0
0,0,0
Describe the fatality
0,0,0
Reference No.
0,0,0
0,0,0
0,0,0
0,0,0
Mechanism of fatality
0,0,0
0,0,0
Date of fatality
Time of Fatality
0,0,0
Injured started shift
0,0,0
Injured started shift
0,0,0
Date of Birth of deceased
0,0,0
Detailed location of incident
0,0,0
0,0,0
Reference No.
0,0,0
0,0,0
0,0,0
0,0,0
Describe the incident, including any corrective actions indentifie or already implemented
0,0,0
0,0,0
Self Rescuers Used
0,0,0
0,0,0
Self Rescuers Used Details
0,0,0
0,0,0
Methods of extingusihment
0,0,0
External fire fighting services required - Details
0,0,0
0,0,0
External fire fighting services required
0,0,0
0,0,0
0,0,0
Refuge Chamber used
0,0,0
0,0,0
Refuge Chamber used Details
0,0,0
Number of injuries/fatalities
0,0,0
0,0,0
0,0,0
Ignition of fire
0,0,0
Ignition of fire Details
0,0,0
0,0,0
Fuel for fire Details
0,0,0
0,0,0
Fuel for fire
0,0,0
0,0,0
Isolation from other systems Details
0,0,0
0,0,0
Isolation from other systems
0,0,0
0,0,0
Time of Incident
0,0,0
Describe the incident
0,0,0
0,0,0
Detailed location of incident
0,0,0
0,0,0
0,0,0
Reference No.
0,0,0
0,0,0
0,0,0
Time of Incident
0,0,0
Mechanism of Release
0,0,0
0,0,0
0,0,0
Nature of Occurrence
0,0,0
0,0,0
0,0,0
0,0,0
0,0,0
Gender of injured
0,0,0
Detailed Location of Injury
0,0,0
0,0,0
Reference No.
0,0,0
0,0,0
Breakdown Agency
0,0,0
0,0,0
0,0,0
Injured was scheduled to complete the shift
0,0,0
0,0,0
0,0,0
Injured started shift
0,0,0
Employment of the injured was
0,0,0
0,0,0
0,0,0
Employer of injured
0,0,0
Occupation of injured
0,0,0
Name of Injured
0,0,0
0,0,0
Number of years injured worked in current role
0,0,0
Injury Classification
0,0,0
0,0,0
0,0,0
Mechanism of injury
0,0,0
Nature of injury/disease
0,0,0
0,0,0
0,0,0
Body location of injury/disease
0,0,0
Describe the injury event
0,0,0
0,0,0
Injured started shift
0,0,0
0,0,0
0,0,0
0,0,0
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