	EMPLOYEE REPORTS OF UNSAFE OR UNHEALTHFUL WORKING CONDITIONS


Preventing accidents, injuries, and occupational illnesses is the number one priority of the Department of the Navy Occupational Safety and Health Program. Detecting unsafe or unhealthful working conditions at the earliest possible time and promptly fixing the problem at the lowest possible working levels are essential elements in meeting the objective. 

What if I find or suspect an unsafe condition? 

Employees are encouraged to identify and report unsafe or unhealthful working conditions directly to their supervisor. 

Managers and Supervisors 

All managers and supervisors have responsibility for initiating prompt corrective action for unsafe or unhealthful conditions existing within their areas of authority and take corrective action immediately or stop work where imminent danger situations are observed. 

What is "imminent danger?" 

Any condition(s) or practice(s) in any place of employment in which a danger exists that could reasonably be expected to cause death or serious physical harm immediately or before the danger can be eliminated or abated. A "serious violation" is a violation in which there is a substantial probability that death or serious physical harm could result. 

Can I report conditions anonymously? 

Yes. Any Navy employee or representative of such employee who observes an unsafe or unhealthful practice or condition can either orally advise that workplace supervisor or make a written report of the hazard using OPNAV Form 5100/11 and forward it to the COMNAVREG Hawaii Safety Office for the purpose of ensuring corrective action. Employees desiring anonymity may do so by checking the "YES" block on OPNAV Form 5100/11. 
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	GENERAL INSTRUCTIONS

	ORAL REPORTING
All employees are encouraged to orally report unsafe or unhealthful working conditions to their immediate supervisor who will promptly investigate the situation and take appropriate corrective actions.  Supervisors will contact the Host Safety Office for assistance as necessary.  Supervisors will keep the reporting employee informed of all actions taken.

	WRITTEN REPORTING
(1) Any Navy employee (or employee representative) may submit a written report of an unsafe or unhealthful working condition directly to the Host Safety Office.  OPNAV Form 5100/11 can be used for this purpose.  Employees who wish to remain anonymous shall so indicate on the form by checking “NO” in Block 11 or by submitting the form through a representative.

	(2) Upon receipt of a hazard report, the Safety Office will attempt to contact the originator to acknowledge receipt and to discuss seriousness of the reported hazard.  The Safety Office shall advise the cognizant supervisor that a hazard has been reported.

	(3) The SAFETY OFFICE will investigate all reports brought to its attention.  Alleged imminent danger situations will be investigated within 24 hours.  Potentially serious situations will be investigated within 3 working days.  If the reported situation involves a health hazard, the SAFETY OFFICE will refer the report to an Industrial Hygienist or medical authority if necessary.

	(4) The SAFETY OFFICE will provide an interim or complete response in writing to the originator of the report within 10 working days of receipt.  Interim responses will include the expected date of a final response.  If the investigator validates the reported hazard, the complete response shall include a summary of actions taken for abatement.  If no significant hazard is found to exist, the reply shall include the basis for that determination.

	(5) The originator is encouraged, but not required, to informally contact the SAFETY OFFICE.

If he or she desires additional information or is dissatisfied with the response.

	USE OF INFORMATION

	Information contained in the Navy Employee Report of Unsafe or Unhealthful Working Condition shall not be used for disciplinary action against those responsible for the unsafe work practice or condition, as this form is to be a positive means of reporting and identifying hazards.  By using this form, employees must be made to feel they are benefiting themselves and their fellow employees rather than reporting a condition that would have an adverse affect on themselves or others.

	REPRISALS OR OTHER PUNITIVE ACTION SHALL NOT BE TAKEN AGAINST ANY EMPLOYEE WHO MAKES A REPORT OF

AN UNSAFE OR UNHEALTHFUL WORKING CONDITION!




	APPEALS

	If the originator of a report is dissatisfied with the assessment of the alleged hazard made by the SAFETY OFFICE, or actions taken to abate a confirmed hazard, he/she is encouraged to confer with the SAFETY OFFICE Director to discuss the matter further.  If after such discussion the originator remains dissatisfied, he/she may appeal to the Activity Commander/Commanding Officer.  The appeal (or report) shall be in writing and contain at least the following information:

· A description of the alleged hazard, including its location and standards violated, if known (a copy of the original hazard report shall suffice)
· How, when and to whom the original report of the alleged hazard was submitted
· What actions (if any) were taken as a result of the original report

	ACTION ON APPEALS

	The Activity Commander/Commanding Officer, or his/her representative, shall respond to the originator of the appeal within 10 working days.  An interim response will suffice if the Activity Commander/Commanding Officer’s investigation is incomplete at that time.  The final response shall contain the office and address of the next higher level of appeal.

	HIGHER LEVEL OF APPEAL

	If the employee is still dissatisfied or has not received a response within 20 working days, he/she may appeal to the next higher level of command.  Subsequent appeals may be submitted if the originator is still not satisfied with the action taken as a result of the previous appeal.  Each appeal shall include the information prescribed above with emphasis on the actions taken by the reviewing authority on the previous appeal and reasons why the originator is still not satisfied.

	STEPS

	FIRST STEP: :   The first appeal shall be addressed to the Commander/Commanding Officer of 

                           the Host Safety Office

	SECOND STEP: The first appeal shall be addressed to Commander, U.S. Naval Forces Japan,

                            PSC 473 BOX 12, FPO AP 96349-0012

	THIRD STEP:    The second appeal shall be addressed to Commander, Naval Installations, 

                            2000 Navy Pentagon (NC1, Suite 6300), Washington, DC 20350-2000

	FOURTH STEP: The third appeal shall be addressed to the Chief of Naval Operations (CNO)                            

                           (N-454), 2211 S. Clark Place, Arlington, VA 22244-5108

	FIFTH STEP:     The fourth appeal shall be addressed to the Assistant Secretary of Navy

                            (Installations & Environment) (ASN(I&E)), 1000 Navy Pentagon, Washington, 

                            DC  20350-1000

	SIXTH STEP:      The fifth appeal shall be addressed to the Assistant Under Secretary 

(Final Military)    of Defense (Safety & Occupational Health Policy) (ADUSD(SH)) 3400 Defense
                            Pentagon,  Washington, DC 20301 

	SEVENTH STEP: As a last resort, in the event the originator (civilian only) is not satisfied with 

                            the final DOD disposition, the originator may contact the Office of Federal

(Final Civilian)   Agency Safety Programs, US Department of Labor, Room N3112,

                           200 Constitution Avenue, Washington, DC  20210.

                           The appeal must describe, in detail, the entire processing of the report, and

                           give reasons for dissatisfaction.


	
NAVY EMPLOYEE REPORT


OF UNSAFE OR UNHEALTHFUL WORKING CONDITION

	THIS FORM IS PROVIDED FOR THE ASSISTANCE OF AN EMPLOYEE

AND IS NOT INTENDED TO CONSTITUTE THE ONLY METHOD BY WHICH A REPORT MAY BE SUBMITTED

	 1.  
THE UNDERSIGNED (check one) 
 EMPLOYEE
 REPRESENTATIVE OF EMPLOYEES 


BELIEVES THAT A VIOLATION OF AN OCCUPATIONAL SAFETY OR HEALTH STANDARD WHICH IS A JOB SAFETY OR HEALTH 
HAZARD HAS OCCURRED AT 

	
a. Navy installation/activity and mailing address



	
b. Building or worksite where alleged violation is located, including address



	 2. 
NAME AND PHONE NUMBER OF GOVERNMENT SUPERVISOR AT SITE OF VIOLATION



	 3. 
DOES THIS HAZARD IMMEDIATELY THREATEN DEATH OR SERIOUS PHYSICAL HARM?
 NO
 YES 

	 4. 
BRIEFLY DESCRIBE THE HAZARD WHICH EXISTS INCLUDING THE APPROXIMATE NUMBER OF EMPLOYEES EXPOSED TO OR  
THREATENED BY SUCH HAZARD



	 5.
IF KNOWN, LIST BY NUMBER AND/OR NAME, THE PARTICULAR STANDARD (OR STANDARDS) ISSUED BY THE AGENCY WHICH 
YOU CLAIM HAS BEEN VIOLATED



	 6.
TO YOUR KNOWLEDGE, HAS THIS VIOLATION BEEN THE SUBJECT OF ANY UNION/MANAGEMENT GRIEVANCE OR HAVE 
YOU(OR ANYONE YOU KNOW) OTHERWISE CALLED IT TO THE ATTENTION OF, OR DISCUSSED IT WITH, THE GOVERNMENT 
SUPERVISOR


 NO
 YES (List results, including any efforts by management to correct violation)


	 7.
EMPLOYEE NAME (PLEASE PRINT OR TYPE CLEARLY)


	 8.
EMPLOYEE SIGNATURE



	 9.
EMPLOYEE ADDRESS


	 10.
EMPLOYEE PHONE NUMBER



	 11.
MAY YOUR NAME BE REVEALED?


 NO
 YES


	 12.
ARE YOU A REPRESENTATIVE OF EMPLOYEES?


 NO 
 YES (List organization name)

	 13. 
DATE FILED:
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