CFAY SAFETY OFFICE

SUPERVISOR'S MISHAP REPORT                                                                                                                                                 

                                                                                                                                                   
Case File Number:      
                                                                                                                                      
Assigned by Safety Office

	To be completed immediately after mishap for any of the following:                                                          

           Military Personnel:                                                                                                                         Civilian Personnel:


1. 
All mishaps which result in an injury or illness whether                              
                               1.  Reports are submitted for on duty mishaps only.




 on duty or off duty, and regardless if it required a medical visit.                
                               2.  Report traffic accidents if government vehicle is involved.

   
2.

Any traffic accident that results in injury or government property damage.
                               3.  All mishap reports must have a "corrective action" statement.

   
3.

All mishaps must have a "corrective action" statement.

	Type of MISHAP: (Check applicable box / boxes)

    FORMCHECKBOX 
  Occupational (On Duty Civilian & Military)         FORMCHECKBOX 
  Injury           FORMCHECKBOX 
   Illness                  FORMCHECKBOX 
   Electric Shock                         FORMCHECKBOX 
   Explosive                                

    FORMCHECKBOX 
   Off Duty (Military Only)      FORMCHECKBOX 
  Recreation        FORMCHECKBOX 
   Athletic        FORMCHECKBOX 
   Home Safety        FORMCHECKBOX 
   Material/Property Damage      FORMCHECKBOX 
    Motor Vehicle/Traffic        



	1. Individual involved in       

    mishap:

     

	2. SSN U.S. Personal:

Badge No. JN Personal:

     
	3. Male

 FORMCHECKBOX 

    Female
 FORMCHECKBOX 

	4. Age:

     
	5. Rank/Rate/

    Grade:

     
	6. Duty Phone:

     
	7. Shift Worker:

YES
 FORMCHECKBOX 

 NO

 FORMCHECKBOX 


	8. Job Title:

     
	9.  Employee Category:

Mil
 FORMCHECKBOX 


USCS

 FORMCHECKBOX 
     JN 
 FORMCHECKBOX 


NAF

 FORMCHECKBOX 

	10. Command:

     

	11. Department/ 

      Div/Shop:

     
	12. Date of

      Mishap:

     
	13. Time of Mishap:

     
	14. On Duty
 FORMCHECKBOX 

      Off Duty
 FORMCHECKBOX 


	15. Medical Treatment Required:

YES      FORMCHECKBOX 
          NO      FORMCHECKBOX 

	16.  Time at current position/job

       (months, years):

     
	17. Number of lost work days

      (Projected):

     
	18. Witness Name(s):

     

	19. Location of mishap (Be specific):

     
	20. Witness statement(s) attached:


YES      FORMCHECKBOX 
       
  NO      FORMCHECKBOX 


	20. Describe mishap and specific cause (include who, what, where, when, why)   Note:  (Stick with the facts, do not attempt to lay blame)

     

	     

	     

	If additional space needed, go to block 40

	22. Indoors-Lighting:  Good
 FORMCHECKBOX 
     Inadequate
 FORMCHECKBOX 
     N/A    FORMCHECKBOX 

      Outdoors:               Day
 FORMCHECKBOX 
           Night

 FORMCHECKBOX 

	  23.  Weather conditions: (Raining, snowing, sunny, cloudy, windy, etc.)

     

	24. Personal Protective Equipment (PPE) required for  task or activity (seatbelt,       

      helmet, gloves, respirator, etc.)

     
	25. PPE in use at time of mishap:

     

	26. Experience at activity or task (one year driving experience in Japan, five years

      experience as crane operator, etc.)

     

	27. Nature of illness or injury (Be specific, broken left ankle, bruise on face, lower 

      back strain, etc.)

     

	28. Government Property Damage:

YES      FORMCHECKBOX 
     NO      FORMCHECKBOX 

	29. Dollar amount of government property

      equipment damage (if known,   

      estimate).

     
	30. Describe government property/equipment damage: (computers, vehicle,

structure damage, material, etc.)

     

	31. Supervisor's Name:

     
	32. Supervisor's Title:

     
	33. Supervisor's Phone Number:

     
	34. Supervisor's Signature:

     

	35. Source of injury (object, substance, a body motion, etc.):

     

	36. Personal Factor: 

 FORMCHECKBOX 
   Did not know safe way      FORMCHECKBOX 
   Insufficient training or experience at task FORMCHECKBOX 
   Knew safe way but disregarded    FORMCHECKBOX 
   No unsafe personal factor or act

	37. The action:   

                    FORMCHECKBOX 
  Failure to secure properly for sudden motion, energization, team, falling objects, electricity, etc.      FORMCHECKBOX 
  No unsafe action.

                    FORMCHECKBOX 
  Failure to use OR improper use of safety equipment or PPE.  
        FORMCHECKBOX 
  Using equipment in an unsafe manner.          
                    FORMCHECKBOX 
  Using an unsafe position or technique.                                              FORMCHECKBOX 
  Other (Please explain in narrative).
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	38.  Supervisor's recommended corrective action (s):

Procedure modification or change     
   Y
 FORMCHECKBOX 
         N
 FORMCHECKBOX 
     N/A
 FORMCHECKBOX 

Guard hazard; material or equipment 

change or modification                      
   Y
 FORMCHECKBOX 
         N
 FORMCHECKBOX 
     N/A
 FORMCHECKBOX 
           

PPE (addition, change of PPE)          
   Y
 FORMCHECKBOX 
         N
 FORMCHECKBOX 
     N/A
 FORMCHECKBOX 

Training (additional, refresher)         
   Y
 FORMCHECKBOX 
         N
 FORMCHECKBOX 
     N/A
 FORMCHECKBOX 

Give specific details of above selections (if additional space needed, use block #39):

     

	39. Department Head/Division Officer's recommended corrective action(s):

Procedure modification or change      
   Y
 FORMCHECKBOX 
     N

 FORMCHECKBOX 
     N/A
 FORMCHECKBOX 

Guard hazard; material or equipment 

change or modification                        
Y
 FORMCHECKBOX 
     N

 FORMCHECKBOX 
     N/A
 FORMCHECKBOX 

PPE (addition, change of PPE)            
Y
 FORMCHECKBOX 
     N

 FORMCHECKBOX 
     N/A
 FORMCHECKBOX 

Training (additional, refresher)            
Y
 FORMCHECKBOX 
     N

 FORMCHECKBOX 
     N/A
 FORMCHECKBOX 

Give specific details of above selections (if additional space needed, use 

block # 40)

     
                                                                      ________________________     

                                                                                    Initial & Date

	40. Continuation space:



	     

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	FOR SAFETY OFFICE USE ONLY



	MISHAP TYPE:  
OCCUPATIONAL
 FORMCHECKBOX 
   RECREATIONAL
   FORMCHECKBOX 

  FORMCHECKBOX 
 MATERIAL/PROPERTY     OFF DUTY
 FORMCHECKBOX 
 
    TRAFFIC   FORMCHECKBOX 


	MISHAP CLASSIFICATION:                           LOST TIME  FORMCHECKBOX 
    

NO LOST TIME  FORMCHECKBOX 
           FIRST AID  FORMCHECKBOX 
          FATALITY  FORMCHECKBOX 
     

	DEGREE OF DISABILITY: 
PERMANENT TOTAL   FORMCHECKBOX 
     TEMPORARY TOTAL
 FORMCHECKBOX 
     PERMANENT PARTIAL

 FORMCHECKBOX 

                                                                                                    TEMPORARY PARTIAL
 FORMCHECKBOX 
                   NO DISABILITY  
 FORMCHECKBOX 


	FIRST DAY OF LOST TIME:


	LAST DAY OF LOST TIME:


	TOTAL LOST TIME DAYS:



	REPORTED WITHIN FIVE DAYS:

YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 


	REPORTED ON CORRECT FORM:

YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 

	FORM COMPLETE AND CORRECT:

YES   FORMCHECKBOX 
    NO    FORMCHECKBOX 
     
	SAFETY MANAGER'S SIGNATURE:
	DATE:
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