
CFAO/NAFK


SUPERVISORS REPORT OF MISHAP


Casefile Number: ________________


ASSIGNED BY SAFETY OFFICE
To be completed immediately after mishap for any of the following:

Military Personnel:

1.  Any accident or incident which resulted in an injury or illness which required a visit to a medical clinic, whether on or off duty.

2.  Any traffic accident whether or not the accident resulted in an injury.

3.  Any electrical shock which required medical examination/treatment.

4.  Any accident/incident involving damage to government property.

5.  All accidents/incidents reported “MUST” have a “lesson learned” statement.


For civilian employees, reports are submitted only if the accident or incident occurred while on duty.  Traffic accidents must be reported if a government vehicle was involved.   No report is required for contractors unless government employees are injured or government property damage is involved.

Use additional paper to fully answer any question on this form.  Information must be specific.




1.  INDIVIDUAL INVOLVED IN MISHAP:
2.  SSN:
3.   MALE:  ( 

FEMALE:   (
4.  DATE OF BIRTH/AGE:
5. RANK/RATE:
 6.  DUTY PHONE NUMBER:
 7.  SHIFT WORKER: 

YES  (       NO  (

8.  JOB TITLE:
9.  TIME IN CURRENT JOB:
10.

MILITARY: (
CIVILIAN:  (
 11.  JOB TITLE:

 12.  DEPARTMENT:
 13.  YEARS SERVICE:

14.  DATE OF MISHAP:
15.  TIME OF MISHAP:
16.

ON DUTY:  (
OFF DUTY:  (  
17.  MEDICAL

TREATMENT

REQUIRED: 

YES  (       NO  (
18.  NUMBER OF ADDITIONAL VISITS 

AFTER FIRST VISIT:
19.  NUMBER OF LIMITED DUTY DAYS:
20.  DATE LOST  TIME/SIQ BEGAN:
21.  DATE RETURNED TO WORK:
22.  SCHEDULED DAYS OFF BETWEEN FIRST AND LAST DAY OF LOST TIME:



23.  LOCATION OF MISHAP (Be very specific.  E.g. Left lane of highway 58 in front of Kadena gate 1, admin office)











24.  DESCRIBE MISHAP AND SPECIFIC CAUSE OF MISHAP (Be very specific, include who, what, when, where, and why.):



















































25.  LIGHTING:      GOOD  (       BAD  (       NA  (


 26.  WEATHER: (E.g. Raining, Sunny, Cloudy, Windy)








27.  PERSONAL PROTECTIVE EQUIPMENT REQUIRED FOR TASK OR ACTIVITY (E.g. Seat belts, Helmet, gloves, boots, and reflective gear):











28.   PERSONAL PROTECTIVE EQUIPMENT IN USE AT TIME OF MISHAP (E.g. None, Seat belts, Helmet, gloves boots and reflective gear):











29.  EXPERIENCE AT ACTIVITY OR TASK INVOLVED IN WHEN MISHAP OCCURRED (Be specific.  E.g.  One month driving experience on Okinawa, Five year total driving experience):











30.  NATURE OF INJURY OR ILLNESS  (Be specific and include all injuries or illnesses  E.g. broken left leg, lower back strain):











31.  DEGREE OF DISABILITY (Check appropriate block):   PERMANENT TOTAL  (          TEMPORARY TOTAL  (          PERMANENT PARTIAL  (           TEMPORARY PARTIAL  (          NONE  (









32.  GOVERNMENT PROPERTY DAMAGE: 

                 YES  (                 NO  (

33.  AMOUNT OF GOVERNMENT

 PROPERTY/ EQUIPMENT DAMAGE:

34.  PRIVATE PROPERTY DAMAGE:

                 YES  (            NO  (


35.  AMOUNT OF PRIVATE PROPERTY/ EQUIPMENT DAMAGE:


36.  DESCRIBE THE PROPERTY /EQUIPMENT TYPE AND DAMAGE:












COMPLETE AND FORWARD TO SAFETY OFFICE 


(OVER)


PAGE 1 OF _____


CFAO/NAFK


SUPERVISORS REPORT OF MISHAP


(Continued)

37.   WITNESS NAME (Print):
38.   WITNESS SIGNATURE:
39.  WITNESS TELEPHONE NUMBER:



40.  WITNESS STATEMENT/INFORMATION (Describe exactly what you saw, heard or know about the mishap):

















41.  SUPERVISORS NAME (Print):



42.   SUPERVISORS TITLE (I.E. LPO):

43.   SUPERVISORS TELEPHONE NUMBER:
44.   SUPERVISORS SIGNATURE: 

45.  SUPERVISORS DESCRIPTION OF EXACTLY WHAT HAPPENED (Required for all reports):




































46.   SUPERVISORS RECOMMENDED CORRECTIVE ACTION TO PREVENT RECURRENCE (Required for all reports):





























47.  DIVISION OFFICER'S/CHIEF'S COMMENTS/RECOMMENDED ACTION (Required if there is any limited duty or lost time involved):





























48.  ACTION TAKEN TO PREVENT REOCCURRENCE:





























49.  DIVISION OFFICER'S/CHIEF'S  SIGNATURE (Required for all reports):




DATE:




FOR SAFETY OFFICE USE ONLY






50.  MISHAP TYPE:  OCCUPATIONAL  (   RECREATIONAL  (   OFF DUTY  (  TRAFFIC (



51.  FATALITY  (   LOST TIME  (   LOST WORK DAY  (   NO LOST TIME  (          FIRST AID  (


52.  DEGREE OF DISABILITY (Check appropriate block):    PERMANENT TOTAL  (         TEMPORARY TOTAL  (          PERMANENT PARTIAL  (           TEMPORARY PARTIAL  (          NONE  (  






53.  FIRST DAY OF LOST TIME:





54.  LAST DAY OF LOST TIME:


55.  SCHEDULED DAYS OFF BETWEEN 55. AND 56.:




56.  TOTAL LOST TIME:



56.  REPORTED WITH 1 DAY:

YES  (   NO  ( 
57.  REPORTED IMMEDIATELY:

YES  (   NO  ( 
58.  REPORTED ON CORRECT FORM:

YES  (   NO  ( 
59.  FORM COMPLETE:

YES  (   NO  ( 
60.  SAFETY MANAGERS SIGNATURE:
61.  DATE:




PAGE 2 OF ________

