
	SUPPLEMENT REPORT
This is to be used if any of the (*) in the ON-DUTY MISHAP REPORT requires additional fields.  Fields indicated with ǂ are optional.

	Involved VESSEL

	Vessel #:____
	UIC:
	Evolution at time of mishap:

	Name of Exercise:
	Operation Contingencyǂ:

	Date left home port (optional):
	Date of last underway (optional):

	Command FRTP:
	
	Vessel Type
	 Small Craft      Submarine     Surface Ship

	Status of vessel (anchored, moored, underway, etc.):


	Vessel #:____
	UIC:
	Evolution at time of mishap:

	Name of Exercise:
	Operation Contingencyǂ:

	Date left home port (optional):
	Date of last underway (optional):

	Command FRTP:
	
	Vessel Type
	 Small Craft      Submarine     Surface Ship

	Status of vessel (anchored, moored, underway, etc.):


	Vessel #:____
	UIC:
	Evolution at time of mishap:

	Name of Exercise:
	Operation Contingencyǂ:

	Date left home port (optional):
	Date of last underway (optional):

	Command FRTP:
	
	Vessel Type
	 Small Craft      Submarine     Surface Ship

	Status of vessel (anchored, moored, underway, etc.):


	Vessel #:____
	UIC:
	Evolution at time of mishap:

	Name of Exercise:
	Operation Contingencyǂ:

	Date left home port (optional):
	Date of last underway (optional):

	Command FRTP:
	
	Vessel Type
	 Small Craft      Submarine     Surface Ship

	Status of vessel (anchored, moored, underway, etc.):


	Vessel #:____
	UIC:
	Evolution at time of mishap:

	Name of Exercise:
	Operation Contingencyǂ:

	Date left home port (optional):
	Date of last underway (optional):

	Command FRTP:
	
	Vessel Type
	 Small Craft      Submarine     Surface Ship

	Status of vessel (anchored, moored, underway, etc.):

	Vessel #:____
	UIC:
	Evolution at time of mishap:

	Name of Exercise:
	Operation Contingencyǂ:

	Date left home port (optional):
	Date of last underway (optional):

	Command FRTP:
	
	Vessel Type
	 Small Craft      Submarine     Surface Ship

	Status of vessel (anchored, moored, underway, etc.):


	INVOLVED PERSONNEL (PII)

	Personnel #:____
	Name (First, MI, Last):
	Gender
	  M     F

	SSN:
	Age:
	Involved Vessel #:___
	Duty Status
	 On-Duty   Off-Duty    N/A

	What was the person doing at time of mishap:

	Location of person
	
	Compartment No.ǂ
	

	Branch of Service:
	Service Status:
	Military Category
	 Officer    Enlisted    OCS   
 MIDN     Recruit

	Injury Classification:
	Hours sleep in last 24 hrsǂ:__
	Hours worked in last 24 hrsǂ:__

	Experience (years/months) ǂ:       /
	Immediate Supervisor(Rank, First Name, Last Name):

	Completed Trainingǂ

	CIN
	Completion Date

	



	



	Certification/Qualifications/Licensesǂ

	Name
	Completion Date
	Expiration Date
	Restricted (Y/N)
	Revoked (Y/N)
	Narrative

	



	
	
	
	
	

	PPEǂ

	Type:
	Was it used?
	 Yes   No    Unk  N/A
	Was it used properly?
	 Yes    No 
 Unk   N/A
	Did it function properly?
	 Yes   No    Unk  N/A

	Narrative:

	Injury

	Medical treatment beyond first aid with/without admission to a hospital
	 Yes    No   

	     If yes, 1) was non-military (civilian) medical treatment provided
	 Yes    No    Unk

	               2) was this person admitted to a hospital?
	

	Was this a heat stress or cold injury?
	 Yes    No   

	     If yes, 1) what was the injured person’s body temperature?
	

	               2) what was the WBGT (wet bulb globe temperature) heat index?
	

	               3) final heat/cold injury diagnosis
	

	Were sharps involved? (needle sticks, scalpel, etc.)
	 Yes    No   

	     If yes, 1) type of item involved
	

	               2) brand name of item involved
	

	Was this person permanently transferred out of the command due to this injury? 
	 Yes    No   

	     If yes, what command was this person transferred to?
	

	Were chemical substances or toxic exposures involved?
	 Yes    No   

	One or more lost work days beyond the day of injury? 
	 Yes    No   

	     If yes, provide start date/time and end date/time
	Start
	

	
	End
	

	Light/limited duty, restricted work, or partial work days? 
	 Yes    No   

	     If yes, provide start date/time, end date/time, status
	Start
	

	
	End
	

	
	Status
	

	One or more days of job transfer beyond the day of injury? 
	 Yes    No   

	     If yes, provide start date/time and end date/time
	Start
	

	
	End
	

	OSHA Classification Code:
	Event or exposure –
How was the injury produced
	

	BLS source of Injury Codes:
	How were you notified of the mishap:

	Primary Injured Body Part
	 Yes           No   

	BLS Nature of Injury Code
	

	What Body Part was injured?
	

	Primary Injured Body Part
	 Yes           No   

	BLS Nature of Injury Code
	

	What Body Part was injured?
	

	Primary Injured Body Part
	 Yes           No   

	BLS Nature of Injury Code
	

	What Body Part was injured?
	

	

	INVOLVED PERSONNEL (PII)

	Personnel #:____
	Name (First, MI, Last):
	Gender
	 M     F

	SSN:
	Age:
	Involved Vessel #:___
	Duty Status
	 On-Duty   Off-Duty    N/A

	What was the person doing at time of mishap:

	Location of person
	
	Compartment No. ǂ 
	

	Branch of Service:
	Service Status:
	Military Category
	 Officer    Enlisted    OCS   
 MIDN     Recruit

	Injury Classification:
	Hours sleep in last 24 hrsǂ:__
	Hours worked in last 24 hrsǂ:__

	Experience (years/months) ǂ:       /
	Immediate Supervisor(Rank, First Name, Last Name):

	Completed Trainingǂ

	CIN
	Completion Date

	


	



	Certification/Qualifications/Licensesǂ

	Name
	Completion Date
	Expiration Date
	Restricted (Y/N)
	Revoked (Y/N)
	Narrative

	



	
	
	
	
	

	PPEǂ

	Type:
	Was it used?
	 Yes   No    Unk  N/A
	Was it used properly?
	 Yes    No 
 Unk   N/A
	Did it function properly?
	 Yes   No    Unk  N/A

	Narrative:


	Injury

	Medical treatment beyond first aid with/without admission to a hospital
	 Yes    No   

	     If yes, 1) was non-military (civilian) medical treatment provided
	 Yes    No    Unk

	               2) was this person admitted to a hospital?
	

	Was this a heat stress or cold injury?
	 Yes    No   

	     If yes, 1) what was the injured person’s body temperature?
	

	               2) what was the WBGT (wet bulb globe temperature) heat index?
	

	               3) final heat/cold injury diagnosis
	

	Were sharps involved? (needle sticks, scalpel, etc.)
	 Yes    No   

	     If yes, 1) type of item involved
	

	               2) brand name of item involved
	

	Was this person permanently transferred out of the command due to this injury?
	 Yes    No   

	     If yes, what command was this person transferred to?
	

	Were chemical substances or toxic exposures involved?
	 Yes    No   

	One or more lsot work days beyond the day of injury?
	 Yes    No   

	     If yes, provide start date/time and end date/time
	Start
	

	
	End
	

	Light/limited duty, restricted work, or partial work days?
	 Yes    No   

	     If yes, provide start date/time, end date/time, status
	Start
	

	
	End
	

	
	Status
	

	One or more days of job transfer beyond the day of injury?
	 Yes    No   

	     If yes, provide start date/time and end date/time
	Start
	

	
	End
	

	OSHA Classification Code:
	Event or exposure –
How was the injury produced
	

	BLS source of Injury Codes:
	How were you notified of the mishap:

	Primary Injured Body Part
	 Yes           No   

	BLS Nature of Injury Code
	

	What Body Part was injured?
	

	Primary Injured Body Part
	 Yes           No   

	BLS Nature of Injury Code
	

	What Body Part was injured?
	

	Primary Injured Body Part
	 Yes           No   

	BLS Nature of Injury Code
	

	What Body Part was injured?
	

	

	INVOLVED PERSONNEL (PII)

	Personnel #:____
	Name (First, MI, Last):
	Gender
	 M     F

	SSN:
	Age:
	Involved Vessel #:___
	Duty Status
	 On-Duty   Off-Duty    N/A

	What was the person doing at time of mishap:

	Location of person
	
	Compartment No. ǂ
	

	Branch of Service:
	Service Status:
	Military Category
	 Officer    Enlisted    OCS   
 MIDN     Recruit

	Injury Classification:
	Hours sleep in last 24 hrsv:__
	Hours worked in last 24 hrsǂ:__

	Experience (years/months) ǂ:       /
	Immediate Supervisor(Rank, First Name, Last Name):

	Completed Trainingǂ

	CIN
	Completion Date

	


	



	Certification/Qualifications/Licensesǂ

	Name
	Completion Date
	Expiration Date
	Restricted (Y/N)
	Revoked (Y/N)
	Narrative

	



	
	
	
	
	

	PPEǂ

	Type:
	Was it used?
	 Yes   No    Unk  N/A
	Was it used properly?
	 Yes    No 
 Unk   N/A
	Did it function properly?
	 Yes   No    Unk  N/A

	Narrative:


	Injury

	Medical treatment beyond first aid with/without admission to a hospital
	 Yes    No   

	     If yes, 1) was non-military (civilian) medical treatment provided
	 Yes    No    Unk

	               2) was this person admitted to a hospital?
	

	Was this a heat stress or cold injury?
	 Yes    No   

	     If yes, 1) what was the injured person’s body temperature?
	

	               2) what was the WBGT (wet bulb globe temperature) heat index?
	

	               3) final heat/cold injury diagnosis
	

	Were sharps involved? (needle sticks, scalpel, etc.)
	 Yes    No   

	     If yes, 1) type of item involved
	

	               2) brand name of item involved
	

	Was this person permanently transferred out of the command due to this injury?
	 Yes    No   

	     If yes, what command was this person transferred to?
	

	Were chemical substances or toxic exposures involved?
	 Yes    No   

	One or more lsot work days beyond the day of injury?
	 Yes    No   

	     If yes, provide start date/time and end date/time
	Start
	

	
	End
	

	Light/limited duty, restricted work, or partial work days?
	 Yes    No   

	     If yes, provide start date/time, end date/time, status
	Start
	

	
	End
	

	
	Status
	

	One or more days of job transfer beyond the day of injury?
	 Yes    No   

	     If yes, provide start date/time and end date/time
	Start
	

	
	End
	

	OSHA Classification Code:
	Event or exposure –
How was the injury produced
	

	BLS source of Injury Codes:
	How were you notified of the mishap:

	Primary Injured Body Part
	 Yes           No   

	BLS Nature of Injury Code
	

	What Body Part was injured?
	

	Primary Injured Body Part
	 Yes           No   

	BLS Nature of Injury Code
	

	What Body Part was injured?
	

	Primary Injured Body Part
	 Yes           No   

	BLS Nature of Injury Code
	

	What Body Part was injured?
	

	

	INVOLVED PROPERTY

	Property #:___
	Property Damaged
	 Yes           No
	Government Property
	 Yes           No

	Nomenclature/Name
	
	Equipment ID Code (EIC)
	

	Descriptionǂ
	


	Material Custodian Unit Code (UIC/RUC/MCC of the unit owning the property/equipment damaged in the mishap)
	

	Areaǂ
	

	Compartment Numberǂ
	

	Property #:___
	Property Damaged
	 Yes           No
	Government Property
	 Yes           No

	Nomenclature/Name
	
	Equipment ID Code (EIC)
	

	Descriptionǂ
	


	Material Custodian Unit Code (UIC/RUC/MCC of the unit owning the property/equipment damaged in the mishap)
	

	Areaǂ
	

	Compartment Numberǂ
	

	Property #:___
	Property Damaged
	 Yes           No
	Government Property
	 Yes           No

	Nomenclature/Name
	
	Equipment ID Code (EIC)
	

	Descriptionǂ
	


	Material Custodian Unit Code (UIC/RUC/MCC of the unit owning the property/equipment damaged in the mishap)
	

	Areaǂ
	

	Compartment Numberǂ:
	

	Property #:___
	Property Damaged
	 Yes           No
	Government Property
	 Yes           No

	Nomenclature/Name
	
	Equipment ID Code (EIC)
	

	Descriptionǂ
	


	Material Custodian Unit Code (UIC/RUC/MCC of the unit owning the property/equipment damaged in the mishap)
	

	Areaǂ
	

	Compartment Numberǂ
	

	Property #:___
	Property Damaged
	 Yes           No
	Government Property
	 Yes           No

	Nomenclature/Name
	
	Equipment ID Code (EIC)
	

	Descriptionǂ
	


	Material Custodian Unit Code (UIC/RUC/MCC of the unit owning the property/equipment damaged in the mishap)
	

	Areaǂ
	

	Compartment Numberǂ
	

	Property #:___
	Property Damaged
	 Yes           No
	Government Property
	 Yes           No

	Nomenclature/Name
	
	Equipment ID Code (EIC)
	

	Descriptionǂ
	


	Material Custodian Unit Code (UIC/RUC/MCC of the unit owning the property/equipment damaged in the mishap)
	

	Areaǂ
	

	Compartment Numberǂ
	

	Property #:___
	Property Damaged
	 Yes           No
	Government Property
	 Yes           No

	Nomenclature/Name
	
	Equipment ID Code (EIC)
	

	Descriptionǂ
	


	Material Custodian Unit Code (UIC/RUC/MCC of the unit owning the property/equipment damaged in the mishap)
	

	Areaǂ
	

	Compartment Numberǂ
	

	

	FACTOR

	Factor #___
	Factor Type
	 Human    Material
	Applicable to Person #___
	RAC
	 1    2    3    4    5

	Factor:

	If Human factor, provide the following:
	Precondition:

	
	Supervisory:

	
	Organizational:

	Statement (brief statement re-stating factor)

	Analysis (Provide a complete explanation of the chosen factor)



	Factor #___
	Factor Type
	 Human    Material
	Applicable to Person #___
	RAC
	 1    2    3    4    5

	Factor:

	If Human factor, provide the following:
	Precondition:

	
	Supervisory:

	
	Organizational:

	Statement (brief statement re-stating factor)

	Analysis (Provide a complete explanation of the chosen factor)



	Factor #___
	Factor Type
	 Human    Material
	Applicable to Person #___
	RAC
	 1    2    3    4    5

	Factor:

	If Human factor, provide the following:
	Precondition:

	
	Supervisory:

	
	Organizational:

	Statement (brief statement re-stating factor)

	Analysis (Provide a complete explanation of the chosen factor)




	Factor #___
	Factor Type
	 Human    Material
	Applicable to Person #___
	RAC
	 1    2    3    4    5

	Factor:

	If Human factor, provide the following:
	Precondition:

	
	Supervisory:

	
	Organizational:

	Statement (brief statement re-stating factor)

	Analysis (Provide a complete explanation of the chosen factor)




	Factor #___
	Factor Type
	 Human    Material
	Applicable to Person #___
	RAC
	 1    2    3    4    5

	Factor:

	If Human factor, provide the following:
	Precondition:

	
	Supervisory:

	
	Organizational:

	Statement (brief statement re-stating factor)

	Analysis (Provide a complete explanation of the chosen factor)



	Factor #___
	Factor Type
	 Human    Material
	Applicable to Person #___
	RAC
	 1    2    3    4    5

	Factor:

	If Human factor, provide the following:
	Precondition:

	
	Supervisory:

	
	[bookmark: _GoBack]Organizational:

	Statement (brief statement re-stating factor)

	Analysis (Provide a complete explanation of the chosen factor)



	

	RECOMMENDATION

	Applies to Factor #:____
	Status
	      Completed           HAZREC generated           Open            Rejected

	Statement:




	Remarks:





	Applies to Factor #:____
	Status
	      Completed           HAZREC generated           Open            Rejected

	Statement:




	Remarks:





	Applies to Factor #:____
	Status
	      Completed           HAZREC generated           Open            Rejected

	Statement:




	Remarks:





	Applies to Factor #:____
	Status
	      Completed           HAZREC generated           Open            Rejected

	Statement:




	Remarks:





	Applies to Factor #:____
	Status
	      Completed           HAZREC generated           Open            Rejected

	Statement:




	Remarks:





	Applies to Factor #:____
	Status
	      Completed           HAZREC generated           Open            Rejected

	Statement:




	Remarks:







