NRLINST 5100.13

TO EXPEDITE PROCESSING, SEND THIS TO SAFETY (CODE 3540) NOT TO EMPLOYEE RELATIONS RCS: OPNAV-NRL 51021

(For Safety Office Use Only)
SUPERVISOR'S REPORT OF INJURY Fy R CASE #

A- B- C- D-
NOTE: REPORT ALL INJURIES IMMEDIATELY TO SAFETY BRANCH (767-2232) ( Days)
ays,

INSTRUCTIONS: Sections | & Il should be filled out by employee. Sections IlI-VIII should be filled out and signed by
Supervisor. Division Head should review and sign. Form should reach Safety Office within 10 days after the injury.

SECTION I - INJURED EMPLOYEE

EMPLOYEE'S NAME (Last, First, MI) PHONE NUMBER CODE GRADE/JOB SERIES

JOB TITLE AGE DATE OF BIRTH (Month/day/year)

NATURE OF INJURY OR ILLNESS (Identify both the injury and part of the body (e.g., fracture to left hand))

SECTION II - MISHAP DATA

DATE OF MISHAP TIME ON DUTY LOCATION (BIdg, rm, specific area)

D YES D NO

WHAT SPECIFIC WORK WAS BEING DONE AT TIME OF INJURY?

NAME BODY PART INJURED WHAT TYPE OF PHYSICAL ACTIVITY WERE YOU ENGAGED IN AT TIME OF MISHAP? YRS/MO ON JOB

D WALKING D LIFTING D OTHER,

DESCRIBE THE MISHAP (Include the chain of events leading up to and through the injury; how the accident happened, and other relevant data such
as weight and size of material being handled, helpers on the job, equipment being used, eftc.).

INJURY STATUS (Check one or more)

D First Aid D Medical treatment D Lost time D Lost days, how many? D Hospitalized, days?

PRIVACY ACT INFORMATION

5 U.S.C. 301 authorizes collection of this information.

Principal Purpose(s): The principal purpose is for Mishap Investigative Records which are used internally within the Department of the Navy to
document investigating and reporting material (property) damage, personal injury/death, Navy civilian occupational injuries and illnesses, and motor
vehicle, explosive, and driving mishaps. Hazard awareness and mishap prevention are largely dependent on mishap investigations and reports
aimed at how and why the mishaps happened.

Mandatory or Voluntary Disclosure and Effect of Individual Not Providing Information: Providing requested information is voluntary. However,
failure to provide it could result in inaccurate reports; invalid personnel management decisions; invalid statistics; and training, administrative and
engineering decision/controls could be adversely affected.

EMPLOYEE'S SIGNATURE DATE

HQ-NRL 5102/1 (Rev. 5-11) (Front)



INSTRUCTIONS: SECTION lll - VIl should be filled out and signed by Supervisor. Division Head should review and sign.

SECTION IIl - PERSONNEL ERROR CAUSES

INSTRUCTIONS: In order to prevent future similar mishaps, it is necessary to discover the causes of a mishap. When unsafe actions
occur, it is important to determine the facts surrounding a mishap. To assist with this information complete the following.

WAS PERSONAL PROTECTIVE EQUIPMENT (PPE) IF YES, WAS PPE WORN?
REQUIRED FOR THIS JOB?

D Yes, what type? D No D Yes D No, (explain why)

WHAT DID EMPLOYEE DO, OR FAIL TO DO, THAT CONTRIBUTED TO THE MISHAP? WHY WAS THERE A FAILURE? (e.g., inadequate training;
haste; inadequate/unavailable tools/equipment; distracted/inattentive; inadequate supervision). EXPLAIN.

SECTION IV - PROCEDURAL CAUSES

WHAT WAS WRONG WITH THE PROCEDURE(S)? (e.g., inadequate, not posted, not applicable)

SECTION V - ENVIRONMENTAL CAUSES

DESCRIBE THE CONDITION (e.g., wind, rain, snow, ice, excessive heat, or not applicable) AND HOW IT AFFECTED THE MISHAP.

SECTION VI - UNSAFE CONDITIONS

DESCRIBE THE UNSAFE CONDITION AND TELL HOW IT AFFECTED THE MISHAP. (e.g., inadequate ventilation, improper lighting, deteriorated
ladder, or not applicable)

SECTION VII - EQUIPMENT

LIST EQUIPMENT THAT CONTRIBUTED TO THE MISHAP. ENTER WHY AND HOW EQUIPMENT FAILED. (e.g., not grounded, misaligned, or not
applicable).

SECTION VIII - CORRECTIVE ACTION

DESCRIBE ACTIONS TAKEN TO PREVENT A RECURRENCE OF THIS TYPE OF MISHAP. (Another mishap will occur if the unsafe act is repeated g
if the unsafe condition is allowed to exist.).

=

SIGNATURE OF SUPERVISOR DATE PHONE NO. CODE
TITLE
SIGNATURE OF DIVISION HEAD DATE PHONE NO. CODE

TO EXPEDITE PROCESSING, SEND THIS TO SAFETY (CODE 3540) NOT TO EMPLOYEE RELATIONS

HQ-NRL 5102/1 (Rev. 5-11) (Back)

SUBMIT Clear Form
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