NAS OCEANA SUPERVISORS’ REPORT OF CIVILIAN/MILITARY

ON-DUTY/OFF-DUTY INJURIES/ILLNESSES/DEATHS
 1.  NAME:  ________________________________SSN:  __________________ AGE:  _______SEX:  ___________

 2.  RATE/RANK:  _________________  JOB TITLE OF INJURED PERSON:  ______________________________

 3.  COMMAND __________________________________________________________________ UIC:   __________

DEPARTMENT:  _______________________________DIV _______________________________________

WORK CENTER __________________________________________________________________________

 4.  TIME OF INJURY/ILLNESS/DEATH:  _______________ DAY:  _______  MONTH:  ______ YEAR:  _______

 5.  ON-DUTY:  __________  OFF-DUTY:  __________ 

 6.  WERE YOU SEEN AT A MEDICAL FACILITY:  __________ YES __________ NO

 7.  DO YOU NEED TO RETURN TO MEDICAL FACILITY FOR FOLLOW-UP:  ________  YES ________NO 

                       Note:  FOR CIVILIANS:  DID YOU FILE A CA-1/LS202  _______ YES _______ NO  

                                        IF “YES” ATTACH A COPY WITH THIS REPORT

 8.  LOCATION WHERE INJURY OCCURRED:  (On-base/Off-base,building number, street, area,etc.):

_____________________________________________________________________________________________

 9.  a.  DESCRIPTION OF INJURY (Include type of injury and specific body part and which side left/right):

_____________________________________________________________________________________________

_____________________________________________________________________________________________

     b.  NUMBER OF LOST WORK DAYS IF APPLICABLE (if not sure, estimate): _________________________

     c.  NUMBER OF RESTRICTED/LIGHT DUTY DAYS IF APPLICABLE (if not sure, estimate): ____________

d.  HOURS OF SLEEP SINCE LAST DUTY: _____________________________________________________

     e.  HOURS OF SLEEP IN THE LAST 24 HOUR PERIOD: _________________________________________

10.  BRIEF DESCRIPTION OF HOW INJURY/ILLNESS/DEATH OCCURRED:  (Give specific dates/time/how     

       mishap occurred).

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

PRIVACY ACT STATEMENT

This injury report contains identifiable personal data provided by you, the attendee, and is to be safeguarded pursuant to the Privacy Act of 1974.  This information is requested for the purpose of maintaining accurate records and your disclosure of same is strictly voluntary.  This information is to be released only to authorized personnel having a need to know and for OFFICIAL USE ONLY!

11.  STATE CAUSES OF INJURY/ILLNESS/DEATH:

_______________________________________________________________________________________________

___________________________________________________________________________________________

12.  WAS TRAINING RECEIVED (if applicable) AND IF PERSONAL PROTECTIVE EQUIPMENT WAS  

REQUIRED AND WORN.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

13.  WHAT COULD HAVE BEEN DONE TO AVOID THIS MISHAP:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

14.  STATE CORRECTIVE ACTION/LESSON LEARNED OR RECOMMENDATION:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

15.  NAME AND WORK PHONE NUMBER OF SUPERVISOR PREPARING AND SUBMITTING THIS 

REPORT:

________________________________________________                ___________________

                     SUPERVISOR (Please Print)                                                       (Phone)

________________________________________________                 ___________________


     SUPERVISOR (Signature)



           (Date)   

* COMPLETE ALL PARTS OF THIS REPORT AND FORWARD TO THE SAFETY OFFICE (CODE NO5VB).  IF YOU HAVE ANY QUESTIONS CONTACT THE GENERAL SAFETY OFFICE AT 433-2692.

