	                                                                  SUPERVISOR MISHAP REPORT                                             (Version 1a)

	Date of Mishap:

Time of Mishap:

Location/Bldg #:
Last Name:

First Name: 

Work Shift:  Day  /  Night
Rank/Grade/GS/WG: 

DOB:
Gender:
HRS SLEPT
LAST 24:
HRS WORKED
LAST 24:
JHA:   Y  /  N
Department: 

Job Title/Series:

Environment a Factor:  Y  /  N
Body Part(s) Injured: 

Injury Type: (sprain, fracture, burn)  

Name & Address of Medical Care Facility: 

Physician Name:

Hospitalization
Start Date:
End Date:
Lost Time    

Start Date:
End Date:
Limited/Light Duty 

Start Date:               
End Date:
Employees Work Hours        
Start Time:   

End Time:
Activity engaged in at time of the mishap:
Number of Years/Months Experience in activity engaged in at the time of the mishap:

Was the Environment a Factor in mishap? (If yes, list the environmental conditions – low visibility, noise, rain, temp.)
Were Chemicals or Hazardous Material involved? (If yes, list Name of Chemical)
Were Needle/Sharps Items Involved?                                   Brand Name of Sharps:          
MISHAP SUMMARY: (Summary of Mishap,  WHAT, WHERE, WHEN, WHY & HOW)


	CAUSAL FACTORS/CORRECTIVE ACTION

1.   MISHAP CAUSAL FACTORS (i.e. failed to follow procedures, unsafe act, lack of awareness, inexperienced, environment)
2.  CORRECTIVE ACTION OF SUPERVISOR (Supervisor and Safety Representative should collaborate on the proper corrective action.)


	SUPERVISOR INFORMATION

	NAME:
	RANK/GRADE:

	PHONE:
	FAX:
	SIGNATURE:

	DEPARTMENT HEAD REVIEW

	NAME: (Print) ______________________________      PHONE: _______________
SIGNATURE: ______________________________      DATE: _________________

	DEPARTMENT OF SAFETY & STANDARDIZATION USE ONLY

	OSH:
	GSM:
	RECORDABLE:  Y  /  N
	WESS #:


