(Precedence - normally routine)

FM (Reporting Activity)

TO COMNAVSAFECEN NORFOLK VA//00/40/60//

INFO (As directed or requested by higher authority)

CNO WASHINGTON DC//N09// (LCAC only)

CMC WASHINGTON DC//SD// (USMC only)

(AND FLEET COMMANDER FOR AFLOAT MISHAPS)

(AND USE APPROPRIATE ORDNANCE AIG, SEE FIGURE 5-6)

(FOR SIB ENDORSEMENTS INCLUDE:

CG MARCORSYSCOM AMMO (USMC explosive mishaps only)

NAVORDSAFSECACT MD//00/09/N7// (ALL EXPLOSIVE MISHAPS))

UNCLAS FOUO //N05102//

MSGID/GENADMIN/MSG ORIG/SER NO./MONTH//

SUBJ/SAFETY INVESTIGATION REPORT/REPORT SYMBOL 5102-7//

REF/A/ (Reference any unit SITREP, CASREP, OPREP 3, PCR, associated SIREP or HAZREP concerning the incident) //

USE GENADMIN FORMAT PROCEDURES

NARR/REF/A IS ____. REF B IS OPNAVINST 5102.1D/MCO P5102.1B.

///////////////////////////////////////////////////////////

THIS REPORT IS FOR OFFICIAL USE ONLY. THIS IS A PRIVILEGED,

LIMITED USE CONTROLLED DISTRIBUTION, SAFETY INVESTIGATION

REPORT. UNAUTHORIZED DISCLOSURE OF THE INFORMATION IN THIS

REPORT BY MILITARY PERSONNEL IS A CRIMINAL OFFENSE PUNISHABLE UNDER ARTICLE 92, UNIFORM CODE OF MILITARY JUSTICE. UNAUTHORIZED DISCLOSURE OF THE INFORMATION IN THIS REPORT BY CIVILIAN PERSONNEL WILL SUBJECT THEM TO DISCIPLINARY ACTION UNDER CIVILIAN PERSONNEL INSTRUCTION 752.

///////////////////////////////////////////////////////////

POC/NAME/RANK,RATE,GRADE/UIC/PRIMARY PHONE/SECONDARY PHONE/DSN

PREFIX/EMAIL//

RMKS/PART A NON-PRIVILEGED GENERAL INFORMATION

A. GENERAL INFORMATION:

1. REPORTING ACTIVITY UIC/RUC/MCC:

2. SERIAL NUMBER ASSIGNED BY THE REPORTING COMMAND: 
3. LOCAL TIME OF MISHAP: (Example: 1630)

4. DAY AND DATE OF MISHAP: (Example: Tuesday, 24 March

2003)

5. TYPE OR CATEGORY OF MISHAP EVENT: (Example: Off-duty motor vehicle 4 wheel, motorcycle, etc.)

6. LOCATION OF MISHAP EVENT:

7. MISHAP NARRATIVE:

(Complete explanation of the mishap answering who, what, when and where questions. Do not include personal identifiers or Privacy Act protected information. If applicable, provide lessons learned and any recommendations for prevention).

8. JAG INVESTIGATION STATUS: REQUESTED, PENDING OR

COMPLETE?

9. ENGINEERING INVESTIGATION STATUS: REQUESTED, PENDING, COMPLETE OR N/A? (summarize EI findings)

10. CLASSIFIED SUPPLEMENT SUBMITTED: YES/NO/NA

11. MISHAP EVENT CAUSE CODE APPLICABLE TO THE OVERALL

MISHAP: (See Glossary G-7, choose one that applies to the mishap overall. Other cause codes will be requested for each item of damaged equipment and each person involved, as applicable.)

12. TRAINING COURSE IDENTIFICATION NUMBER/COURSE

IDENTIFICATION: (CIN/CID) (if the mishap occurred during formal training)

13. TYPE OF VESSEL/HULL NUMBER: (surface ship, sub, small craft, sailboat, canoe, rowboat, etc.)

14. VESSEL UIC:

15. SHIP/SUB/CRAFT STATUS: (underway, moored, anchored, submerged, or dry docked)

16. ON OR OFF GOVERNMENT VESSEL, BASE OR DOD INSTALLATION:

17. UIC/RUC/MCC WHERE MISHAP OCCURRED, IF ON GOV’T

PROPERTY:

18. UNIT CHAIN OF COMMAND AS ASSIGNED DURING MISHAP:

(A) WAS THE UNIT DEPLOYED: (YES/NO)

(B) USN UNIT ECHELON 2 OR MAJOR CLAIMANT:

(C) USN UNIT ECHELON 3 OR TYCOM:

(D) USMC:

(1) COMPONENT COMMAND:

(2) MAJOR COMMAND:

(3) PARENT COMMAND:

(4) UNIT COMMAND:

(5) COMPANY OR DEPARTMENT:

19. SAFETY SPECIALIST INFORMATION: (USMC ONLY)

(A) LIST COURSE AND DATE SAFETY OFFICER/MANAGER

ATTENDED SAFETY TRAINING: (Example (MMDDYYYY): Marine

Corps ground safety course - 04012003, aviation safety officer course – 05102002, etc.)

(B) RANK/RATE/GS RATING OF SAFETY OFFICER/MANAGER:

(C) DATE OF LAST INSPECTION: (MMDDYYYY)

(D) TYPE OF LAST INSPECTION: (Example: IG, INSURV,

ISIC, ESI, etc.)
COMPLETE ALL THE ADDITIONAL SECTIONS THAT APPLY AND RENUMBER THE MESSAGE PARAGRAPHS ACCORDINGLY:

-IF THE MISHAP INVOLVED ANY PERSONNEL, GO TO PERS SECTION AND COMPLETE.

-IF THE MISHAP INVOLVED A OFF- DUTY MOTOR VEHICLE, GO TO OFF-DUTY MV SECTION AND COMPLETE.

OFF DUTY MOTOR VEHICLE SECTION

COMPLETE AND ADD THIS SECTION TO THE SIREP IF THE MISHAP

INVOLVED A MOTOR VEHICLE AND MET THE FOLLOWING REQUIREMENTS:

- ANY ON/OFF-DUTY MILITARY OR ON-DUTY DOD CIVILIAN

SUSTAINED AN INJURY, REQUIRING MEDICAL TREATMENT, IN A MOTOR VEHICLE MISHAP. THIS SECTION CONTAINS MOTOR VEHICLE SPECIFIC QUESTIONS IN ADDITION TO THE PERS SECTION WITH INJURY OR INVOLVED PERSON INFORMATION, AND THE MATERIAL DAMAGE SECTION FOR OVERALL EVENT GOV’T AND NON-GOV’T DAMAGE.

(INSERT PARA LETTER) MOTOR VEHICLE INFORMATION: (Select all that apply and renumber paragraphs, as applicable)

1. MISHAP LOCATION:

(A) COUNTY:

(B) TOWNSHIP:

(C) CITY:

(D) STATE:

(E) COUNTRY:

(F) ROAD/STREET/INTERSTATE/ROUTE DESIGNATION:

2. ENVIRONMENTAL CONDITIONS:

(A) DESCRIBE FIELD/ROAD SURFACE TYPE: (Example: blacktop, gravel, concrete, dirt, etc.)

(B) DESCRIBE FIELD/ROAD SURFACE CONDITION: (Example: dry, wet, snow, oily, covered with debris and type, etc.)

(C) LIST ANY SURFACE DEFECTS: (Example: ruts, construction, repair, sink holes, stumps, etc.)

(D) DESCRIBE CONTOUR/DESIGN: (Example: straight-level, straight-hill, curved, incline-curved, etc.)

(E) DESCRIBE ON ROADWAY LOCATION: (Example: on or off ramp, cul-de-sac, emergency lane, over or underpass, crosswalk, rail crossing, tunnel, bridge, etc.)

(F) DESCRIBE OFF ROADWAY LOCATION: (Example: shoulder, median, parking lot, alley, driveway, sidewalk, trail, pier, etc. or urban/suburban/rural.)

(G) MISHAP’S LOCATION IN RELATION TO ROADWAY: (Give GPS or

GIS, if known)

3. TRAFFIC CONTROLS:

(A) LIST TRAFFIC CONTROL DEVICE TYPES PRESENT: (if a mishap factor)

(B) TRAFFIC CONTROL DEVICES FUNCTIONING PROPERLY,

IMPROPERLY, OR NOT FUNCTIONING AT ALL:

(C) TRAFFIC DEVICES CLEARLY VISIBLE: (Yes/No)

(D) POSTED SPEED LIMIT AT THE SITE OF THE MISHAP: (MPH or

KMPH)

4. MOTOR/TACTICAL VEHICLE DATA: (indicate if information is unknown or unavailable)

(A) VEHICLE A:

(1) YEAR:

(2) MAKE:

(3) MODEL:

(4) MODEL SERIES:

(5) STATE WHETHER VEHICLE IS GOVERNMENT OWNED, LEASED

BY THE GOV’T, OR PRIVATELY OWNED/LEASED: (If government owned, was vehicle leased (GSA, etc.) or rented.)

(6) VEHICLE BODY TYPE: (Example: sedan 2-dr, motorcycle, moped, (includes all motorized scooter); truck - describe type; sport utility vehicle; van(mini, 15-passenger, etc., modification from manufacture’s specs i.e. tuner car, hot rod, street rod, low rider, vehicle lifted suspension)

(7) INDICATE IF A VEHICLE OR TRAILER WAS BEING TOWED:

(8) INDICATE THE STATUS OF OPERATION OF VEHICLE:

(Example: moving, speeding, stopped, legally or illegally parked, going wrong way, following too close, lost control, ran off road, reckless driving, etc.)

(9) INDICATE TYPE OF OPERATOR ERROR INVOLVED, IF

APPLICABLE:

(10) STATE DIRECTION OF VEHICLE TRAVEL AT TIME OF

MISHAP: (Example: north, south, east, west, etc.)

(11) STATE ANY MECHANICAL FAILURE THAT MAY HAVE

CONTRIBUTED TO THE MISHAP: (Example: failed brakes, tire blowout/bald, stalled engine, no headlights, no taillights, loss steering, etc.)

(12) IDENTIFY FIRST IMPACT POINT: (Example: left driver door, right rear bumper, right motorcycle handle bar, etc.)

(13) LIST SAFETY EQUIPMENT INSTALLED IN OR ON THIS

VEHICLE: (Example: safety belts, airbags (location of airbags, operator, passenger, side, anti-lock brakes, reflective tape on vehicle/helmet/bicycle (describe how tape was displayed), etc.)

(14) LIST SAFETY EQUIPMENT THAT FAILED: (Example: air bags, safety belts, helmets etc. Explain why.)
(15) DID MOTORCYCLE HAVE A FAIRING OR WINDSHIELD

ATTACHED: (Yes/No)

(16) WAS MOTORCYCLE REGISTERED (MILITARY DECAL) ON A

MILITARY INSTALLATION: (Yes/No)

(B) FOR ADDITIONAL VEHICLES: (Repeat items above as applicable for each vehicle or state no additional vehicles were involved.)

5. MISHAP CAUSE CODE(S) APPLICABLE TO THE MOTOR VEHICLE MISHAP:

(See Glossary G-7, choose all that apply)

6. CAUSE CODE NARRATIVE:
INVOLVED PERSONS SECTION

IF ANY PERSON WAS INVOLVED IN THE MISHAP, THEN COMPLETE ALL ITEMS IN THIS SECTION.

(PARA LETTER)__PERSONNEL INVOLVED INFORMATION: (Repeat this section and number EACH person if there were multiple people involved. Select all that apply and renumber paragraphs, as applicable)

1. NAME: (Last name, first name, middle initial)

2. SOCIAL SECURITY NUMBER: (ONLY IF INJURED)

3. DATE OF BIRTH:

4. SEX:

5. HEIGHT:

6. WEIGHT:

7. MARITAL STATUS: (M/S/D) MILITARY ONLY

(A) NUMBER OF DEPENDENTS, IF MILITARY IN MV MISHAP:

8. BADGE NUMBER: (civilians only)

9. WORK SHIFT: (civilians only)

10. SERVICE (Example: USN, USMC, US Army, USAF, USCG, DLA, DMA, other Gov’t Agency).

11. SERVICE STATUS: (Example: Active, Reserve-Active, Reserve-ready, foreign civilian, foreign mil, U.S. appropriated civilian, non-appropriated civilian, and non-DoD personnel)

12. DUTY STATUS: (On or off-duty)

13. PAY GRADE: (Example: O-4, E-3, GS-12, WG-06, etc.)

14. RATING: (If applicable, example: ASM, BM, MM, GM, YN, etc.)

15. DESIGNATOR/NOBC/PRIMARY NEC (AND NEC AS RELATES TO

EVENT)/MOS/CIVILIAN JOB SERIES: (Example: 1120, HM-8404,

9956, GS-0018, etc.)

16. FIRST LINE SUPERVISOR’S RANK/RATE/GRADE, NAME AND BADGE

NUMBER:

17. SECOND LINE SUPERVISOR’S RANK/RATE/GRADE, NAME AND BADGE

NUMBER:

18. PARENT UIC/MCC/RUC:

19. PROTECTIVE EQUIPMENT: (Choose all that apply)

(A) INDICATE TYPE PE THAT WAS APPLICABLE TO THE MISHAP:

(Example: boots, coveralls, machine guards, eyewash stations, deceleration device, eye protection, gloves, hard hat, helmet, jacket, lanyard, lifeline, long trousers, reflective vest, respirator, safety harness, safety belts, etc.)

 (1) WAS THAT PE USED: (Yes/No for each item)

 (2) APPROVING AUTHORITY: (ANSI, DOT, Etc.)

 (3) WAS THAT PE WORN PROPERLY: (Yes/No, for each item, if NO provide explanation, for example: shoulder harness under arm or behind back, goggles on forehead, etc.)

(4) DID THAT PE FUNCTION PROPERLY: (Yes/No for each item, if NO provide explanation)

20. ALCOHOL USE/BAC: (Yes/No, Provide BAC if Yes and known).

21. DRUG USE: (Yes/No), if yes, give brand name and type, including performance enhancing drugs).

22. CIVILIAN JOB TITLE:

23. JOB, SKILL OR ACTIVITY INDIVIDUAL ENGAGED IN AT TIME OF

MISHAP: (Example: billet MOS, boat crew, classroom training, fire watch, hang gliding, horseplay, line handling, maintenance, nozzle man, ordnance handler, parachuting, passenger, patient care, rigger, snow skiing, swimming, welding, WHE operator, etc.)

24.QUALIFICATIONS FOR JOB ACTIVITY: (Choose all that apply)

(A) NUMBER OF YEARS, MONTHS, OR DAYS EXPERIENCE AT THE

SPECIFIC ACTIVITY/SKILL/JOB ENGAGED IN AT TIME OF MISHAP:

(Example: 03/11/21)

(B) QUALIFICATIONS, DESIGNATIONS, LICENSES AND/OR

CERTIFICATIONS LEVELS HELD FOR THE SPECIFIC

ACTIVITY/SKILL/JOB ENGAGED IN AT TIME OF MISHAP: (Example:

DoD-personnel: driver’s license (operator, commercial, motorcycle), explosive, forklift, pest control, etc)

(C) LIST RESTRICTIONS TO LICENSE OR REASON FOR REVOKING

CERTIFICATION:

(D) EXPIRATION DATE: (If applicable MMDDYYYY)

(E) LIST SAFETY COURSES ATTENDED AND DATES COMPLETED AS

RELATED TO THE MISHAP: (Example (MMDDYYYY): motorcycle safety course (MRC-RSSs)- 04012003, driver improvement

(AAA-DIP)- 05052002, EVOC - 06032001, hazmat - 09102002, afloat safety petty officer - 07202002, swimming -

041502003, firefighting - 08112002, damage control -

01072003, heavy equipment/crane operator - 11012003, boating, etc.)

25. MISHAP LOCATION:

(A) SHORE/GROUND LOCATION: (give specific location and bldg/shop/room number, as applicable)

(B) SHIP/SUB/CRAFT LOCATION: (give compartment name and number)

26. CHAIN OF COMMAND AS ASSIGNED DURING MISHAP:

(A) WAS THE UNIT DEPLOYED: (YES/NO)

(B) USN UNIT ECHELON 2 OR MAJOR CLAIMANT:

(C) USN UNIT ECHELON 3 OR TYCOM:

(D) USMC:

 (1) COMPONENT COMMAND:

 (2) MAJOR COMMAND:

 (3) PARENT COMMAND:

 (4) UNIT COMMAND:

 (5) COMPANY OR DEPARTMENT:

27. WHAT WAS THE RELATIONSHIP OF THIS INVOLVED PERSON WITH THE MISHAP EVENT?

28. MISHAP CAUSE CODE(S) APPLICABLE TO THE INVOLVED PERSONS:(See Glossary G-7, choose all that apply)

29. CAUSE CODE NARRATIVE:

30. IF OPERATING A MOTOR VEHICLE: (only add this section if

MV mishap)

(A) WHAT POSITION DID THIS PERSON OCCUPY: (Example: operator, passenger, pedestrians, bicyclists, jogger, etc.) (Identify actual position in motor vehicle.)

(B) EJECTED: (Yes/No)

(C) COMMUTING TO OR FROM WORK: (Yes/No)

(D) MILITARY GEOGRAPHICAL BACHELOR: (Yes/No)

(E) TYPE OF OPERATOR ERROR OR ACTION THAT CONTRIBUTED

TO THE MISHAP: (Example: fell asleep, distractive behavior, failed to yield, improper turn, failed to see vehicle/pedestrian/ bicycle, etc.)

SAFETY INVESTIGATION BOARD FINDINGS SECTION

THIS SECTION IS RESERVED FOR THE USE OF THE SAFETY INVESTIGATION BOARD (SIB), WHEN INVESTIGATING OFF-DUTY CLASS A MISHAPS AS DIRECTED. PART B IS USED TO LIST EVIDENCE, DETAILED FINDINGS, CAUSES DETERMINED BY A DELIBERATIVE PROCESS, AND RECOMMENDATIONS FOR SPECIFIC CORRECTIVE ACTION. ALL APPLICABLE SECTIONS OF THE PART A OF THE SIREP SHOULD BE COMPLETED BY THE SIB IN ADDITION TO THE PART B PRIVILEGED INFORMATION.

PART B PRIVILEGED INFORMATION

1. DOCUMENTARY EVIDENCE: (If a separate message was sent,

provide DATE TIME GROUP. (See Appendix E Tab 3.) If a separate message was not sent, identify all documents used by the SIB that form the basis for analysis and will be referred to as evidence. Identify privileged information in this paragraph as shown in the example below (See paragraph 10007.2 and 3) by using the symbol "(P)" prior to each document (see paragraph 9003.2). Identify non-privileged evidence in paragraph B and what evidence is available to all by listing in paragraph C shown in the example below. All evidence that is available to the endorsers may not have been forwarded to COMNAVSAFECEN.  The owner of the mishap should hold all physical evidence. If any evidence is classified, it must be clearly identified in paragraph A, B or C. For example:

A. PRIVILEGED EVIDENCE

1. (P) Statement of Petty Officer of the Watch

2. (P) Statement Of SGT of the Guard

B. NON-PRIVILEGED EVIDENCE

1. Deck Log (CONFIDENTIAL)

2. Police Report

C. EVIDENCE AVAILABLE TO ALL

1. SSORM

2. OPNAVINST

3. MCO

2. CHRONOLOGICAL SEQUENCE OF EVENTS LEADING UP TO AND THROUGH

THE INCIDENT: (Following each event listed, provide the paragraph number of the evidence identified in paragraph 1 above or the separate evidence message which supports that event. If the event is based upon the deliberative process of the board include "SIB opinion" following the statement when no evidence exists or there is conflicting information. Insert “(P)” prior to each event in the timeline when citing information taken from privileged evidence or when using SIB opinion as the source. For

example:

26 FEB 86: AT AGE 13, MISHAP VICTIM HAD

ELEVATED BLOOD PRESSURE AND A HEART

MURMUR.(ALPHA 1B(2))

(P) 29 OCT 01: MISHAP VICTIM TOLD DIVISION

OFFICER OF CHEST WALL PAIN (ALPHA 1A(5))

(P) 01 MAY 02: CARDIOLOGIST ERRONEOUSLY CLEARS

MISHAP VICTIM TO PARTICIPATE IN SEMIANNUAL

SPRING PRT. (SIB OPINION)

20 MAY 02:(P) 1005 MISHAP VICTIM STOPS RUNNING AND
STARTS COUGHING. (ALPHA 1A(1))1020 DISPATCHED AMBULANCE ARRIVES ON SCENE

AND ASSISTS VENTILATION, BEGINS EKG MONITORING, ADMINISTERS VARIOUS MEDICATIONS, AND ATTEMPTS CARDIOPULMONARY RESUSCITATION. (ALPHA 1B(4))

3. OPINIONS OF THE SAFETY INVESTIGATION BOARD: (Choose all that apply, otherwise response with “N/A”.)

A. THE ADEQUACY AND USE OF APPROVED PROCEDURES:

B. THE QUALIFICATIONS OF THE PEOPLE INVOLVED:

C. THE STATE OF TRAINING OF THE PEOPLE INVOLVED AND OF THE CREW IN COMBATING THE MISHAP:

D. THE EFFECTIVENESS OF SUPERVISION:

E. THE ROLE OF PREVENTIVE AND CORRECTIVE MAINTENANCE PLAYED IN THE MISHAP:

F. ANY EXISTING MATERIAL DEFICIENCIES OR SHORTCOMINGS, WHICH MAY HAVE CONTRIBUTED TO THE MISHAP:

G. ANY OTHER OPINION:

4. ANALYSIS OF FINDINGS: (SEE GLOSSARY G-7 FOR CAUSE CODES)

A. HUMAN FACTORS: (State each cause with less than 100 characters rationale, identifying the who, what and why)

(1) UNSAFE ACTS:
(A) ERRORS: (Mistakes or unintentional acts)

(B) VIOLATIONS: (Deliberate behavior that breaks established rules)

(2) SUPERVISION:

(A) ADEQUATE SUPERVISION (YES/NO): (Unintentional mistakes or failures by the supervisor)

(B) SUPERVISORY VIOLATIONS: (Deliberate rule breaking or disregard of authority by a supervisor)

(3) PRECONDITIONS FOR UNSAFE ACTS

(A) ADVERSE MENTAL STATES: (Takes into account those mental conditions that affect performance. Principle among these is the loss of situational awareness, task fixation, distraction, and mental fatigue due to sleep loss or other stresses. Also included in this category are personality traits and attitudes such as over-confidence, complacency, and misplaced motivation.)

(B) ADVERSE PHYSIOLOGICAL STATES AND PHYSICAL LIMITATIONS: (When the individual’s physiological or physical limitations adversely impact his/her abilities to complete the task. These limiting conditions can include disorientation, physical fatigue, illness, dehydration, intoxication, obesity, height, and physical strength.)

(C) ORGANIZATIONAL INFLUENCES:

(1) EXTERNAL: (Factors controlled by outside the command)

(2) INTERNAL: (Factors controlled by the activity commander such as the watch bill or duty roster assignment) 

(4) PROCEDURAL DOCUMENTS: (Consider the possible effect of regulations, operations and processes from all levels in the chain of command. Remember, a person not following written procedures is an unsafe act, not a procedural factor. Indicate if the documents were too complex, not available, incorrect, Examples: Waivers/PG13s in Service Record, Command DAPA Program, Command Traffic Safety Program which includes traffic training materials and records, Available Command Traffic Tools, Command PMV Special Liberty/Leave Policy, Seat Belt Policy, Commands knowledge of individuals existing driving record, Command “Drive Alive” or Tipsy Taxi” Program, Regional, Base, Host, or higher Authority Traffic Safety directives)

(5) 72 HOUR INFORMATION:

(A) HOURS CONTINUOUS AWAKE PRIOR TO THE MISHAP: (Time in hours/minutes)

(B) HOURS CONTINUOUS DUTY PRIOR TO THE MISHAP: (Time in hours/ minutes)

(C) HOURS BETWEEN LAST MEAL AND MISHAP: (Time in hours/ minutes)

(D) HOURS SLEPT IN LAST 24 HOURS: (Time in hours/ minutes)

(E) HOURS SLEPT IN LAST 48 HOURS: (Time in hours /minutes)

(F) HOURS SLEPT IN LAST 72 HOURS: (Time in hours/ minutes)

(G) HOURS WORKED IN LAST 24 HOURS: (Time in hours/minutes)

(H) HOURS WORKED IN LAST 48 HOURS: (Time in hours/minutes)

(I) HOURS WORKED IN LAST 72 HOURS: (Time in hours/minutes)

(J) DURATION OF LAST SLEEP PERIOD: (Time in hours/minutes)

(K) TYPE OF LAST SLEEP: (Broken or continuous)

B. MATERIAL FACTORS: (Consider all material failures despite whether the failure occurred through normal or abnormal means)

(1) UNAUTHORIZED: (Example: alterations made to the motor vehicle, motorcycle, or equipment without authority.)

(2) SAFETIES OR GUARDS FAILED: (were safeties or guards installed, were they required, did they function properly, etc.)

(3) CONDITION: (Example: rust or corrosion.)

(4) CONDITION OF PROTECTIVE EQUIPMENT AND PPE:

(5) INAPPROPRIATE FOR USE: (Example: off-the-shelf purchases that are not meant for that process or function.)

(6) INSTALLATION OR REPAIR FAULTY:

(7) DEFECTIVE:

(8) NORMAL WEAR AND TEAR: (Normally, wear and tear is not a reportable mishap. However, the investigation may lead to this cause and is worth reporting.)

(9) DESIGN: (Consider whether material design defect

caused the mishap. See paragraph 9007.8)

(A) HAZARD TO PERSONNEL:

(B) HAZARD TO EQUIPMENT:

(C) MAINTAINABILITY: (Example, design makes it so difficult to accomplish the maintenance that it is not completed or service member/civilian is injured while performing the maintenance.)

5. CONCLUSIONS: (The SIB may conclude, in its best judgment, the most likely reasons for the mishap.)

6. OTHER CAUSES CONSIDERED BUT REJECTED: (State each possible cause of damage and injury rejected by the SIB with a short rationale. Example: pre-existing conditions for unsafe acts, adverse physiologic state: fatigue was not deemed to be a cause as all watch standers indicated during the interview that they had adequate rest.)

7. RECOMMENDATIONS: (SIREPs require some corrective action to be taken throughout the chain of command. Each accepted casual factor identified must have at least one recommendation. Express each recommendation in a complete, self-explanatory statement. They must stand-alone. Recommendations are often separated from their parent report. As a minimum, each recommendation shall state who should do what. Sometimes, how, where and when are also appropriate. Designation of an appropriate action agency should be included in the report.)

8. SENIOR MEMBER COMMENTS: (If desired)
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