SUPERVISORS’ INVESTIGATION OF MISHAP

SUPERVISORS’ INVESTIGATION OF MISHAP

COMNAVREGSW 5100/26 (10-98)

____________________________________________________________________________________________________________

From:


To:   NAVOSH

Via:

Report No. (NAVOSH)

     





     

     
Name and Code of Injured or Operator of Vehicle:

Sex:
Age/DOB:
Date of Mishap:
Time:

     





     
     

     

     
Injured or Operator is (“X” One):

Military on Duty
 FORMCHECKBOX 

Civilian (Navy)
 FORMCHECKBOX 

Full Time
 FORMCHECKBOX 

Other
 FORMCHECKBOX 

Military off Duty
 FORMCHECKBOX 

Civilian (NAF)
 FORMCHECKBOX 

Part Time
 FORMCHECKBOX 

Contractor
 FORMCHECKBOX 

Type of Mishap of Injury (“X” as Applicable):

Injury on the Job
 FORMCHECKBOX 

Illness
 FORMCHECKBOX 

Chemical Exp.
 FORMCHECKBOX 

Motor Vehicle
 FORMCHECKBOX 

Sports Injury
 FORMCHECKBOX 

Home Injury
 FORMCHECKBOX 

Property Damage
 FORMCHECKBOX 

Injury/Illness Data (Military/Civilian/Other)

Occupation
     


Geographical location of mishap
     
Dept/Workcenter
     


Regional Complex


     
Rank/Rate/Series/Grade
     

Date stopped Work


     
Social Security No.
     


Date returned to work

     
Nature of Injury/illness
     
Months Experience at time of Mishap/Illness
     

Medical attention
Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

Day(s) away from normal work
     
Number of days hospitalized
     
Day(s) restricted duty
     

Return visit to medical for follow-up:
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

Description of Mishap/Illness (Attach continuation sheet if necessary):

     
Corrective Action Taken or Proposed (Attach continuation sheet if necessary):

     
Motor Vehicle Data:

GMV
License Number
     
Year
     
Model
     
Body Style
     
PMV
License Number
     
Year
     
Model
     
Body Style
     
Motorcycle  License Number
     
Year
     
Body Style         

CC
     
Motor Vehicle/Property Damage (Estimate in dollars):

     
Date:
     
Typed Name and Signature of Supervisor:
     

________________________

Phone No:
     



