
[image: image1.png]



OPNAV P5102.1D/MCO P5102.1B "Navy and Marine Corps Mishap and Safety Investigation Reporting and Record Keeping Manual” - Para. 3004 applies.  Investigation procedures, reports, and records are designed to assist all leaders in identifying causal factors and formulating corrective measures to prevent mishap recurrence.  The validity of many aspects of an investigation is highest when the investigative actions start immediately after the accident occurs.  The flash mishap report (FMR) will be used to facilitate the rapid onset of mishap investigations.  Follow the Mishap Action Plan below with the needed information:
All Shop/Unit Supervisors (Civilian and Military):  Within 2 hours of learning that an employee under your supervision has suffered an injury requiring medical treatment (including class A, B, & C mishaps as described in MCO P5102.1B), complete this form in its entirety and email to SMB LOGCOM SAFETY.  All Class A mishaps shall be called in to the safety office at (229) 639-7653, (229) 639-5513, (229) 639-7822, or (229) 693-5384.
Civilian/Military Supervisors:  During normal working hours, fax the completed form to (229) 639-5561) the Logistics Command Safety Office.  For military personnel, this form applies to both on and off duty mishaps.  http://www.logcom.usmc.mil/specialstaff/safety/default.asp.  This report does not take the place of OWCP Form CA-1 or WESS Report.

Near Misses: All Mishaps and Near Misses must be recorded and maintained by the Work Center Safety Representative for later review.  Forward a copy to LOGCOM IE&S. 
1. Name, Grade, Job Title of Injured: 




        
        



         
2. Employee’s work center or division:        


 Work phone number: 




3. Supervisor name:____________________________________  Work phone number:_________________         
3. Date & time of mishap: 


                              







4. Mishap location: Street & Bldg/Room #: 

        






        
5. Mishap Type (Circle one): Civilians:  (Industrial) (Office) (POV) (GOV)

                                            Military:    (Industrial) (Office) (Training) (Recreational) (POV) (GOV)


7. Work/Duty Status (Circle one):  (On Duty) (Off Duty)
8. Brief description of mishap/health concern (include injuries): 




        










        










        










        

9.    Witness's names and work phone numbers: 




        



 
10.  When/Where was medical treatment sought? 
                



        


11.  Name, duty title and date of person completing this FLASH report?           



        
12. Additional Important Note: Obtain Name of Contractor or Company doing work in your facility:
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