SAFEREP PART A FORMAT NOTES

a.  Repeat all material in bold print verbatim in the text of the message.


b.  If any information required by the format of the report is not appropriate for the mishap, omit the paragraph that is not applicable or enter "NA".

c.  If information submitted is estimated, enter the term "ESTIMATED" prior to that information.
SAFEREP PART A FORMAT

FM THIRD BATTALION FOURTH MARINES//SIB//

TO THIRD BATTALION FOURTH MARINES//CO//

INFO CMC WASHINGTON DC//SD//

COMNAVSAFECEN NORFOLK VA//00//41//47//48//

CG FIRST MARDIV//SAFETY//

CG I MEF//SAFETY//

COMMARFORPAC//SAFETY//

UNCLAS  FOUO
SUBJ:  THIS IS A LIMITED DISTRIBUTION GROUND MISHAP SAFETY INVESTIGATION REPORT (SAFEREP) (PART A), MISHAP CONTROL NUMBER (e.g., P001-99, number assigned by COMMARFOR or CMC (SD)) THAT OCCURRED ON (date)
///////////////////////////////////////////////////////////////

THIS IS A PRIVILEGED SAFETY INVESTIGATION REPORT.  UNAUTHORIZED DISCLOSURE OF THE INFORMATION IN THIS REPORT IS A CRIMINAL OFFENSE UNDER ARTICLE 92 OF THE UCMJ.  SEE MCO 5102.1A PARA 4007.1 FOR DETAILS.

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

REF/A/DOC/MCO P5102.1A

REF/B/ (as appropriate)

NARR/ REF A IS MCO FOR MARINE CORPS GROUND MISHAP INVESTIGATION AND REPORTING.  REF B IS (etc.)

RMKS/1.  THIS REPORT CONCERNS A CLASS (A,B,C,D) (ON OR OFF) DUTY MISHAP.  ENDORSEMENT REQUESTED PER REF A  OR  ENDORSEMENT NOT REQUIRED. SUMMARY. (Summarize in three lines or less.  Do not use names of individuals involved in the mishap.  Do not disclose cause factors.)

2.  MISHAP DATA.

A.  MISHAP UNIT MCC/RUC.

B. PARENT COMMAND.  (List the OPCON command:  MEF, MAGTF, FSSG, DIV, MAW, Base, station, or equivalent parent activity of the organization or unit having the mishap.)

C.  EQUIPMENT. (List items (a) through (e) for each as it applies, if it does not, describe the item; e.g., 120 feet of 6 foot chain link fence)

    (1)  DOD EQUIPMENT.  (List each piece of equipment or property involved in the mishap). 

         (a) Model and series 

         (b) NSN 

         (c) Serial number 

         (d) RUC and UIC of owning unit 

         (e) RUC and UIC of using unit if different

    (2)  PERSONAL EQUIPMENT.  (List each piece of personal equipment or property involved in the mishap; e.g., PMVs, boats, bikes, ATVs, power tools):

         (a) Item 

         (b) Year/make

         (c) Model

         (d) Length for boats/canoes

         (e) Engine size (where applicable)

   (3)  PERSONAL PROTECTIVE EQUIPMENT.  (List any protective equipment that was required, whether or not it was used, and whether or not it was effective.) 
D.  ENVIRONMENT.

    (1)  DATE

    (2)  LOCAL TIME

    (3)  LOCAL TIME ZONE

    (4)  DAY OR NIGHT

    (5)  LOCATION: ON or OFF BASE (Select one).  Describe location geographically.  Use geographic area, body of water, nearest city, town, or a significant landmark; e.g., 111 Old Town Street, San Diego, CA, Deep Creek Lake, MD, or Naples Harbor, Italy.  If the location is aboard an installation, list the name of the installation, not the range or training area.

        (A)  GRID/TRAFFIC INTERSECTION/RANGE /TRAINING AREA.  Use the most applicable method(s) for site location. 

        (B)  STATE/PROVINCE/PREFECTURE/POLITICAL SUBDIVISION/ COUNTRY.

   (C)  FACILITY. (Buildings, residences, athletic fields, picnic areas, etc.)  Where the facility is a structure, identify number and purpose and specific room if applicable, e.g., Structure:  Building NO. 5718 – Pump house/Headquarters building/Fire Station etc; locker room.  If facility is a ship, include name and location within ship, e.g., USS Harper's Ferry, crew's weight room.

        (D)  MISHAP SITE ELEVATION.  Altitude above mean sea level in feet, or depth of water if submerged.

    (6) WEATHER (List the following items that apply)

        (A)  WIND (Direction, speed in kts.)

        (B)  VISIBILITY

        (C)  AIR TEMP (Fahrenheit)

        (D)  WATER TEMP (Fahrenheit)

        (E)  PRECIPITATION (Type at time of incident)

        (F)  CUMULATIVE PRECIPITATION (Totals for previous 24 hours)

        (F)  ROAD/FIELD/PLAYING SURFACE CONDITIONS

        (G)  SEA STATE

E.  SAFETY PROGRAM  

    (1)  DATE UNIT SAFETY OFFICER ATTENDED GROUND SAFETY COURSE:  (Provide YYMMDD)  

    (2)  RANK OF UNIT SAFETY OFFICER

(3) DATE OF LAST COMMAND OR MCCS FACILITY SAFETY INSPECTION  (Provide YYMMDD as well as name of inspector and whether follow up actions are documented).

3.  CIRCUMSTANCES 

A.  ORIGIN.  Provide geographic location of the activity starting point, e.g.:  7th Mar Motor Pool; T/A Papa-I, line of departure at grid 123456; residence at 2269 Pond Rd, Kailua, HI. etc.

B.  MISSION.  State the purpose of the activity in plain language.  Administrative convoy operations; conducting single envelopment attack; driving to get groceries; playing hockey.

C.  DESTINATION.  Provide geographic location of the activity terminating point.

D.  MISHAP EVOLUTION. GENERAL ACTIVITY.  State the type of exercise, operation, or activity at the time of the mishap. SPECIFIC ACTIVITY. Describe the activity in which the vehicle/personnel/equipment was involved in plain language.

4.  MISHAP CLASSIFICATION.  Describe the reason on which the classification is based (damage cost, injury, fatality).

5.  DAMAGE AND COSTS.  Itemize the equipment and property damage as follows:

A.  DOD PROPERTY DAMAGE.  For major end item, if equipment was destroyed, so state.  If not describe damage and list repair costs including labor and parts costs. Multiple like serialized items (such as M16s, compasses, etc.) may be captured as one total cost.  Non serialized items such as 782 equipment will be captured as one cost.

B.  NON-DOD PROPERTY DAMAGE.  Describe all non-DOD property damage and itemize costs.

6.  PERSONNEL INFORMATION, INJURIES, AND MEDICAL COSTS.  Provide all information below whether or not injuries are involved.

A.  PERSONNEL ON BOARD. Total number of passengers, crew, and operators.

B.  CREW/OPERATOR/DRIVER. State numbers of driver(s), assistant driver(s), or crew member(s) on board each mishap vehicle. 

    (1)  NAME

    (2)  Duty/ACTIVITY at the time of the mishap

    (3)  Rank/rate,

    (4)  MOS/Service

    (5)  Parent organization

    (6)  Time in billet

    (7)  Qualifications/PREVIOUS EXPERIENCE (BOTH ON/OFF DUTY DEPENDING ON ACTIVITY; YRS DIVING/DRIVING/DIRT BIKING)

(8) Injury (describe most significant injuries) 

         (A)  Lost days:  Hospitalized:    SIQ:     CONLV:

C.  TOTAL NUMBER OF PASSENGERS.  (Do not include crew)
    (1)  INJURED PASSENGERS.  Provide the total number of injured passengers and list for each injured passenger the following:) 
         (a)  location and Duty at the time of the mishap

         (b)  Rank/rate

         (c)  MOS/Service

         (d)  Parent organization

         (e)  Injury (Describe most significant injuries)
         (F)  LOST DAYS:  HOSPITALIZED:  SIQ:  CONLV:  
    (2) UNINJURED PASSENGERS. Enter the total number of uninjured passengers for each vehicle.

D.  INJURED NON-OCCUPANTS.  Provide the total number of injured non-occupants and list for each injured non-occupant the following: 

         (a)  location and Duty at the time of the mishap

         (b)  Rank/rate

         (c)  MOS/Service

         (d)  Parent organization

         (e)  Injury (Describe most significant injuries)
         (F)  LOST DAYS:  HOSPITALIZED:  SIQ:  CONLV:  
E. MEDICAL OFFICER ANALYSIS.  Include 72-hour profile if critical role in mishap.

7.  MISHAP INVESTIGATION.  

(Include the following if applicable:

-  Requests for assistance.  State the nature of assistance needed when and where it is needed, and the source of the assistance if known.

-  Requests for relief from investigative and reporting and provide justification in detail.

-  Request for extensions.  Provide justification in detail).          

8. JAG MANUAL INVESTIGATION.  Always include the phrase:  THIS (DOES/DOES NOT) MEET THE REQUIREMENTS FOR A JAG MANUAL INVESTIGATION IAW WITH JAGINST 5800.7.  If appropriate, include the following phrase:  INVESTIGATION INITIATED (DATE) BY (CONVENING AUTHORITY).
9.  SAFETY INVESTIGATION BOARD.  List the rank, name and command of all SIB members beginning with senior member.  List the phone and fax numbers for the senior member or member designated as the point of contact to answer telephone inquiries in the POC message line.

10. EVIDENCE

A.  ENCLOSURES HAVE BEEN MAILED PER REF A.  Mail completed 

SAFEREP with the original enclosures to COMNVSAFECEN (CODE 49) and the only copy of enclosures to COMMARFORLANT/PAC/RES or CMC/SD (for those commands not within a COMMARFOR) for all Class A, B, and reportable C and D mishaps.

B.  SUMMARY OF EVIDENCE.  

    (1)  THE FOLLOWING ACRONYMS, ABBREVIATIONS AND DEFINITIONS ARE USED IN THIS SAFEREP:
         (A)  First acronym, abbreviation or definition.

         (B)  List remaining acronyms, abbreviations and definitions.

    (2)  EVIDENCE

         (A)  NON PRIVILEGED

              (1A)

              (2A)

              (3A)  ETC

         (B)  PRIVILEGED

              (1B)

              (2B)

              (3B)  ETC

List the enclosures to the SAFEREP in subparagraph “A” indicating those that are non-privileged beginning with ”(1A)” and those that are privileged with “(1B)” as shown.  Enclosure (1A) shall be copies of all messages pertaining to the mishap such as PCRs, SIRs and OPREP 3s.  Enclosure (1B) shall be a copy of the SAFEREP message.  Make data such as transcripts, records and files, etc., enclosures only if critical to understanding the mishap.  List all enclosures in paragraph 10.  Recommend a chronological sequence as it enhances clarity.  Compile this listing of factual evidence without regard to the source.  It must include all the evidence, which forms the basis for the analysis in paragraph 11 and ultimately, the recommended corrective action in paragraph 12.


     (C)  SUMMARY OF EVIDENCE.  

              (1)  Denotes non privileged info from Enclosure 13A (13A)

              (P)(2)  Denotes privileged info from Enclosures 4B and 7B (4B,7B)

              (P)(3)  Denotes privileged info from Enclosures 7A and 5B (7A,5B)

List the detailed sequence of events leading up to and through the mishap.  Many of the items will contain privileged information.  Since privileged information obtained by the SIB from witness statements (oral or written), or speculations about the evidence made by the SIB, may not be released, you must identify all such privileged evidence with the letter "P" in parenthesis at the beginning of each privileged fact listed.  Do not use the symbol (P) when citing information taken from unprivileged witness statements.  Discuss data of a personal nature only in general terms in this paragraph.  Refer to enclosures and information in enclosures by identifying them as:  (2A), (3B), etc.  Keep this information detailed, but concise.  A lengthy SAFEREP is neither desired nor warranted.  Do not include conclusions or recommendations in this paragraph.  

11.  ANALYSIS.  The following discussion and findings are based on analysis of information obtained from all sources.  They represent the opinions of the SIB members and are intended to prevent future mishaps.

A.  (Insert Appropriate Term:  PERSONNEL, SUPERVISORY, FACILITIES PERSONNEL, MAINTENANCE, or MATERIAL) FACTOR - (describe factor in terse sentence or phrase)ACCEPTED or REJECTED.  Provide the SIB analysis of the causal factor.

Causal factors are specific acts of omission or commission.  Thus, the hazard statement must contain a Who, What or Component and Mode combination.  

ACCEPTED or REJECTED. Select appropriate term, based on SIB opinion of whether statement is true).  

SIB analysis of the causal factor follows.  The analysis must specifically state how the causal factor caused the mishap and must clearly detail all the Why(s) or Agent(s) that gave rise to a particular causal factor.  These Why(s) or Agent(s) may also be developed into separate causal factors if need be.  

If the causal factor is accepted, include the following phrase: BASED ON THE ABOVE ANALYSIS, THE SIB CONCLUDES (make concise restatements of the accepted causal factor stating who did what and why, or what part failed, how it failed and why.  There can be multiple why(s)  and agent(s).  For each accepted causal factor, add causal factor elements (Who/What/Why or Component/Mode /Agent).  See Appendix I.

Causal factors shall contain the SIB’s analysis of only that evidence discussed in paragraph 10, Figure 6-2.  Subsequent factors may be determined by the SIB from evidence.  Include these in a separate subparagraph of 11.  

To enhance readability, begin each element on a new line and indent it.

Those causal factors that are accepted in paragraph 11 must also appear in the paragraph 12 narrative, and in the appropriate causal factors of the mishap or causal factors causing damage or injury subparagraph.  

Exercise care to keep emotions out of this and all other sections of the SAFEREP.

12.  CONCLUSIONS.  CONCLUSIONS ARE BASED ON ANALYSIS OF INFORMATION OBTAINED FROM ALL SOURCES AND REPRESENT THE MOST PROBABLE FACTORS AND CIRCUMSTANCES THAT CONTRIBUTED TO THIS MISHAP.

A. CAUSAL FACTORS OF THE MISHAP.

    (1)  (Select one or more of the following determination statements according to the degree to which the causal factors are determined:)THE CAUSAL FACTOR(S) OF THIS MISHAP IS (ARE):

  THE MOST PROBABLE CAUSAL FACTOR(S) OF THIS MISHAP IS (ARE):

  THE CAUSAL FACTOR(S) IF THIS MISHAP IS (ARE) UNDETERMINED WITH THE FOLLOWING POSSIBLE CAUSAL FACTOR(S):

  THE CAUSAL FACTOR(S) OF THIS MISHAP IS (ARE) UNDETERMINED.

  THE CAUSAL FACTOR OF THIS MISHAP IS DETERMINED TO BE:  NO FAULT ASSIGNED.  

  THE FOLLOWING MATERIAL FACTOR(S) IS (ARE) ASSIGNED:  

(Then list each accepted causal factor in the analysis.)  

        (A)  (Insert appropriate term) FACTOR – (Repeat the description of this factor from paragraph 11 analysis.)  RAC XXX (Insert the appropriate RAC code.) 

        (This hypothetical example shows the conclusions that should relate to the factors as described in paragraph 11 above.) (B)  PERSONNEL FACTOR – OPERATOR FAILED TO PERFORM PM BECAUSE HE WAS IN A HURRY.  RAC III.  

        (C)  (Subsequent conclusions as determined by the SIB.)

B.  CAUSAL FACTORS OF DAMAGE OR INJURY. (Include this section if there is “other damage or injury.”  Begin with appropriate determination statement substituting “OTHER DAMAGE OR INJURY” for “THIS MISHAP.”  If no “other damage or injury” then state “NONE.”

    (1)  Include causal factors relating to “other damage or injury” in this paragraph in same format as mishap causal factor.

    (2)  (Others as required)

Separate the SIB’s conclusions into two groups: causal factors “CAUSING THE MISHAP,” and causal factors causing “OTHER DAMAGE or INJURY” as shown.  

The plain language conclusions of the SIB are the causal factors and appear in the subparagraphs of each section.  Preceding them is the determination statement, selected according to the degree of mishap determination from among the five choices listed.  Following each causal factor is the RAC as determined by the SIB.  

Begin the description of each causal factor with the identification of the classification of the type of factor, such as PERSONNEL, followed by a short sentence or phrase describing who did what and why in plain language – ending with the RAC.  To repeat the analysis paragraph for the factor up to where the factor is accepted, followed by the RAC is both sufficient and appropriate.  All factors that are accepted in the analysis section must appear in the conclusions section.  Do not report hazards in the SAFEREP that are not accepted as factors.  Send a separate HR in such cases.
13.  RECOMMENDATIONS.   The format for the Recommendations paragraph is similar to the Conclusions paragraph and separated into the same two groups identified in paragraph 12.  Do not include recommendations, which do not eliminate hazards identified in paragraph 12 in the SAFEREP.  However; all causal factors (hazards) identified in paragraph 12 must have recommendation for remedial action in paragraph 13.  THE SIB should test their corrective actions as they develop each to be sure the Why of each Causal Factor is addressed.  State the command, with appropriate office code, that will be required to take the recommendation for action.  If, through the course of the investigation the recommendation was apparent and the assigned unit has completed the action, so state; or if the recommended action was apparent and is underway but not complete, state an estimated completion date and POC.  Recommendations must be direct.  Each causal factor must be addressed by recommendation(s).   Elimination of causal factors through the completion of the recommended corrective action will prevent recurrence of the same type or similar mishap(s).
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