



 EMBED FormFlow.Document  [image: image1.wmf]SUPERVISOR'S MISHAP AND INJURY REPORT  (Continued)

MCB FORM 5100/1  AUGUST  2000  (EF)  (PAGE 2)

37.  Unsafe Act (Act directly contributing to mishap)

39.  CAUSE(S) /CONTRIBUTING FACTORS (i.e., Fatigure, Supervisory Error, Ineffective Policy, Procedures Not Followed, etc.)

40.  CORRECTIVE ACTION TAKEN / CONTEMPLATED  (Circle one, or both, and  describe).

UNIT SAFETY OFFICER SIGN BELOW

Signature

  

Title, Grade, Phone Number  

SUPERVISOR  SIGN BELOW

Signature 

 

Title, Grade, Phone Number 

 

Date

  

42.

41.

Date

  

COMMANDING OFFICER/DIVISION DIRECTOR SIGN BELOW

Signature

  

Title, Grade, Phone Number  

Date

  

43.

Not yet determined, pending completion of investigation.

Determined (List Cause).

38.  UNSAFE/HAZARDOUS CONDITION  (Unsafe condition of objects

or environment)
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