	HAZARD REPORT

	All fields contained in this report will help generate the WESS hazard report.

	GENERAL INFORMATION

	Incident/Hazard Type:
	UIC:
	Date:
	Time:

	Local Serial Number:
	DOD Property Damage
	 Yes    
 No
	Non-DOD Property Damage
	 Yes      No

	Brief Narrative (1-2 sentences describing the mishap.  Do not include PII/names/hull number):

[bookmark: _GoBack]




	Alcohol Involved
	 Yes    No
	Environment a factor?
	 Yes    No    Unk
	Was high risk training involved?
	 Yes    No    Unk

	Mishap Narrative (no PII/names/hull numbers):









	Location Information

	Did the incident occur on a government installation?
	 Yes    No   
	Body of Water/Port:

	Country:

	Environment Information (if yes for Environment a factor)

	Was visibility restricted in any way?
	 Yes    No   

	     If yes, 1) give distance visibility was restricted (include units)
	

	               2) Identify the type(s) of visibility
	


	Illumination
	 Yes    No    Unk

	Did noise level conditions cause distraction, poor communication, etc?
	 Yes    No

	Did lighting contribute to the incident?
	 Yes    No

	Sea State (if applicable)
	
	See Direction (if applicable)
	

	Wind Direction (if applicable)
	
	Wind Speed (if applicable)
	

	Air Temperature (if applicable)
	
	Water Temperature (if applicable)
	

	

	POC

	Rank/Grade/First Name/Last Name:

	UIC:
	Phone:
	Email:

	

	DRAFTERS

	Authorized Drafter(s):

	

	COI

	 SSBN      SSGN      SSN (688)      SSN (774)      SSN (21)          
	OTHER:

	





	Involved Command*

	UIC:
	FRTP Phase:
	Afloat Evolution:

	Is the involved Command a Naval Vessel or a Small Craft?
	 Yes    No   

	     If yes,  1) Vessel Type
	

	                2) Status of vessel (anchored, moored, underway, etc.)

	

	* Use Supplement Report for additional commands

	INVOLVED PERSONNEL (PII)*

	Personnel #:____
	Involved Command #:_____
	Duty Status
	 

	Specific Location of the Hazard
	

	What was the person doing at time of the incident or discover of hazard
	

	Branch of Service:
	Service Status:

	Military Category
	 Officer    Enlisted    OCS    MIDN     Recruit
	Rank
	

	UIC/RUC/MCC
	

	Personnel #:____
	Involved Command #:_____
	Duty Status
	 

	Specific Location of the Hazard
	

	What was the person doing at time of the incident or discover of hazard
	

	Branch of Service:
	Service Status:

	Military Category
	 Officer    Enlisted    OCS    MIDN     Recruit
	Rank
	

	UIC/RUC/MCC
	

	Personnel #:____
	Involved Command #:_____
	Duty Status
	 

	Specific Location of the Hazard
	

	What was the person doing at time of the incident or discover of hazard
	

	Branch of Service:
	Service Status:

	Military Category
	 Officer    Enlisted    OCS    MIDN     Recruit
	Rank
	

	UIC/RUC/MCC
	

	* Use Supplement Report for additional personnel

	INVOLVED PROPERTY*

	Property #:___
	Involved Command #:_____
	Property Damaged
	 Yes  No   
	Government Property
	 Yes   No   

	Equipment ID Code (EIC)
	
	Material Custodian Unit Code (UIC/RUC/MCC of the unit owning the property/equipment damaged in the mishap)
	

	Description
	


	Specific location of the hazard
	

	Property #:___
	Involved Command #:_____
	Property Damaged
	 Yes  No   
	Government Property
	 Yes   No   

	Equipment ID Code (EIC)
	
	Material Custodian Unit Code (UIC/RUC/MCC of the unit owning the property/equipment damaged in the mishap)
	

	Description
	


	Specific location of the hazard
	

	Property #:___
	Involved Command #:_____
	Property Damaged
	 Yes  No   
	Government Property
	 Yes   No   

	Equipment ID Code (EIC)
	
	Material Custodian Unit Code (UIC/RUC/MCC of the unit owning the property/equipment damaged in the mishap)
	

	Description
	


	Specific location of the hazard
	

	* Use Supplement Report for additional property

	FACTOR*

	Factor #___
	Factor Type
	 Human    Material
	Applicable to Person #___
	RAC
	 1    2    3    4    5

	Factor:

	If Human factor, provide the following:
	Precondition:

	
	Supervisory:

	
	Organizational:

	Statement (brief statement re-stating factor)


	Analysis (Provide a complete explanation of the chosen factor)



	Factor #___
	Factor Type
	 Human    Material
	Applicable to Person #___
	RAC
	 1    2    3    4    5

	Factor:

	If Human factor, provide the following:
	Precondition:

	
	Supervisory:

	
	Organizational:

	Statement (brief statement re-stating factor)


	Analysis (Provide a complete explanation of the chosen factor)




	Factor #___
	Factor Type
	 Human    Material
	Applicable to Person #___
	RAC
	 1    2    3    4    5

	Factor:

	If Human factor, provide the following:
	Precondition:

	
	Supervisory:

	
	Organizational:

	Statement (brief statement re-stating factor)


	Analysis (Provide a complete explanation of the chosen factor)




	* Use Supplement Report for additional factors

	RECOMMENDATION*

	Applies to Factor #:____
	Status
	      Completed           Open       

	Statement:




	Remarks:




	Applies to Factor #:____
	Status
	      Completed           Open       

	Statement:




	Remarks:




	Applies to Factor #:____
	Status
	      Completed           Open       

	Statement:




	Remarks:




	* Use Supplement Report for additional recommendations




