WESS Navy Shore/
USMC Ground Mishap
Reporting System




WESS Shore/Ground
Mishap Repeorting System
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» Bottom Line Up Front

e This application was designed to be user friendly enough so that
first time customers would not need this training brief for entry.
That being said, this presentation, using screen shots of the
application, is extensive to identify all questions/fields possible in
any given mishap scenario. Most mishap investigation reports
will not be this extensive, nor require this much information be
collected.

* Also note that some items requested are optional. When in
doubt if an item is optional or required, simply select “validate.”
This will identify questions/fields in the report that are
mandatory .
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» This application is for all on-duty Shore/Ground incidents
(to include shipyard and off-duty recreational incidents)

* DoD mishaps that occur on land, involve DoD operations,
evolutions, on-duty DoD personnel, and that result in injury or
occupational illness, or damage to private or DoD property

* Injury or illness to non-DoD personnel caused by Shore/Ground
DoD operations, evolutions or on-duty DoD personnel

» To access the application, use the following link

* https://wess.safetycenter.navy.mil/



Safety Mishap Analysis & Retrieval Tool (SMART)

Our powerful analylics engine enables you to seach and analyze

mishap data with all of the features you would axpect from a
modern data mining solution

J Ad-hoc Query J Data Expon

J Result Filters J Interactive Charts
- <
> 4 § ——
0‘ — \~ : \(%0\‘ a—
0 V s o/
W

Select
“Mishap/Hazard
Reporting” to begin




No active events are associated with your account.

To create a report, make a selection from the action bar above. To access a previously submitted report,

select Search/Edit from the action bar above.

The Safety Professional Authoritative

Resource Center (SPARC) is used to enter

mishap and hazard reports. It will look
like this for first time customers




SPARC User Workspace

DN

For On-Duty Shore/Ground mishaps and hazards (to
include Off-Duty Recreational and Shipyard mishaps/
hazards):

- Dol mishaps that occur on land, involve DeD r account.
operations, evelutions, on-duty DeD persennel, and

that results in injury or cccupational illness, or darmage y . :
to private or DoD property. the action bar above. To access a previously submitted report,
- Injury orillness to non-DoD personnel caused by
Shore/Ground Dol operations, evelutions or on-duty OVe.
Dol personnel.

When the mouse is placed over
“Shore/Ground” the requirements for
reporting in this section are displayed




SPARC User Workspace
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Shore/Ground»

Initial Notification (Class A/B Only)
Mishap Reporting

Hazard Reporting

A

re associated with your account.

To create a report, make a selection from the action bar above. To access a previously submitted report,
select Search/Edit from the action bar above.

Select "Shore/Ground"
then either "Initial
Notification" or
"Mishap Reporting"




Initial Notification for Class
A & B Mishaps

DN

Shore/Ground v

Initial Notification (Class A/B Only) Cargo Air Drop —
Mishap Reporting |
Hazard Reporting Diving t

Explosive (On-Duty) i

To create a report e Rope Suspension Technique ol Miake appropriate — y submitted report,
Select Search/Edlt Off-Road Vehicles (Off-Duty) Selectlon to proceed

Tactical Vehicle in Operation

Parachuting (On-Duty)

PMV/GMY in Operation

All Other Mishap Types =
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Initial Neotification

Shore/Ground Initial Notification

Mishap Type(s): (0 selected)
Select... <€

Mishap Date: ¢

mm/dd/yyyy

Mishap Time: &

hhmm

Local Serial Number:

local seral #...

Did Mishap Occur on Base? {
Yes « No

Country: &

Select the mishap
type to get started

These two sections
are automatically
populated from CAC
card. However, they
can be manually

Command Submitting Report

NE3393 (NAVAL SAFETY CENTE!

modified

POC First Name:

First Name

POC Last Name:

Last Name

POC Email:

X000 U@ mil

POC Phone Number;

757-555-1234 X7048

Unit Experiencing Loss: (deathfinjury, property damage)
N63393 (NAVAL SAFETY CENTES

Estimated DoD Property Cost:
0

Injured Personnel:




Select all that apply
to this mishap.
Note the definition
for each to the
right. Use scroll bar
to see all mishap

types

Note the mishap
types with
asterisks. For these
types, user must
select “Go Classic”
to enter the report
until future
maintenance is
complete.

Initial Neotification

Mishap Types

(Sedect all that apply)

PROPERTY DAMAGE THAT
OCCURS AS THE DIRECT
ONLY) RESULT OF AN INTENTIONA
MALICIOUS ACT, OR AN
CARGO AIR DROP * OCCUPATIONALLY-RELATED
ON-DUTY INJURY OR
¥ COMBAT ZONE (NOT DIRECT ENEMY OCCUPATIONAL ILLNESS AS
ACTION) THE DIRECT RESULT OF AN
ASSAULT OR VIOLENT ACT. THIS
INCLUDES VIOLENCE IN THE
WORKPLACE, TERRORIST ACTS
INJURIES TO ON-DUTY
EMERGENCY RESPONDERS IN
¥ DECK SEAMANSHIP THE ACT OF APPREHENSION
AND INJURED INNOCENT ON-
Z DIRECTED ENERGY DUTY BY-STANDERS

v ASSAULTNIOLENT ACT (ON DUTY

v' COMMAND SPONSORED/ON DUTY
REC EVENT

DIVING (ON DUTY) *

v' DROWNING




Select all that apply
to this mishap.
Note the definition
for each to the
right. Use scroll bar
to see all mishap

types

Mishap Types

(Select all that apply)

v ELECTRICAL - SHOCKS/BURNS

EXPLOSIVESWEAPONS/ORDNANCE

v FIRE - ALL TYPES
v FORMAL TRAINING (WITH A CIN/CID)
+ FRIENDLY FIRE

GUIDED MISSILE *

v HAZARDOUS MATERIAL/CHEMTOX
EXPOSURE

~ HEARING LOSS

v HEAVY WEATHER

Initial Neotification

FOR MATERIAL PROPERTY: A
MATERIAL CASUALTY
RESULTING DIRECTLY FROM
ELECTRICAL SHORTS
ARCING, SPARKING OR A
FIREBALL, INCLUDING
LIGHTNING, WHEN THE
OCCURRENCE IS
INSTANTANEOUS. FOR
PERSONNEL INJURY, THIS
INCLUDES ANY CASUALTY
REQUIRING MEDICAL
TREATMENT AS ARESULT OF
THE PASSAGE OF
ELECTRICAL CURRENT
THROUGH THE HUMAN BODY
OR THE BURNING, SINGEING
OR FLASH BURNING OF ANY
PART OF THE HUMAN BODY




Select all that apply
to this mishap.
Note the definition
for each to the
right. Use scroll bar
to see all mishap

types

Mishap Types

(Sedect all that apply)

v HIGH RISK TRAINING

. INDUSTRIAL/OCCUPATIONAL - ANY
(ON DUTY)

' LOSS OF CONSCIOUSNESS

v MAN OVERBOARD (WATER ENTRY)

v MATERIAL HANDLING EQUIPMENT
oPS

v OFF DUTY ACTIVITY (EXCLUDES PMV

MISHAPS)

PARACHUTING *

v PATIENT CARE (MEDICAL)

 PT/IPFT/IPRT/PFAICFT-NNT CMD

Initial Neotification

A MISHAP DIRECTLY INVOLVING
FORKLIFTS, CRANES, CHAIN
FALLS, WINCHES, FORK
TRUCKS, OR EQUIPMENT USED
TO HANDLE LOADS
MECHANICALLY. ALSO LIST
INDUSTRIAL OR OTHER MISHAP
TYPES, AS APPLICABLE

®10%

v



Initial Neotification

Mishap Types

(Sedect all that apply)

Select all that apply
to this mishap.
Note the definition
for each to the
right. Use scroll bar
to see all mishap

types

¥ PTIPFT/PRT/PFA/CFT-NOT CMD
SPON REC EVT

v SECURITY/FIRE SERVICES

v SLIP/TRIP/FALL

SMALL ARMS *

v' SMALL BOAT OPERATIONS (NON
RECREATIONAL)

v SUICIDE

v TACTICAL/SPECIAL OPERATIONS

WEIGHT HANDLING EQUIPMENT

MISHAPS AS A RESULT OF
ON-DUTY MILITARY

- SONNEL PARTICIPATING
IN COMPULSORY
MANDATORY OR COMMAND
DIRECTED PHYSICAL
TRAINING. THIS INCLUDES
PHYSICAL TRAINING OF ANY
TYPE, SPORTS, WEIGHT
LIFTING, JOGGING
BICYCLING, WRESTLING, ETC
FOR WHICH THE PERSON IS
NOT GIVEN A CHOICE FOR
PARTICIPATION. MISHAPS AS
A RESULT OF MILITARY
PARTICIPATING IN ANY TYPE
OF PHYSICAL EXERCISE
TRAINING OR SPORTS
DURING WORKING HOURS ON

®10%

v



Initial Notification

Brief Narrative: { J

Injury Severity:

You have 120 characters remaining Quantity:

Mishap Narrative:

* You have not completed all the required fields

* Initial Notification must have one or more mishap types selected

* On Base must be specified

* Country is selected but no City is specified

* Invalid Class A/B Mishap: Mishap must have either a $500,000 or greater Estimated DoD Property Cost, 1 Fatality, 1 Permanent
Partial Disability, 1 Permanent Total Disability, or 3 Hospitalizations

/ Click "Submit" when complete
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v  Event Date
408646982634 2012-01-11
1086455419 2012-01-12
40864 77 2012-01-01
408566318573 2012-01-01
2012-01-01
To locate the draft
template created by the 2012-01-01
reviousl mi
previously s.,ub. tted TR
Initial Notification (class
4 A and B mishaps only), 2014-07-18
select "Draft" folder ; ‘
2014-04-04
4 2014-04-01
04112282000 AN4 4 NS NE
Click the appropriate blue link to

access your draft mishap report

-
-

Brief Narrative

NSC,
NSC,
NSC,
NSC,
NSC,
NSC,
NSC,
NSC,
NSC,
NSC,
NSC,

NSC,

01-12, TEST
02-12, TEST
03-12, TEST
04-12, TEST
05-12, TEST
06-12, TEST
07-12, TEST
01-14, TEST
04-14, TEST
03-14, TEST
05-14, TEST

06-04, TEST



Creating a Mishap Report
w/o an Initial Neotification

DN

Shore/Ground ~

Initial Notification (Class A/B Only)
Select . :
sh /G q Mishap Reporting Cargo Air Drop = 3  Brief Narrative
ore roun Hazard Reporting Parachuting (On-Duty)
then “Mishap TOUFTIOLTT i NSC, 01-12, TEST
Report" AneEassa10a| Explosive (On-Duty)
ass A (47) Helo Rope Suspension Technique - Make appropriate
40864072517| Of-Road Vehicles (Of-Duty) selection to proceed
155 D Tactical Vehicle in Operation
140856631857 NSC, 04-12, TEST
Class C (7 PMV/GMYV in Operation
6473128 NSC, 05-12, TEST
os D) {1 All Other Mishap Types ——
z = 140855424248¢ 2012-01-01 NSC, 06-12, TEST
AR (e 1408030921769 2012-01-01 NSC, 07-12, TEST
Delete Approval (4 1405711904619 2014-07-18 NSC, 01-14, TEST
raft (166 1397157526866 2014-04-04 NSC, 04-14, TEST
Edit Submitte 1307046244133 2014-04-01 NSC, 03-14, TEST
B 394117287000 2014-03-05 NSC, 05-14, TEST
|- orser n L
138949 /72560023 2004-01-01 NSC, 06-04, TEST
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General Information

This is the start point
of a mishap report. If
an initial notification
was submitted, the
information provided
will be auto-populated

General Information
(Gen Info) Page

General Information

Select Mishap Type(s)
Select

UIC of Command Submitting Report

Was DoD Property Damaged:
Yes No

Was Non-DoD Property Damaged
Yes No

Date of Mishap (yyyy-mm-dd)

Time of Mishap (Local Tme)

Local Serial Number (For personal seralization)

Brief Narrative (1 or 2 sentence descrplion of the event
that does not contain names or Pll)

Was environment a factor?

Mishap Narrative - Please do not enter Pl (Personally

identifiable Information), names, SSNs, unit names, elc
This narrative should answer the questions who, what

when, where, why and how?

Classified Supplement Submitted?
Yes No Unknown
Area of Responsibility (Option for class C/D mushap)

v

Was hagh nsk training involved?

Yes No




Y

These links allow the
user to navigate
between sections.
Each section must be
completed before the
system will allow the
report to be released

General Information
(Gen Info) Page

General Information

Select Mishap Type(s)

Select

UIC of Command Submitting Report

Was DoD Property Damaged:
Yes No

Was Non-DoD Property Damaged
Yes No

Date of Mishap (yyyy-mm-dd)

Time of Mishap (Local Time)

Local Senal Number (For personal senalization)

Brief Narrative (1 or 2 santence description of the event
that does not contain names or Pll)

Was environment a factor?

Mishap Narrative - Please do not enter Pl (Personally

identifiable Information), names, SSNs, unit names, elc
This narrative should answer the questions who, what

when, where, why and how?

Classified Supplement Submitted?
Yes No Unknown
Area of Responsibility (Option for class C/D mushap)

v

Was hagh nsk training involved?

Yes No




Gen Info Page
Navigation & Information

DN

General Info ~

General Information General Information
seneral Information , POC
Select Mishap Type(s) lease do not enter Pll (Personally
nvoived Commands P Location on), names, SSNs, unit names, etc
it Authorized Drafters | answer the questions who, what
nvolved Properties
‘ UIC of Command Submitting Report wiwer, A\were, wity und how?
nvolved Personned
Factors To navigate this page
Was DoD Property Damaged:
N the user can make
Yes No )
selection here or use

Was Non-DoD Property Damaged

e the scroll bar

Yes

Date of Mishap (yyyy-mm-dd)

Classified Supplement Submutted?
Time of Mishap (Local Time) Yes No Unknown
Area of Responsibility (Option for class C/D mishap)

v
Local Serial Number (For personal senalization) -

Was hagh nsk training involved?
Yes No
Brief Narrative (1 or 2 sentence descrplion of the event
that does not contain names or Pil)

Was environment a factor?



DN

nvorved Feisonne

Gen Info Page
Navigation & Information

General Information

Select Mishap Type(s)
Salact

UIC of Command Submitting Report

Was DoD Property Damaged:
Yes No

Was Non-DoD Property Damaged

Yes No

Date of Mishap (yyyy-mm-dd)

Time of Mishap (Local Time)

Local Serial Number (For personal senalization)

Bnef Narrative (1 or 2 sentence descnplion of the evenl
that does not contain names or Pil)

Was environment a factor?

Report

View PDF

Relaase
Mishap Narrativ (Personally
Identifiable infon it names, etc
This namative st Detete 5 who, what

when, where, why and hovT

Report Actions allow
user to view a PDF
version of the report,
and to either release
or delete the report

Classified Supplement Submutted?
Yes No Unknown
Area of Responsibility (Option for class C/D mishap)

v

Was hagh nsk training involved?

Yes No



Gen Info Page
Navigation & Information

DN

General Information T
aner atior
Sedect Mishap Type(s) Mishap Narrative - Pleasept SHes
i Commands e Irjent|!|able Information). nf Sgve a”OWS user to
, I This narrative should ansy
T UIC of Command Submitting Report when, where, why and hoy SAVE Work done on
Involved Personne report. When user
returns to the System
Was DoD Property Damaged .
= R T the saved mishap
ol Yes ()No

report will be located
in the Drafts folder.
Once released, the
report is no longer
Uassted supiement il gvailable in the folder

Time of Mishap (Local Time) Yes No Unkno

Was Non-DoD Property Damaged

Yes No

Date of Mishap (yyyy-mm-dd)

Area of Responsibdity (Opbion for class C/D mishap)

v
Local Senal Number (For personal senalization)

Was high nsk training invoived?
- Yes No
Bnel Narrative (1 or 2 sentence descnption of the event

that does not contan names or Pll)

Was environment a factor? v



Gen Info Page
Navigation & Information

DN

General Information T
i Select Mishap Type(s) Mishap Narrative - Please do ng
nvoived Commeands — wentifiable Information) names| \falidate allows user

This narrative should answer thy

UIC of Command Submitting Report when, where, why and how? to check report for
missing information.
Biikins The system also

Was DoD Property Damaged: com pleteS an
automatic validation
check when user
selects Release.

Yes No

Was Non-DoD Property Damaged

Yes No

Date of Mishap (yyyy-mm-dd)

Classified Supplement Submutted?
Time of Mishap (Local Time) Yes No Unknown
Area of Responsibility (Option for class C/D mishap)

v
Local Serial Number (For personal senalization) -

Was hagh nsk training involved?
Yes No
Brief Narrative (1 or 2 sentence descrplion of the event

that does not contain names or Pil)

Was environment a factor? v



Gen Info Page
Navigation & Information

N
it {:‘T" < OF
Neoooccessts

General Information

Ganeral Information

4 PO T Y 1 |

ed Commands Identifiable Information), nams4 Home returns user to

Sedect Mishap Typel(s) Mishap Narrative - Please do

Select 3
This narrative should answer |

oived Properties when, where, why and how? the SPARC hOme page

UIC of Command Submitting Report

Was DoD Property Damaged

Recommendation

Yes No

Was Non-DoD Property Damaged

Yes No

Date of Mishap (yyyy-mm-dd)

Classified Supplement Submitted?
Time of Mishap (Local Time) Yes No Unknown
Area of Responsibdity (Ophion for class C/D mishap)

v
Local Serial Number (For personal senalization)

Was high nsk training involved?
: : Yes No
Brief Narrative (1 or 2 sentence descnption of the event
that does not contain names or Pli)

Was environment a factor?



Gen Info Page
Mishap Types

DN

General Info -

General Information

Genaral inlormation

Select Mishap Type(s) Mishap Marrative - Please do not enter personal identifiers

Involved Lommands ¢ Select the miShap {names, SSNs, unit names, eic)

Select

Propeies type to get

LI of Command Submifting Repart

involved Personne started. Note that
if an Initial

Was Dol Property Damaged Notification was

Yes © No submitted this

Was Non-DoD Property Damaged | | nfo rmation wou | d
i

R be prepopulated

Date of Mishap (yyw-mm-dd) Classified Supplement Submitted?
Yes No Lnknown
Area of Responsibility | Option for class C/D mishap)

Time of Mishap

-

Was high nsk training imvobed?

Local Senial Mumber (For personal senakzation)
Yes Mo

Brief Mamative {1 or 2 sentence description of the event that
does not contain names or PIl

/" Tnusted sites | Protected Mode Off g = WIN% ~
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Gen Info Page
Mishap Types

General Info -

. General Information

Involved Commands
Involved Properties
Involved Personnel
Factors

Recommendations

Scroll down for
all "General
Information"
guestions

General Information

Select Mishap Type(s):

Select .

ALLISION

ASSAULTNIOLENT ACT (ON DUTY ONLY)
CARGO AR DROP

COLLISION WITH CRAFT (AFLOAT ONLY)
COMMAND SPONSORED/ON DUTY REC EVENT
COMBAT ZONE (NOT DIRECT ENEMY ACTION)
DECK SEAMANSHIP

DIRECTED ENERGY

DIVING (ON DUTY)

DROWNING

ELECTRICAL - SHOCKS/BURNS
EXPLOSIVES/WEAPONS/ORDNANCE

FIRE - ALL TYPES

FLOODING (AFLOAT ONLY)

FORMAL TRAINING (WITH A CIN/CID)

FRIENDLY FIRE

GROUNDING

GUIDED MISSILE

HAZARDOUS MATERIAL/CHEMTOX EXPOSURE
HEARING LOSS

HEAVY WEATHER

HIGH RISK TRAINING
INDUSTRIAL/OCCUPATIONAL - ANY (ON DUTY)
LOSS OF CONSCIOUSNESS

MAN OVERBOARD (WATER ENTRY)

OFF DUTY ACTIVITY (EXCLUDES PMV MISHAPS)
MATERIAL HANDLING EQUIPMENT OPS

-

-

-

-

-

-

-

Mishap Narrative - Please do not enter personal identifiers
(names, SSNs, unit names, eic)

Classified Supplement Submitted?
©Yes @ No © Unknown
Area of Responsibility (Option for class C/D mishap)

NORTHCOM |

Was high risk training involved?
@ Yes © No
Source of fire

INCENDIARISM B

Fire classification

FIRE CAUSED BY ENERG\ZIN(E

J/ Trusted sites | Protected Mode: Off

£

H1N% -



Gen Info Page
Continued

DN

General Info -

» U RL-TIV LLULES PRIV RIRSH

» MATERIAL HANDLING EQUIPMENT OPS
PARACHUTING
» PATIENT CARE (MEDICAL)
imvoived Commarncds PTIPFTPRTIPFA/CFT-NOT CMD SPON REC ENT
+ SECURITY/FIRE SERVICES
» SHIP CONTROLMNAVIGATION
SLPTRIPIFALL
+ SMALL ARMS
+ SMALL BOAT OPERATIONS (NON-RECREATIONAL)
SUKCIDE
scommendations » TACTICAL/SPECIAL OPERATIONS

+ Weight Handling Equipmment

General information

LI of Command Submiting Repart

Enter the UIC or
NG3I93 (NAVAL SAFETY CENTER

command name

Was Dol Property Damaged
% Yes Mo
Dol Propery Cost

49000

Was Non-DoD Property Damaged

Scroll down for
all "General
Information"
guestions

2 Yes NO
Mon-Dol Property Cost

4000

Date of Mishap (yyyy-mm-dd)

2014-01-13
¢ Tnusted sites | Probected Mode O g v HINE -~




Gen Info Page
Continued

DN

General Info -

Date of Mishap (vyyy-mm-dd)

General inlormation 2014-01-15

Time of Mishap

peres 1030

Local Seral Mumber (For personal senakzation)
MSC-Class D-16 Jan 14-1

Brief Mamative (1 or 2 sentence description of the event that

does not contain narmes of P

Testing Class D I

Was envronment a factor?
& Yes Mo Unknowm
Was akcohal a factary?

@ Yes Mo

Were drugs a factor?

Scroll down for
all "Point of
Contact" and
"Location"
guestions

& Yes No

Point of Contact

¢ Trasted sites | Protected Mode Off i~ Rlox -



Ganeral Infarrmation

nvolved Commands

nvolved Properies

nyvolvied Personne

Recommendations

Scroll down for
all "Authorized
Drafters" and
"Environment"
guestions

Gen Info Page

Point of Contact/Location

Point of Contact

First Mame

First Name

This section is
automatically
populated

from CAC card

Lasl Name

Last Mame

POC UICMCCIRCC

MEIZSE

Military Rank/Chilian Grade

cw

Phona Mumber

ToT-444-3520 X748

Email

nrik_safe WESShalp@@nany. mil

Location Information

Did the meshap occur on a government installabon?
® Yas Mo
Mame of mstallation

MAVETA Norfolk Base, VA

Body of Water

CHESAPEAKE BAY W

[hed the meshap occur in a combal zona?

Counkry

UNITED STATES

| €

State

VIRGINIA W

City

MNorfodk

Ri1Ns

-



Gen Info Page
Authorized Drafters

Dud the meshap occur in a combat zone?

General Information Yes @ No

Authorized Drafters
I Enter personnel

e needed for drafting or

reviewing of report

geger, steve civilian x  bridget, lee 0-9

battewamhrs, glenda civ x

Environment Information
Was visibdity restricted in any way? Sea State
e Yes No 5 FRESH BREEZE - MODERI v

Distance visibility was restricted
Sea Direction

1N

Scroll down for v
"Environment" Distance unit of measure
. Wind Direction
questlons FEET 2 N DATE < 200 & =
W (2475 - 29223)

Please select type(s) of visibility restnctions
Wind Speed
NUST

RINY



DN

Gen Info Page
Environment

Genaral inlormation

To continue
select "Involved
Command" from
list above

Distance unit of measure

FEET =/
Please select typels) af wisibility resinctions
4 DUST
7 FOG

¢ MIaT

",

OTHER (SPECIFY IN NARRATIVE)
4 RAIN

SANDSTORM

.,

# GLEET
¥ SMOKE
7 SNOW
# UMIDENTIFIED OBJECT
Muminiaton
Adequate @ Inadequate Unikenovwn
[hid noise kevel condibons cause disiraction, poor communcation, elc?
4 Yes No

[id hghtning contribute to the mishag?

& Yes Mo
Flag conditions
Black -

Wind Direction

W (247.5- 2925

Wind Speed

Air temperature

En
.t

Walef temperature

40

J Trsted stes | Protected Mode Off

HiNE -



Involved Commands Page

<y N
nATES OF
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Involved Commands *

Add Command

General Informabon

v‘gr- ara \V !‘u { com n ide { ne vént
Involved Commands  fi here are no involved commands added to the event 1‘
ved Properties Click Here to add a new Involved Command or|click the Involved Commands drop down

and select "Add Command"

e Please enter all commands involved in the mishap. Mishaps may require more
than one Involved Command entry.

Recommendations

Example 1: A shipyard worker injured aboard a naval vessel. In this case there would be

2 different involved commands, the shipyard for which the employee is assigned and the
naval vessel on which the mishap occurred.

Example 2: Small boat mishap involving the same command with 2 different small boats
should be entered as 2 involved commands. Essentially, an involved command must be

entered for every small boat even if they are from the same UIC.

X



Involved Commands Page

Iwvolved Commands -

NS Tid
X

ivolved Commands Involved Command 1
Invobved Properties LIC: Contnibuging To'Experiencing Loss from the Mishap QOperational Contingency (LS Naval Only, Optional for class CD Mishaps):
Involvied Personne -
F 5 Imvoved Command a Naval Vessel ar a Small Craft?

Enter the UIC or
Recammendations fesg Mo

command name

¢ Trasted sites | Protected Mode Off g~ Rl -
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General Informaticn

Involved Commands

Involved Commands Page

Involved Commands -

Involved Command 1

nvolved Properties

UIC Contributing To/Expaniencing Loss from the Mishap ClparTuona Contingency (US Naval Only, Opficnal for class C/D Mishaps):

ME3393 (NAVAL SAFETY CENT Odhgr Small Operational Conk w

Recommendations

I5 Imvalved Command a Naval Vessal or a Small Craft?

Yas ® No

Add as many
commands
as necessary

Involved Command 2

To continue select
"Involved
Properties" from
list above

UNC Contnbuting To/Expenencing Loss from the Mishap Operational Contingency (US Naval Only, Opdional for class C/D Mishaps):

ME268E (MAVAL STATION NORI MIA o

I5 Imvalved Command a Naval Vessel or a Small Craft?

Yes (# No

Involved Command 3

LNE Contnbuting To/Expenencing Loss from the Mishap Operational Conbingency (US Naval Only, Opdional for class C/D Mishaps)

N31831 (NAVAL SECURITY GRi Other Large Operational Cont s

Rix% -



Involved Properties Page

DN

Involved Property ~

Add Property

Tt

here are no involved properties added to the event

ived Commands

Involved Properties i, Click Here to add a new Involved Property or|click the Involved Property drop

down and select "Add Property"
ad Parsor X

mmendanon

I1NE v



DN

Inwatvad Propertas

Invahved Personna

Recormmendatic

To continue
select "Involved
Personnel" from
list above

Property 1
Involved Command

Commsand 1

Proparty Damaged?

" Yes Mo
Government Property?
w fes Mo

Momenclatura/Mamea

Make

Equipment ID Code (EIC)

MSN (Mational Stock Mumber)

Description

Involvied Property -~

Add as many pieces of x
property as necessary

Material Custodian Unit Code; (UIC/RUCMEC of the unit owning the
propertyfequipment damaged n the mishap)

>
Enter the UIC or

Matarial Usa Unit Code: (UWIC/RUCMCC of the unit using or oparating tha

comman d name propertyfequipment damaged in the mishap)
>
Area
W

Ueparment shop

Enter the EIC or
<€— property name
to see list of EICs

q 1MN% -



Involved Personnel Page

DN

Involved Personnel ~

Add Person

. There are no involved persons added to the event
Involved Properties i Click Here to add a new Involved Person or|click the Involved Personnel drop
N

" A

down and select "Add Person”

Recaommend

K10%



Person 1
Ganeral Infarmation
Gender Branch of Senvice
[ E T ic,
I o = Mala Female LY
rvolved Froperies First Mame

Injury Classification
Involved Personnel

Lasl Mama
Loss of Consciousness?

Yes No
cddle Indial Expenance (Years)
25N Expenence (Months)

Date of Barth {yyyy-mm-dd)

Invotved Command

Scroll down for "
all "Personnel"
. Duty Status (Tier-1)
guestions
LT
Area
L¥ L¥)

] X% -



Zeneral Information
nvilved Cammands
nvoivied Properties
nvolves Persannsl

actors

Recommandations

Scroll down for
all "Personnel"
guestions

Person 1

Gandar
w Mala Female
First Mame

We

Last Name:

Safe

Middle Initial:

B

35N

123-45-6789

Date of Birth (yyyy-mm-dd)

1880-01-01

Invodved Command

Command 3

Did Person Use Alcohol?
% Yes Mo
BAC

010

Add as many
persons as
necessary

Branch of Sarvica

MAVY b

Service Slalus

ACTIVE W
Military Category

Officer W
Rank

LTJG W

UIC/RUCIMCC

M31831 (NAVAL SECURITY GRI

Injury Classification

FATAL

PERMAMNENT TOTAL DISABILITY

PERMAMENT PARTIAL DISABILITY

OME OR MORE LOST WORK DAYS 4:'

LIGHT/LIMITED DUTY OR RESTRICTED WORKIND LOST WORK DAYS)
OTHER REPORTABLE AND MEMMCAL TREATMENT/NO LOST TIME
FIRST AID TREATMENT OMLY/FIRST AID CASE

MO INJURY OR ILLNESS

Hours Warked in Last 24 Hours

10



1 Parsanng

Did Person Use Drugs?

w Yas No

What type of drug did the person use?

METHADONE

+ ALCOHOL X
+ METHADOME M

Dty Status (Tier-1)

ON DUTY

Duty Status (Tier-2)

Regular

Area
EHORE
GOVERMMENT
OPERATIONALINDUSTRIAL

POLICE STATION

Scroll down for all
"Personnel” and
“Formal Training
Courses” questions

Train ng

raining, Formal Classroom

Shop/Buikding

L

L

W

&
A

Click '+' after
selecting drug
type to add to
list

What was the parson doing at the time of mishap?

Expenence (Years)

3

Expenence (Months)

First Line Supendisor Rank

First Line Supenvisor First Name

First Line Supenvisor Last Mame

Safetyc

First Line Supsamvisor Badge Number

T

123456

Second Line Supanvisor Rank

Second Ling Supanvisor First Name:

Second Line Supendasor Last Mame

] X% -



Wolve imimands
wolved Properties
wolved Per ne:
Factors
Recommeandabons

Scroll down for "Certs,
Quals, Licenses" and
"Personal Protective
Equipment" questions

POLICE STATION W

What was the person doing at the time of mishap?

hy

Aviation Activities o
Clencal/Administrative Activibes
Claaning'Sanitizing

Construction Activities

Industnal Activibes

MeadicalDental Activities

Miscellaneous Activiies

Professional Techmcal Industry Actvilies
Sporting Activities

Sarvice Industry Activibes/Sarvice Providing Activities
Training

Weapons/Explosives/Ordnance
Lnkniownd Other

Involved Personnel Page &
Formal Training Courses

Second Line Supenvisor Rank

Second Line Supenvisar First Name:

Socond Line Supearnvisor Last Nama

Second Line Supenvisor Badge Number

Person 1 Formal Training Courses

Course ldentification Mumber (Search by either the cowrse |D or the course namia)

Make appropriate
selection

Date Complated

| dog

| 6500010 MILITARY WORKING DOG HANDLER)
® Enter the CIN or

A-830-0009 (MILITARY WORKING DOG SUPERVISOR)

Training name to
see list of CINs

Add

1

Person 1 Certifications, Qualifications, Licenses

2l | wwanetass Fbviakbisalinses and Cafdificaabi

Click 'Add'
after selecting
course name
to add to list




mandahons

Scroll down for all
"Injury" questions

Prowde al

Date Completed Date Expired

License/Qual /Cert
JOQR, WATCHSTANV|

PQS, SPECIAL 2014-01-23 2015-01-23

EVOLUTION

Person 1 Personal Protective Equipment

if PPE was not required, or w

Resincted Revokedlapsed? Revokedlapsed Namative

No v| Y v Revoked due to conduct Add
No Yes Qualification lapsed last
month n
Click 'Add" after
making selections
to add to lists
v, and was not a factor in the mishap, y skip ant
Used Functioned
Properly? Narrative
v

Properly?

Used?
A Add

(v A "
Gloves were left in

PPE
GLOVES/MITTENS v Y v No v NA v
pants pocket v
GLOVES/MITTENS-PADDED FULL FINGERED v
Yes Yes No Helmet strap separated due ﬁ
10 wear
HI1N% v

HELMETS-KEVLAR



Ganeral Infarmation

nvolved Commands

nvolved Properies

nyvolvied Personne

Recommendations

Scroll down for all
"Injury" questions

Injuries

Person 1 Injury

Is PHA current?
Yes (®MNo
Was this a heat stress or cold inpury?
® Yas M
What was the injured person's body temperatura?

100

What was the WBGT (Wat Bulb Globe Temperature) Heat Indax?

110

Final Heat!/Cold Injury Diagnosis

HEAT EXHALUSTION W

Were Sharps imnvolved? (e.g. needle sticks, scalpel, etc.)
w Yas Mo
Type of itam involhved

BLADE w

Brand name of the item involved

JOHNSCOIN AND JOHNSOM hw

Was this person trealed n an emergency room’?
w Yas Miy

Was this person permanently transfermed out of the command due to this

Involved Personnel Page

OSHA Classification coda?

IMJURY v

Type of facility that provided madical treatmeant

HAVAL OR MILITARY BRAN v

Event or exposure - How was the mjury produced?

EXPOSURE TO HARMFUL 5w
EXPOSURE TO TRALMATIC v

BLS Source of Injury Codas?

PERSOMS, PLANTS, ANIMA v

ANIMALS AND ANIMAL PRO W

How were you nofified of the mishap?

LOCAL MISHAP REPORT  |w

Ri1Ns

-



Ganeral Information
nvolved Commands

nvolved Properies

nyvolvied Personne

Recommendations

Scroll down for
“Offsite Medical
Treatment” and
“Injured Body
Parts” questions

Involved Personnel Page

Injuries

Was this person permanantly fransfamed out of the command due to this
njury?

# Yes No

What command was this person transfermad 1o?

Were chemecal substances or toxic exposures involved?
® Yas (I MNo

Was this person admitied to a hospital?

® Yes Mo

One or mare lost work days beyond the day of injury?

® Yoz Mo

Light'Limited duty, restnicted work, or parkal work days?

# Yas (Mo
One or more days of job transfer beyond the day of injury?

® Yas No

Offsite Medical Treatment Information

Mame of the physician that provided treatment: City

Faciity Mame Slate:

Ri1Ns

-



Involved Personnel Page
Injuries

Offsite Medical Treatment Information

Name af the physician thal provided trealment City
o Lommands Dir. Julius Hibbert Morfolk
WL 1 Pr
Facility Mama State:
- - ! Springheld Branch Medical Clinkc VA
ors
Street Addrass Zip Code
Recommendations
123 Medical Way 12345 .

- i Click 'Add'
after making
selections to

: add to list
Person 1 Injured Body Parts
Primary Injured
Body Part BLE Nature of Injury Code What Body Part was Injured v
Yas (Mo TRAUMATIC INJURIES AND DISORDERS  |w UPPER EXTREMITIES w Add
Scroll down for TRAUMATIC INJURIES TO MUSCLES, TEND{ w MULTIPLE UPPER EXTREMITIES LOCATION; w
o" Q ”n
Involved Chemicals, INJURIES TO MUSCLES, TENDONS, LIGAME v HAND(S) AND FINGER(S v
“Lost Work Time” and
“« H ” Yes INJURIES TO MUSCLES, TENDONS, LIGAMENTS HANDIS) AND ARM(S)
Job Transfer Time MIURIES TOMUSC (x|
guestions

RiNE -



Scroll down for “Job
Transfer” and “Light
Limited/Restricted Duty”
times

Injuries

Person 1 Identify Involved Chemicals

M3D3 Name

Bath Salls

Clarox Blaach

Person 1 Lost Work Time

M3SD3 Number

247902

234846

Please prownide start datetime for when the lost work time began and end dals

Start date Start time

2015-02-12 0730

Person 1 Job Transfer Time

End date

2015-02-23

Involved Personnel Page

End time

1600

Click 'Add'
after making
selections to
add to lists

] X% -



Involved Personnel Page
Injuries

Person 1 Job Transfer Time

Pl & nrovide start datetime for whan the job transfer began and end datetime for the last day/lime when the job transfer period ended
| nimands
1L 1 Pr
Start date Start time End date End time:
VL 1 Pal n
tors

Click 'Add" after
making selections

Person 1 Light Limited/Restricted Duty to add to lists

Report limited duty (as prescribed by a Medical Evaluation Board) or ght duty beyond the day of mjury (inchuding 1 or more partial days worked, 1Le. less
than 1 Tull lost work day)

I LI Al | 18 Inju
Start date Start time End date End time Status v
Scroll down for v A
“Hospitalization”
time

Person 1 Hospitalization

] X% -



Involved Personnel Page
Injuries

General Information Person 1 Light Limited/Restricted Duty

nvolved Commands Report limited duty (as prescribed by a Medical Evaluation Board) or light dufy beyond the day of mjury (including 1 or more partial days worked, L.e. less
than 1 full lost work day)

WL 1 Pr
Please pronde start daletime for when the lightlimited duty or partial workdays began, endidate time for when the lightlimied duty ended, and the
Wi 1 Pa n i
I 1LLL | SLITE =RIIEN]
ors
o A":__I, ons Start date Start time End date End time Status
Lo

Click 'Add'
after making
selection to

Person 1 Hospitalization add to list
Please provide star datetime 1 ..|'--'||':-:-Ili..l.-'-"-'..'.:". admatted o the hospital and the end datetime fo when he empioyee was released from
To continue select
"Factors" from list Start date Start time End date End time

above

] X% -



DN

Factors ~

Add Factor

o0 Commands There are no factors added to the event
od Properties Click Here to add a new Factor or|click the Factors drop down and select "Add
‘ Factor"
1 Pe
Factors
Recommendation

HINE



Factor 1

Factor Type
& Human

Factor

Factors Page

Add as many

Please select the person(s) this factor applies to

Click 'Add'

Matenal

factors as
necessary

DELAYED A NECESSARY Alw

RAC

N3

03 w8

Statement: (Bnel stalement re-stating factor - 1.
personnel did naot follow SOP)

Statemant

Analysis: (Provide a complete explanation of the
chosen factor)

Ana VSIS

Scroll down for all
"Factors" questions

after making

| Person 1 .
selections to
add to list

Preconditions
1 I 1= 1] an ! !
I | I Erald TN OFInE
pract 1 ns or act It I d
| il el ra I
Code Description
v
PP2 - Self-imposed Stress W A
PP202 - Alcohol v
PP106  Cntical information not communicaled

FC30T  Faligue (sleep deprivation)
Supervisory
5 8 faclor in a mishap if the methads, decisions or palicies of the
1] | 1 N i [ |
cton d ) d ultin | IE: |
uation
Code Description

] X% -



Factors

To continue select
"Recommendations'
from list above

Supervisory

Code Description
SI0 - Inadequate Supervision W Aad

31003 - Failed to provide proper training LY

SFO0Z2  Failed to correct unsale prachees n

Click 'Add'
after making
selections to
add to list

Organizational

Are factors i a misha e commu ONS, achons, o
of upper-level managemeant directly or indirectly affect
pracbices, condibions, or actons of §

xsUult in system falure, uman e r an unsafe situation

Code Description ¢
QD - ODrganizatonal Chmate LY Aukd

OC001 - Orpanizational culture {atitude/actons) allows | w

OPD04  Organizational (formal) training 5 inadequate or
unavailable

] X% -



Recommendations Page

DN

Recommendations ~

Add Recommendation

»d Commands There are no recommendations added to the event.

d Properties Click Here to add a new Recommendation or [click the Recommendations drop
down and select "Add Recommendation”

Recommendations [

\J

RINE ~



Recommendations Page

DN

Goneral Infovmiaion Add as many recommendations =
nmands Recommendation 1 as necessary

ived Properties Statement Status

ved Personnel OPEN v

Enter a bnef dascnption of the recommendation
Please select the factor(s) this recommendation applies to

Recommendations =, ¢
Remarks v Factor 1

Enter a detasled descnption and explanation of the

recommendation (how, what, whe

R1Nx ~



Validate Your Work

<y N
nATES OF
ES O
Neoooccessts

Validate your work

Recommendation 1

Statement Status

ved Personinel OPEN v

Enter a bnef descnption of the recommendation

Please select the factor(s) this recommendation applies to

Recommendations narks
Remarks v Factor 1

Enter a de j descnipbion and explanation of the

recommendation (how, what, when, and why)

R1Nx ~



..--j)s?
MCATES OF
R 0ocooosst

[ 10
L3 ]

This shows the
location & number
of validation errors

Validation Errors

Recommendation 1

Statement

Enter a bnef descnption of the recommendation
Remarks

Enter a detailed descnption and explanation of the

recommendation (!

Status

OPEN v

Please select the factor(s) this recommendation applies to

v Factor 1

Validate

R1Nx ~



General Information

General Information Iy
nmenl a fact

Was envirt 3
d Non-Dol) property s indicated

aged DoD propesty 1S

* Damag

Select Mishap Type(s)

Select

ASSAULTMIOLENT ACT {ON DUTY ONLY)
COMBAT ZONE (NOT DIRECT ENEMY ACTION)
COMMAND SPONSORED/ON DUTY REC EVENT
« DECK SEAMANSHIP

* DIRECTED ENERGY

DROWNING

ELECTRICAL - SHOCKS/BURNS

» FIRE - ALL TYPES

+ FORMAL TRAINING (WITH A CIN/CID)
FRIENDLY FIRE

HAZARDOUS MATERIAL/CHEMTOX EXPOSURE
HEARING LOSS

+ HEAVY WEATHER

HIGH RISK TRAINING

These are the errors in the
"General Information" section.
Scroll down, if needed, to see
other errors in "Location" and
"Authorized Drafter" sections

>

~/

Mishap Narrative - Please do not enter Pll (Personally
Identifiable Information), names, SSNs. unit names, efc
Thes narrative should answer the questions who, what

when, where, why and how?

Classified Supplement Submitted?

SV P Al [ TV PRSP

RI10%



Viewing PDF &
Releasing Report

Report Actions ~

View PDF
Release x

Recommendation 1

Delete

Statement

Once errors are corrected in
Enter a bnef descriphon o a” SectionS, the report may
be re|eased lect the factor(s) this

Click here to view a
PDF version prior to
release, if desired

Remarks. « Factor 1

Enter a detaded descnpbion and explanation of the

recommendation (how, what, when, and why)

RN -



Questions?

For questions or additional information,
please contact the WESS Help Desk

|||"II

WESS Help Desk

e’ ™ e ™



