Please walt...

If this message is not eventually replaced by the proper contents of the document, your PDF
viewer may not be able to display this type of document.

Y ou can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by
visiting http://www.adobe.com/go/reader_downl oad.

For more assistance with Adobe Reader visit http://www.adobe.com/go/acrreader.

Windows s either aregistered trademark or atrademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark
of AppleInc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvaldsin the U.S. and other

countries.



DAF Form 978, 20240701
Prescribed by: DAFI 91-204
Adobe® Designer OPR: HQ AFSEC/SEGS 
The information herein contains CONTROLLED UNCLASSIFED INFORMATION (CUI) which must be protected under the Freedom of Information Act (5 U.S.C. 552) and/or the Privacy Act of 1974 (5 U.S.C. 552a). Unauthorized disclosure or misuse of this PERSONAL INFORMATION may result in disciplinary action, criminal and/or civil penalties.
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SUPERVISOR MISHAP REPORT
Authority:  Executive Order 12196, 29 CFR 1960, 10 USC 9013, DoDI 6055.07 and DAFI 91-204.  Privacy Act:  This form requires collecting and maintaining information protected by the Privacy Act of 1974.  Form will be safeguarded from unauthorized disclosure.  Purpose:  To assist safety professionals in identification of individuals and to obtain required personal information to complete mishap reports.  Routine Use:  Used to (a) Establish the severity of injury/illness and to ensure proper reporting accountability within the Department of the Air Force; (b) Identify causes of illness/injuries so supervisors and functional managers can take appropriate action to eliminate or control unsafe and unhealthy conditions; (c) Prepare statistical and historical reports as required by Executive Order 12196 and Department of Defense; (d) Provide documentation for cumulative summation of treatment causes.  Disclosure:  Voluntary, however failure to provide requested information may delay appropriate corrective action to ensure personal safety and reporting mishaps to AFSEC.
SECTION I: EVENT INFORMATION (Required)
8. Witnesses
(Witness Information, name, address, contact number, email etc.)
SECTION II:  EMPLOYEE INFORMATION (as applicable)
15. Address (Street, City, State & Zip)	        Type:
16. Phone
SECTION III:  MEDICAL & INJURY INFORMATION (as applicable)
31. Treatment (Select all that apply)
SECTION IV:  OBJECT, PROPERTY, MOTOR VEHICLE & DAMAGE INFORMATION (as applicable)
SECTION V:  TRAINING
44. Was employee trained in the task involved in the mishap?
(Indicate relevant training below, add rows as needed) 
Action
Date
Training
SECTION VI:  EVENT CIRCUMSTANCES (as applicable)
50. Was a safety brief or risk assessment completed before mishap?
Enter who completed briefing/risk assessment, attach if written. Indicate if Risk Assessment Matrix was referenced.
List who completed briefing/assessment below attach if written
51. PPE Usage/Required (Check all that apply/add rows as needed)
PPE (Type/Model/Description)
SECTION VII:  ATTACHMENTS (as applicable)
ADD ATTACHMENTS
(Include documents/photos and/or relevant files NON HIPAA)
Include relevant documents or photos, do not include HIPPA protected files. 
SECTION VIII:  ADDITIONAL COMMENTS
SECTION IX:  DISTRIBUTION/NOTIFICATION (as applicable/pursuant to local policy)
(Add as needed)
Office
Grade/Rank
Name
Commander
SECTION X:  SUPERVISOR INFORMATION (required to be provided to installation/tenant safety office within 5 workdays)
SECTION XI:  SAFETY OFFICE USE ONLY 
Blocks         Description         (Supervisor must provide completed form to Safety Office within 5 workdays)1-3         Self-Explanatory4         Specific Location: Detailed location description to include address, building #, room #, GPS, etc. as applicable
5-7         Self-Explanatory         8         Witnesses: Indicate if there were witnesses to the mishap, include name and contact information         9-16         Self-Explanatory (complete new form for each injured employee)         17         DoD Employee Type: Employee type in relation to the DoD; Active Duty (AD), etc
18         On/Off duty: on or off duty         19         Duty Status: Employee's status at time of mishap, TDY, PCS, etc.         20         Unit: Employee's permanently assigned unit         21         Office Symbol: Employee's permanently assigned unit office symbol22         Deployed Unit: If employee was deployed at the time of the mishap enter deployed unit/ else leave blank                  23         Deployed Office: If employee was deployed at the time of the mishap enter deployed office symbol/else leave blank         24         DAFSC/Occ Series: Enter employee's Duty Air Force Specialty Code or civilian occupational series         25         Date Hired: For civilian employees only enter date the employee was hired into current position at their current organization         26-28         Self-Explanatory         29         Operating Object: Was the employee operating the object/vehicle/equipment when the mishap occurred         30         MUSTT Account: For military members only while operating a motorcycle, did the member have a MUSTT account.         31         Medical & Injury Information:
o         No Medical Treatment Needed: Self-explanatory
o         Refused Medical Treatment: Medical treatment recommended by a medical authority, but refused by member
o         First Aid/Self Aid Only: First aid can include Cleaning, flushing or soaking wounds on the surface of the skin; Using wound coverings such as bandages, Band-Aids™, gauze pads, etc.; or using butterfly bandages or Steri-Strips™; Using any non-rigid means of support, such as elastic bandages, wraps, non-rigid back belts, etc.; Using a non-prescription medication at nonprescription strength; Administering tetanus immunizations; Using hot or cold therapy; Using temporary immobilization devices while transporting an accident victim (e.g., splints, slings, neck collars, back boards, etc.); Drilling of a fingernail or toenail to relieve pressure, or draining fluid from a blister; Using eye patches; Removing foreign bodies from the eye using only irrigation or a cotton swab; Removing splinters or foreign material from areas other than the eye by irrigation, tweezers, cotton swabs or other simple means; Using finger guards; Using massages; Drinking fluids for relief of heat stress.
o         Medical Treatment Greater than First Aid: Any treatment greater than the First/Self aid list outlined above
o         Prescription Medication: Applies when the employee is prescribed a prescription level medication; does not apply to medication prescribed at levels available over the counter.
o         Treated at Medical Facility: Includes any treatment at any medical facility (emergency room, urgent care, workers comp office, etc.) and released to return home or work
o         Inpatient Hospitalization: Self-Explanatory
o         Job Transfer: Number of days the employee is transferred to another job due to an injury or occupational illness.
o         Days Away from Work: Number of days away the employee is away starting on the day after the injury occurred or the occupational illness began, or the number of days recommend by a medical authority.
o         Restricted Duties: Number of days the employee is kept from performing one or more of the routine functions of his or her job, or from working the full workday that he or she would otherwise have been scheduled to work, or the number of days recommend by a medical authority.
32-40         Self-Explanatory         41         Was object WRM: Was the object/equipment damaged designated War Reserve Material (WRM) IAW AFI 25-101         42         Was object NCE: Was the object/equipment damaged designated Nuclear Certified Equipment (NCE) IAW DAFI 63-125         43         Was object a trainer: Was the object/equipment damaged designated as a trainer         44-48         Self-Explanatory
49         Activity Type: Enter if routine activity or abnormal
50         Safety briefing/risk assessment: Enter who completed briefing/risk assessment, attach if written. Indicate if Risk Assessment Matrix was               referenced
51         PPE Usage/Required: Include PPE that was used, not used but required, was deficient, or used improperly. Example: For a motorcycle mishap a supervisor should address all required PPE per DAFI 91-207. (Helmet, eye protection, upper and lower garments, boots, and hand protection)
Section VII: Use this section to attach documents or relevant files, DO NOT INCLUDE HIPAA PROTECTED DOCUMENTS
Section VIII: Additional information
Section IX: Indicate distribution/notification to commander and additional parties based on local policies
Section X: Supervisor comments & signature
Section XI: Safety Office use
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