	CHAPTER 4�PRIVATE ��





	MOTOR VEHICLE MISHAP REPORTING





1.  OPNAVINST 5102.1C (Chapter 6 and Appendix C) requires all reportable motor vehicle mishaps be reported within 30 calendar days on the Motor Vehicle Mishap Report (Report Symbol OPNAV 5102-4 (MV)).





    a.  Reportable Navy Motor Vehicle Mishap:





	   (1) A mishap which involves the operation of a Navy owned motor vehicle in a collision with:





            (a) other vehicle(s)





        	  (b) pedestrian(s) (to include joggers)





	       (c) bicyclist(s) (when struck by a motor vehicle)





  	    	  (d) other objects





							or:





	   	  (e) personal injury or property damage due to cargo


                shifting in a moving vehicle





		  (f) personal injury in moving vehicles or by falling


                from moving vehicles





        	  (g) towing or pushing mishaps





        	  (h) other injury or property damage when there is one                  or more of the following:





                1 at least $2,000 property damage (all


                  vehicles/property damage total)





			 2 a fatality or lost workday injury involving at


                  least five days away from work to military


                  personnel or to an on-�duty DOD civilian





  	           3 a fatality or injury requiring treatment


                  greater than first aid to non-DOD personnel.





    b.  Reportable Private Motor Vehicle Mishap:





        (1) A traffic mishap regardless of the identity of the operator, which does not involve a government motor vehicle and results in a:





	       (a) fatality or lost workday injury to military personnel involving at least five days away from work
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		  (b) fatality or lost workday injury to on-duty DOD


                civilian personnel involving at least five days


                away from work





		  (c) or $2,000 damage to DOD property.





	   (2) Collisions involving pedestrians, bicyclists (when


            struck by a motor vehicle) and other objects are to


            be included if the above reporting requirements are


            met.





     c.  Special Cases.  Injury or death to any other person not


         otherwise defined (Non-DOD personnel) which occurs on a


         naval installation or as a result of DOD operations is


         reportable.





2.  Exceptions - The following mishaps are not considered motor


    vehicle mishaps.





    a.  Personal injuries that occur while loading or unloading,


        mounting or dismounting a motor vehicle which is not


        moving.





    b.  Cargo directly damaged by weather.





    c.  Damage to a properly parked DOD vehicle unless it is


        damaged by another DOD vehicle.





    d.  Damage to a DOD motor vehicle resulting solely from


        natural phenomena.





    e.  Damage to a DOD motor vehicle being handled as a


        commodity and not being operated under its own power.





    f.  Damage to a DOD motor vehicle caused by objects thrown or


        propelled into it.





    g.  Damage to a DOD motor vehicle by fire when no DOD motor


        vehicle mishap occurred.





3.  Reporting Problems





    a.  All reportable motor vehicle mishaps are to be reported


        on the Motor Vehicle Mishap Report.  The OPNAV Safety


        Report (SR), Personal Injury/Death Mishap Report (Report


        Symbol OPNAV 5102-1 (PID) are not to be submitted for any


        type of motor vehicle mishap.  Motor vehicle mishaps


        reported in the SR/PID format will be returned to the


        command for resubmission in the correct format.





    b.  When reporting government vehicle mishaps - identify all


        vehicles and operators involved in the mishap.
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    c.  When reporting private vehicle mishaps, fully identify


        the driver(s) and vehicle(s) in which the Navy member was


        in or was struck by.  All other vehicles/drivers in the


        mishap need not be identified.





4.  Reporting Responsibility





    a.  The commanding officer, or officer-in-charge shall ensure


        an investigation is conducted for all reportable motor


        vehicle mishaps involving members of their command.





    b.  When a mishap occurs at a location remote from an


        individual's duty station, the naval activity nearest the


        scene will notify the parent command involved and unless


        relieved by the latter or higher authority, will


        investigate and report the mishap.





5.  Report Format





	SAMPLE MESSAGE


	MOTOR VEHICLE MISHAP REPORT (REPORT SYMBOL OPNAV 5102-4 (MV))





General





    The format and content shown below is to be used for reporting personnel injuries/deaths and material (property) damage resulting from motor vehicle mishaps.  Submit as much information as is available.  Submit supplementary reports as necessary to supply the missing information when available. Where requested data does not apply or is not relevant to analysis of the mishap insert the words "not applicable."





Message Content and Format





FROM:  ACTIVITY SUBMITTING REPORT


TO:    NAVSAFECEN NORFOLK VA//00/02/40/054/50/70//


INFO:  AS DESIRED


UNCLAS FOUO  //NO5102//


SUBJ:  MOTOR VEHICLE MISHAP REPORT (REPORT SYMBOL OPNAV 5102-4 


(MV))


MSGID/GENADMIN/MSG ORIG/SER NO./MONTH//


NARR/THIS IS A (LIMITED/GENERAL) USE SAFETY MISHAP REPORT TO BE


USED ONLY FOR SAFETY PURPOSES PER OPNAVINST 5102.1C.//





RMKS/1.  NAME, PHONE NUMBER OF PREPARER





2.  UIC OF REPORTING ACTIVITY





3.  LOCAL DATE, TIME, AND DAY OF WEEK MISHAP OCCURRED





4.  GEOGRAPHICAL LOCATION (INCLUDE CITY AND STATE AND WHETHER ON


OR OFF-BASE.  IF ON-BASE, GIVE NAME AND UIC OF INSTALLATION ON 


WHICH MISHAP OCCURRED.)
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5.  ENVIRONMENTAL CONDITIONS (WEATHER, ROAD CONDITION ETC.)





6.  IDENTIFY ALL VEHICLES - (YEAR, MAKE, MODEL, AND WHETHER


GOVERNMENT OWNED OR PRIVATELY OWNED.  FOR MOTORCYCLES, MOPEDS,


AND ALL TERRAIN VEHICLES INDICATE MODEL AND CC DISPLACEMENT.)





7.  IDENTIFY ALL OPERATORS - (BY NAME, SEX, AGE, MARITAL STATUS,


DUTY STATUS, SOCIAL SECURITY NUMBER (EXCEPT NON-DOD PERSONNEL),


OFFICER DESIGNATOR, RANK, RATE, AND CIVIL SERVICE GRADE.  ALSO,


INDICATE IF OPERATOR IS NON-DOD.  INDICATE THE VEHICLE


INVOLVEMENT (GMV/PMV) FOR EACH OPERATOR.)





8.  NAME AND UIC OF DUTY STATION OF DOD OPERATORS IF NOT SAME AS


REPORTING ACTIVITY.





9.  FOR DOD OPERATORS ONLY, INDICATE DATE AND TYPE OF OPERATOR


TRAINING COMPLETED (AAA DRIVER IMPROVEMENT PROGRAM, MOTORCYCLE


SAFETY PROGRAM, ETC.)





10.  DRUG/ALCOHOL/FATIGUE INVOLVEMENT.  (INDICATE DRUG OR BLOOD


ALCOHOL CONTENT FOR EACH OPERATOR.)





11.  FOR THE OPERATOR INDICATE FATALITY, DAYS HOSPITALIZED, TOTAL


LOST WORKDAYS (ACTUAL OR ESTIMATE), OR NO INJURY.  (INDICATE 


PERMANENT PARTIAL DISABILITY OR PERMANENT TOTAL DISABILITY, IF


APPLICABLE.  INCLUDE CAUSE OF DEATH, I.E., HEAD INJURY, CRUSHED


CHEST, INTERNAL INJURY, ETC.  FOR LOST TIME INJURIES, IDENTIFY 


THE CAUSE, I.E., HEAD INJURY, CRUSHED CHEST, INTERNAL INJURY,


FRACTURED ARM/LEG  ETC.)





12.  INDICATE SAFETY DEVICES USED BY THE OPERATOR, (SAFETY BELT,


HELMET, BOOTS, LONG-SLEEVED JACKET, REFLECTIVE VEST ETC.)  (FOR


GMV OPERATORS - IF A PERSONAL INJURY RESULTS FROM THE NON-USE OF


A NAVY MOTOR VEHICLE SAFETY BELT, EXPLAIN WHY SAFETY BELTS WERE


NOT USED BY THE INJURED PERSON, OR IN CASES OF MALFUNCTION, WHAT


CAUSED THE MALFUNCTION, AND WHAT REMEDIAL ACTIONS HAVE BEEN TAKEN


TO PREVENT RECURRENCE.)





13.  IDENTIFY ALL PASSENGERS, PEDESTRIANS, OR BICYCLISTS WHEN


STRUCK BY A MOTOR VEHICLE, WHO ARE KILLED OR INJURED - (BY NAME,


SEX, AGE, MARITAL STATUS, DUTY STATUS, SOCIAL SECURITY NUMBER


(EXCEPT NON-DOD PERSONNEL), OFFICER DESIGNATOR, RANK, RATE, AND


CIVIL SERVICE GRADE.   ALSO, INDICATE IF PASSENGER, PEDESTRIAN,


OR BICYCLIST IS NON-DOD.  INDICATE THE VEHICLE INVOLVEMENT


(GMV/PMV) FOR EACH PERSON KILLED/INJURED.  FOR PASSENGERS, 


IDENTIFY ACTUAL POSITION IN/ON VEHICLE, I.E., RIGHT FRONT 


PASSENGER, CENTER REAR PASSENGER, SEATED BEHIND OPERATOR


(MOTORCYCLES), ETC.  FOR PEDESTRIANS AND BICYCLISTS, IDENTIFY


LOCATION WHERE STRUCK, I.E., IN ROADWAY ON SHOULDER, ON SIDEWALK,


ETC.
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14.  NAME AND UIC OF DUTY STATION OF DOD PASSENGERS, PEDESTRIANS,


AND BICYCLISTS KILLED OR INJURED IF NOT SAME AS REPORTING





ACTIVITY.





15.  DRUG/ALCOHOL/FATIGUE INVOLVEMENT.  (INDICATE DRUG OR BLOOD


ALCOHOL CONTENT FOR EACH PASSENGER, PEDESTRIAN, AND BICYCLIST


KILLED OR INJURED.)





16.  A.  GMV MISHAP: FOR EACH PASSENGER, PEDESTRIAN, OR BICYCLIST


INVOLVED IN A GMV MISHAP, INDICATE FATALITY, DAYS HOSPITALIZED,


AND TOTAL LOST WORKDAYS (ACTUAL OR ESTIMATE).  INDICATE PERMANENT


PARTIAL DISABILITY OR PERMANENT TOTAL DISABILITY, IF APPLICABLE.


INDICATE THE VEHICLE INVOLVEMENT (GMV/PMV) FOR EACH PERSON


KILLED/INJURED.  INCLUDE CAUSE OF DEATH, I.E., HEAD INJURY,


CRUSHED CHEST, INTERNAL INJURY, ETC; FOR LOST TIME INJURIES,


IDENTIFY THE CAUSE, I.E., HEAD INJURY, CRUSHED CHEST, INTERNAL


INJURY, FRACTURED ARM/LEG, ETC.





    B.  PMV MISHAP:  FOR EACH DOD PASSENGER, PEDESTRIAN, OR


BICYCLIST INVOLVED IN A PMV MISHAP, INDICATE FATALITY, DAYS


HOSPITALIZED, AND TOTAL LOST WORKDAYS (ACTUAL OR ESTIMATE).


INDICATE PERMANENT PARTIAL DISABILITY OR PERMANENT TOTAL


DISABILITY, IF APPLICABLE.  PROVIDE INFORMATION FOR NON-DOD


PERSONNEL KILLED OR INJURED IF MISHAP OCCURRED ON BOARD A NAVAL


INSTALLATION.  INDICATE THE VEHICLE INVOLVEMENT (GMV/PMV) FOR


EACH PERSON KILLED OR INJURED.  INCLUDE CAUSE OF DEATH, I.E.,


HEAD INJURY, CRUSHED CHEST, INTERNAL INJURY, ETC; FOR LOST TIME


INJURIES, IDENTIFY THE CAUSE, I.E., HEAD INJURY, CRUSHED CHEST,


INTERNAL INJURY, FRACTURED ARM/EG, ETC.





17.  FOR EACH DOD PASSENGER KILLED OR INJURED, INDICATE SAFETY


DEVICES USED, (SAFETY BELT, HELMET, BOOTS, LONG-SLEEVED JACKET,


ETC.  FOR EACH DOD PEDESTRIAN OR BICYCLIST KILLED OR INJURED,


INDICATE IF CLOTHING LIGHT OR DARK, REFLECTIVE VEST/TAPE USED,


IF CARRYING LIGHT, ETC.)  (FOR GMV PASSENGERS - IF A PERSONAL


INJURY RESULTS FROM THE NON-USE OR MALFUNCTION OF A NAVY MOTOR


VEHICLE SAFETY BELT, EXPLAIN WHY SAFETY BELTS WERE NOT USED BY


THE INJURED PERSON, OR IN CASES OF MALFUNCTION, WHAT CAUSED THE


MALFUNCTION, AND WHAT REMEDIAL ACTIONS HAVE BEEN TAKEN TO PREVENT


RECURRENCE.)





18.  INDICATE DOD PROPERTY DAMAGE, I.E., GMV, AND OTHER PROPERTY.


COST TO REPAIR OR REPLACE, DOD MAN-HOURS TO REPAIR.  (IF COST ARE


UNKNOWN, GIVE ESTIMATE.)





19.  INDICATE COST OF NON-DOD PROPERTY DAMAGE WHEN CAUSED BY GMV


MISHAP.





20.  PROVIDE A BRIEF NARRATIVE OF THE MISHAP INCLUDING THE MAJOR


CAUSE.  PROVIDE ANY ADDITIONAL INFORMATION FOR CLARIFICATION IF


CONSIDERED NECESSARY.
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21.  72-HOUR PROFILE.  FOR EACH MOTOR VEHICLE MISHAP INVOLVING A


CLASS A OR B INJURY OR DEATH, INCLUDE A 72-HOUR PRE-MISHAP


PROFILE ON THE INJURED OR DEAD PERSON IF THAT INDIVIDUAL HAD AN


INFLUENCE ON THE MISHAP OCCURRENCE OR OUTCOME (NOT A PASSIVE


VICTIM).  IF THE PERSON INJURED OR KILLED WAS A PASSENGER,


PROVIDE THE 72-HOUR PRE-MISHAP PROFILE ON THE DRIVER(S) IF


MILITARY OR ON-DUTY CIVILIAN.  THE 72-HOUR PROFILE INCLUDES:





    A.  ON-DUTY, LEAVE OR LIBERTY STATUS.  INCLUDE TRAVEL


COMPLETED DURING THE 72 HOURS IMMEDIATELY PRECEDING THE MISHAP.





    B.  TYPE OF WORK PERFORMED AND WORK SCHEDULE (HOURS) FOR THE


72 HOURS IMMEDIATELY PRECEDING THE MISHAP.





    C.  PERIODS OF REST AND SLEEP FOR 72 HOURS IMMEDIATELY


PRECEDING THE MISHAP.





    D.  MEDICATIONS PRESCRIBED.





    E.  ALCOHOL AND OTHER DRUGS (PRESCRIPTION, NONPRESCRIPTION


AND ILLEGAL) TAKEN DURING THE 72 HOURS IMMEDIATELY PRECEDING THE


MISHAP.





    F.  GENERAL PHYSICAL CONDITION, INCLUDING ILLNESSES.





    G.  INDIVIDUAL'S MENTAL, EMOTIONAL AND PHYSICAL STATE


INCLUDING PERCEIVED STRESS AND BEHAVIOR CHANGES (BASED ON


SUPERVISOR, NEXT-OF-KIN (IF AVAILABLE), CO-WORKERS AND FRIENDS).





    H.  OTHER COMMENTS THE SUPERVISOR, NEXT-OF-KIN, CO-WORKERS


AND FRIENDS WISH TO MAKE RELATED TO THE INDIVIDUAL'S CONDITION OR


PRE-MISHAP ACTIVITIES.





    I.  OTHER FACTORS PRIOR TO THE MISHAP THAT COULD HAVE


EFFECTED THE MISHAP OCCURRENCE OR ITS OUTCOME.





    J.  OTHER.





        (1) NJP/UCMJ RECORD (MILITARY ONLY) OR ANY OTHER


BEHAVIOR INFRACTIONS FOR THE PAST 3 YEARS.





        (2) PROVIDE THE DRIVER'S LICENSE NUMBER AND ISSUING


STATE FOR ALL NAVY MILITARY PERSONNEL WHO ARE DRIVERS IN A CLASS


A OR B MISHAP.  IF A CIVILIAN IS DRIVING THE MISHAP VEHICLE, SO


STATE.  (DO NOT PROVIDE THE CIVILIAN'S DRIVER'S LICENSE NUMBER.)





        (3)  DRIVER'S EXPERIENCE OR KNOWLEDGE OPERATING THIS


PARTICULAR TYPE OF VEHICLE.
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5.  NAVSAFECEN receives many mishap reports with cause factors


and related factors listed as "unknown".  We need complete mishap


information if we are to identify the root causes and reduce the


number of mishaps.  We will return any mishap report which contains "unknowns", "not known" or similar responses for further explanation as to why the information is unavailable.





6.  For further information on motor vehicle mishap reporting


call DSN 564-3344/1470/8184 or COML (804) 444-3344/1470/8184.
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