ALSAFE ANNOUNCING MESSAGE
RTTUZYUW RUOIAAZ0535 1391521-UUUU--RHMCSUU.
ZNR UUUUU
R 191521Z MAY 16
FM COMNAVSAFECEN NORFOLK VA
TO ALSAFE
BT
UNCLAS //N05100//
ALSAFE 007/16
SECINFO/U/-//
MSGID/GENADMIN/COMNAVSAFECEN/00/20/30/40/90/MAY//
SUBJ/GUIDANCE FOR NON-AVIATION SAFETY INVESTIGATION REPORT (SIREP), 
/ABBREVIATED SIREP, AND SIREP ENDORSEMENTS//
REF/A/DESC:DOC/OPNAVINST 5102.1D/07JAN2005//
REF/B/DESC:DOC/DOD HFACS VERSION 7.0/01OCT2015//
NARR/REF A IS OPNAVINST 5102.1D, NAVY AND MARINE CORPS MISHAP AND SAFETY INVESTIGATION REPORTING AND RECORD KEEPING MANUAL.  REF B IS DoD HUMAN FACTORS AND ANALYSIS AND CLASSIFICATION SYSTEM (DoD HFACS).//
POC/STEPHENSON, ROBERT/CDR/UNIT:NAVSAFECEN/NAME:NORFOLK/TEL:757-444-3520 X7236/TEL:DSN 564-3520 X7236/EMAIL:ROBERT.L.STEPHENSON@NAVY.MIL//
GENTEXT/REMARKS/1.  SIREP TEMPLATE.  IAW REF A, when required post mishap, the cognizant controlling command establishes both a safety investigation board to produce a Safety Investigation Report (SIREP) and the endorsing chain for the mishap report.  Currently, the Web Enabled Safety System (WESS) does not have the capability to capture endorsements for non-aviation mishaps.  Thus, any non-aviation SIREP needing endorsement must be sent via naval message.  Additionally, the DoD Human Factors Analysis and Classification System (HFACS), REF B, has evolved since the publication of REF A.  To comply with published guidance and facilitate the endorsement process, COMNAVSAFECEN has developed a standardized SIREP template for any non-aviation SIREP requiring endorsement.  The template shall be used for any non-aviation SIREP message.  Both the SIREP template and HFACS, REF B, can be obtained by downloading from the COMNAVSAFECEN website: http://www.public.navy.mil/navsafecen/Pages/aviation/investigations/investigations.aspx  or requested by emailing SAFE-Code90@navy.mil.

2.  ABBREVIATED SIREP.  To facilitate the CNO objective in high velocity learning, investigation boards are directed to release an abbreviated SIREP concurrent with the complete SIREP release.  The abbreviated SIREP is meant to be a clear, concise summary for end users; thus, recurrence may be more easily prevented, which is the ultimate goal of mishap investigation and reporting.  The abbreviated SIREP consists of specific sections pulled from the standardized SIREP  and should not contain any new information or place any additional admin burden on the mishap board.  The sections to include in the abbreviated SIREP are highlighted within the on-line SIREP template which also includes an example.

3.  SIREP ENDORSEMENTS.  COMNAVSAFECEN has created an endorsement template to align with the SIREP template and properly capture endorsement requirements IAW REF A.  The template is contained in the on-line SIREP template and shall be followed for any non-aviation SIREP endorsements.

4.  Because all mishap reports must be submitted within 30 days of mishap occurrence, submarines, ships, and field units that have no consistent or reliable internet connectivity can use the above SIREP template to submit timely reports not requiring an endorsement via message to COMNAVSAFECEN or as directed by their chain of command.//
BT
#0535
NNNN
BT

Non-Aviation SIREP Template:
Key:
Sections Highlighted in yellow are to be included in the Abbreviated SIREP message. (See template below).
Items in red are notes, examples or need to be changed in the SIREP.

MESSAGE DTG
FM ORIGINATING COMMAND FROM RELEASING SENIOR MEMBER
TO CONTROLLING COMMAND
MISHAP UNIT 
MISHAP UNIT’S ISIC
ALL OTHER ENDORSERS
ALL OTHER PLA LISTED IN CONVENING MESSAGE
COMNAVSAFECEN NORFOLK VA
CMC SD WASHINGTON DC (for all USMC mishaps)
COMNAVSEASYSCOM WASHINGTON DC (for all afloat and shipyard mishaps)
CNIC WASHINGTON DC (for all shore and facility mishaps)
COMMARCORSYSCOM QUANTICO VA (for all explosive and USMC equipment related mishaps)
NAVORDSAFSECACT INDIAN HEAD MD (for all explosive mishaps)
BT
UNCLAS FOUO
PASS TO OFFICE CODES:
TO COMNAVSEASYSCOM WASHINGTON DC//00/04/08/SEA05/SEA21//(For all afloat and shipyard mishaps)
COMNAVSAFECEN NORFOLK VA//00/20/30/40/90//
SECINFO/-/-//
MSGID/GENADMIN,USMTF,2008/XXX//
SUBJ/SAFETY INVESTIGATION REPORT (SIREP) FOR XXXX MISHAP/ MISHAP CONTROL NUMBER 5102/FYXX-XX//
REF/A/MSGID:MSG/CONVENING MESSAGE/DDTTTTZMMMYY//
REF/B/MSGID:DOC/OPNAVINST 5102.1D/07JAN2005//
REF/C/MSGID:MSG/ALSAFE 007/16/191521ZMAY16//
NARR/REF A IS THE SAFETY INVESTIGATION BOARD APPOINTMENT MESSAGE.  REF B IS OPNAVINST 5102.1D, NAVY AND MARINE CORPS MISHAP AND SAFETY INVESTIGATION REPORTING AND RECORD KEEPING MANUAL.  REF C IS COMNAVSAFECEN ALSAFE GUIDANCE FOR NON-AVIATION SAFETY INVESTIGATION REPORT (SIREP), ABBREVIATED SIREP, AND SIREP ENDORSEMENTS.//
******************************************************************
THIS REPORT IS FOR OFFICIAL USE ONLY.  THIS IS A PRIVILEGED, LIMITED USE CONTROLLED DISTRIBUTION, SAFETY INVESTIGATION REPORT. UNAUTHORIZED DISCLOSURE OF THE INFORMATION IN THIS REPORT BY MILITARY PERSONNEL IS A CRIMINAL OFFENSE PUNISHABLE UNDER ARTICLE 92, UNIFORM CODE OF MILITARY JUSTICE.  UNAUTHORIZED DISCLOSURE OF THE INFORMATION IN THIS REPORT BY CIVILIAN PERSONNEL WILL SUBJECT THEM TO DISCIPLINARY ACTION UNDER CIVILIAN PERSONNEL INSTRUCTION 752.
******************************************************************//
POC/SIB SENIOR MEMBER/RANK/UNIT: XXX/NAME: XX
/TEL:XXX-XXX-XXX/EMAIL:  EMAIL@NAVY/USMC.MIL//
GENTEXT/REMARKS/
1.  AS DIRECTED BY REF A AND IAW REF B AND C, THIS SAFETY INVESTIGATION REPORT (SIREP) IS PROVIDED FOR ENDORSEMENT BY THE FOLLOWING:
    A.  UNIT COMMANDING OFFICER
    B.  IMMEDIATE SUPERIOR IN COMMAND (ISIC)
    C.  CONTROLLING COMMAND
    D.  COMNAVSAFECEN NORFOLK VA
NOTE: Ensure to include all additional endorsees listed in ref A

2.  CONTACT COMNAVSAFECEN INVESTIGATOR/ADVISOR, (NAME), EMAIL@NAVY.MIL, WITH ANY ENDORSEMENT QUESTIONS OR IF TECHNICAL ASSISTANCE IS NEEDED.

3.  PART A:  GENERAL INFORMATION (INFORMATION IN PART A IS SENSITIVE AND MAY CONTAIN PII OR HIPPA INFORMATION AND SHALL BE PROTECTED}.

NOTE: If not applicable, list as n/a. Enter answers as lowercase if supported by your messaging system.
    A.  GENERAL INFORMATION:
        (1) LOCAL SERIAL NUMBER ASSIGNED BY THE MISHAP COMMAND: (e.g., UIC-FY-YY-# within FY)
        (2) NON-PRIVILEGED MISHAP DESCRIPTION:  General description usually derived from OPREP-3 report or Initial notification by command. No names or privileged info and not based on the deliberative process of the board.  Include the system-assigned, 13-digit WESS event serial number of the initial notification.
        (3) MISHAP SEVERITY:: A, B, C, D, or HAZREP
        (4) MISHAP ACTIVITY UIC: 
        (5) LOCAL TIME OF MISHAP:  HHMML 
        (6) DATE OF MISHAP (YYYYMMDD): 
        (7) TYPE OR CATEGORY OF MISHAP EVENT: (e.g., negligent discharge, fire, flooding, collision, exposure to chemicals, heat stress, cold injury, electrical shock, etc.)
NOTE:  for electrical mishaps, investigators are requested to reference OPNAV 5100/19 at https://navalforms.documentservices.dla.mil/web/public/forms
        (8) GOVERNMENT PROPERTY, VESSEL, BASE OR DOD INSTALLATION (ON/OFF): 
        (9) IF ON GOVERNMENT PROPERTY, UIC WHERE MISHAP OCCURRED: 
        (10) JAG INVESTIGATION STATUS: 
        (11) ENGINEERING INVESTIGATION STATUS: 
        (12) CLASSIFIED SUPPLEMENT SUBMITTED (Y/N): 
        (13) TRAINING COURSE IDENTIFICATION NUMBER/COURSE IDENTIFICATION:  CIN/CID if mishap occurred during formal training.
        (14) TYPE OF VESSEL/ HULL NUMBER: 
        (15) SHIP/SUB OR CRAFT IN RESTRICTED WATERS? (Y/N): 
        (16) UNIT EMPLOYMENT: 
            (A) EXERCISE OR OPERATION NAME:  
            (B) DATE LEFT HOMEPORT AND DATE LEFT LAST PORT/STATION:
            (C) GENERAL STATUS OF THE COMMAND WHEN MISHAP OCCURRED:  e.g., underway, moored, anchored, submerged, dry-dock, training, refit, support activity, in field training, etc.
            (D) SPECIFIC UNIT EVOLUTION:  e.g., surfacing, force on force training, live fire exercise and type, beach approach, vertical or underway replenishment, fueling/defueling, surface supplied diving, scuba ops, beece, drills, mooring, getting underway, on-cushion approach to beach, stores load, in-flight, taxiing, parked, in hangar, etc.  
NOTE:  A comprehensive operations list can also be found in the Defense Occupational Environmental Health Readiness System (DOEHRS) industrial hygiene guide for characterizing.
http://www.med.navy.mil/sites/nmcphc/Documents/industrial-hygiene/Process-Method-09-2014.xlsx
            (E) PAYLOAD (LCAC OR LANDING CRAFT):
                1.  TYPE CARGO: 
                2.  LOAD WEIGHT: 
            (F) SMALL CRAFT TYPE: 
                1.  SIZE OF BOAT (FT): 
                2.  HORSEPOWER: 
                3.  BOAT MANUFACTURER, MAKE AND MODEL: 
                4.  LOAD CAPACITY (LBS): 
        (17) UNIT CHAIN OF COMMAND AS ASSIGNED DURING MISHAP:
            (A) WAS THE UNIT DEPLOYED? (Y/N): 
            (B) USN UNIT ECHELON 2 OR MAJOR CLAIMANT:
            (C) USN UNIT ECHELON 3 OR TYCOM:
            (D) USMC PARENT COMMAND MSC: 
        (18) MISHAP ENVIRONMENT:
            (A) SEA STATE AND DIRECTION: 
            (B) WIND DIRECTION AND SPEED: 
            (C) AIR TEMPERATURE IN DEGREES FAHRENHEIT: 
            (D) WATER TEMPERATURE: 
            (E) VISIBILITY: 
            (F) VISIBILITY REDUCED BY: 
            (G) LIGHTNING PRESENT (PRODUCED BY STORM)? (Y/N): 
            (H) CUMULATIVE PRECIPITATION: 
            (I) LIGHTING CONDITIONS/AVAILABILITY AT SITE OF MISHAP:  Adequate/Inadequate.  If inadequate, why?
            (J) NOISE LEVEL A FACTOR? (Y/N and dB):
            (K) WET BULB GLOBE TEMPERATURE (WBGT) IN DEGREES FAHRENHEIT: 
            (L) SOURCE OF FIRE/COMBUSTION: 
            (M) WAS CARBON MONOXIDE A FACTOR? (Y/N): 

    B.  PERSONNEL INVOLVED INFORMATION: 

NOTE: Repeat for every injured or directly involved personnel.
        (1) NAME: 
        (2) SIREP IDENTIFIER:  e.g., Position descriptions are best; such as Mishap Officer of the Deck/Day: MOOD, Mishap Navigator: MNAV, Mishap Engineering Officer of the Watch #1: MEOOW1, Mishap Company Commander:  MCCO, Mishap Marine #1:  MM#1, Mishap Commanding Officer:  MCO, etc.  Use this identifier in subsequent areas of the report when referring to this involved person.
        (3) LOCATION OF INVOLVED PERSON DURING MISHAP:
            (A) SHORE/GROUND LOCATION: 
            (B) SHIP/SUB/CRAFT LOCATION: 
        (4) CHAIN OF COMMAND AS ASSIGNED DURING MISHAP:
            (A) WAS THE UNIT DEPLOYED? (Y/N): 
            (B) USN UNIT ECHELON 2 OR MAJOR CLAIMANT: 
            (C) USN UNIT ECHELON 3 OR TYCOM: 
        (5) DOD ID:  
        (6) AGE AND IF INJURED, DATE OF BIRTH (YYYYMMMDD):  If not injured, just age.
        (7) GENDER (M/F): 
        (8) HEIGHT (INCHES): 
        (9) WEIGHT (LBS): 
        (10) SERVICE: e.g., USN, USMC, USA, USCG
        (11) SERVICE STATUS: e.g., Active, Reserve, Civilian, Contractor
        (12) DUTY STATUS (ON/OFF): 
        (13) PAY GRADE: 
        (14) RATING/MOS: 
        (15) PARENT COMMAND UIC IF DIFFERENT FROM MISHAP UIC: 
        (16) PERSONAL PROTECTIVE EQUIPMENT (PPE) REQUIRED (Y/N):
            (A) INDICATE TYPE(S) OF PPE APPLICABLE TO THE MISHAP: 
            (B) WAS PPE USED? (Y/N): 
            (C) WAS PPE WORN PROPERLY? (Y/N): 
            (D) DID PPE FUNCTION PROPERLY? (Y/N): 
            (E) PPE APPROVING AUTHORITY:
        (17) ALCOHOL USE/BAC? (Y/N): 
        (18) DRUG USE? (Y/N): 
        (19) JOB, SKILL OR ACTIVITY INDIVIDUAL ENGAGED IN AT TIME OF MISHAP:
        (20) QUALIFICATIONS FOR JOB ACTIVITY:
            (A) NUMBER OF YEARS, MONTHS, OR DAYS EXPERIENCE AT THE SPECIFIC ACTIVITY/SKILL/JOB ENGAGED IN AT TIME OF MISHAP: 
            (B) QUALIFICATIONS, DESIGNATIONS, LICENSES AND/OR CERTIFICATIONS LEVELS HELD FOR THE SPECIFIC ACTIVITY ENGAGED IN AT TIME OF MISHAP: 
            (C) LIST RESTRICTIONS TO LICENSE OR REASON FOR REVOKING CERTIFICATION: 
            (D) EXPIRATION DATE: 
            (E) LIST ANY SAFETY COURSES ATTENDED AND DATES COMPLETED AS RELATED TO THE MISHAP:    
        (21) 72 HOUR INFORMATION:
            (A) HOURS CONTINUOUS AWAKE PRIOR TO THE MISHAP: 
            (B) HOURS CONTINUOUS DUTY PRIOR TO THE MISHAP:
            (C) HOURS SLEPT IN LAST 24 HOURS: 
            (D) HOURS SLEPT IN LAST 48 HOURS: 
            (E) HOURS SLEPT IN LAST 72 HOURS: 
            (F) HOURS WORKED IN LAST 24 HOURS: 
            (G) HOURS WORKED IN LAST 48 HOURS: 
            (H) HOURS WORKED IN LAST 72 HOURS: 
            (I) DURATION OF LAST SLEEP PERIOD: 
            (J) QUALITY OF LAST SLEEP:  poor, fair, good, or excellent
        (22) INJURY/ OCCUPATIONAL ILLNESS INFORMATION:
            (A) CAUSE AND DATE (YYYYMMDD) OF DEATH, IF FATALITY: 
            (B) INJURY FORM SOURCE CODE:  (USE REF B SECT G-6)
            (C) OSHA INJURY/ILLNESS CODE:  (USE REF B SECT G-6)
            (D) PART OF BODY AFFECTED CODE:  (USE REF B SECT G-6)
            (E) NATURE OF INJURY OR OCCUPATIONAL ILLNESS CODE: (USE REF B SECT G-6)
            (F) SOURCE OF INJURY OR OCCUPATIONAL ILLNESS CODE: (USE REF B SECT G-6)
            (G) EVENT OR EXPOSURE CAUSING INJURY/OCCUPATIONAL ILLNESS: (USE REF B SECT G-6)
            (H) SHARPS ITEM TYPE AND BRAND, IF INVOLVED IN MISHAP: 
            (I) TYPE CHEMICAL/TOXIC MATERIAL, IF INVOLVED IN MISHAP: 
            (J) INITIAL MEDICAL TREATMENT PROVIDED ON-SITE:  e.g., EMS, Corpsman
            (K) WAS OFF-SITE MEDICAL TREATMENT AUTHORIZED (Y/N, location):
            (L) IF PERMANENT LOSS TO COMMAND, PROVIDE TRANSFER UIC/MCC/RUC:
            (M) LIGHT OR LIMITED DUTY START DATE AND TIME (YYYYMMDD TTTT):
            (N) LIGHT OR LIMITED DUTY END DATE AND TIME (YYYYMMDD TTTT): 
            (O) DAYS AWAY FROM WORK START DATE AND TIME (YYYYMMDD TTTT): 
            (P) DAYS AWAY FROM WORK END DATE AND TIME (YYYYMMDD TTTT): 
            (Q) HOSPITALIZATION START DATE AND TIME (YYYYMMDD TTTT): 
            (R) HOSPITALIZATION END DATE AND TIME (YYYYMMDD TTTT): 
NOTE: Repeat by inserting para C and sub paras (1)-(23) for all injured or involved personnel.

    C.  PROPERTY DAMAGE: 
        (1) TOTAL PROPERTY DAMAGE IN U.S. DOLLARS: 
        (2) NUMBER OF MISSION DAYS LOST:  
        (3) ITEM # (IF MULTIPLES) – PROPERTY/EQUIPMENT DAMAGED OR DESTROYED BY THE MISHAP, AND DAMAGE IN U.S. DOLLARS:
            (A) US. GOVT. OWNED: Including government leases and rentals – this includes flying club aircraft and MWR campers, etc.
		(1) NAME:
		(2) DESCRIPTION:
		(3) MAKE:
		(4) TAMCN (USMC ONLY):
		(5) SERIAL NUMBER:
		(6) EIC/NSN:
		(7) UIC/RUC/MCC OF UNIT OWNING EQUIPMENT:
		(8) UIC/RUC/MCC OF UNIT OPERATING EQUIPMENT:
		(9) PROPERTY/EQUIPMENT OWNER:
		(10) PROPERTY/EQUIPMENT USER: If different than above.
NOTE: If applicable, repeat format used above for each additional item. 
[bookmark: _GoBack]            (B) NON-U.S. GOVT. OWNED:
		(1) NAME:
		(2) DESCRIPTION:
		(3) MAKE (VEHICLE ONLY):
		(4) SERIAL NUMBER: If applicable
		(5) EIC/NSN:
		(6) PROPERTY/EQUIPMENT OWNER:
		(7) PROPERTY/EQUIPMENT USER: If different than above.
NOTE: If applicable, repeat format used above for each additional item. 

4.  PART B:  PRIVILEGED INFORMATION
    A.  EVIDENCE: (E.g., witness statements, instructions/orders, notices, logs, videos, photographs)  
NOTE: (P) DENOTES PRIVILEGED LINES
        (1) NON-PRIVILEGED:
            (A)  
            (B) 
            (C) 
            (D) 
            (E) NOTE:  Continue additional non-privileged numbering as needed. 
        (2) PRIVILEGED EVIDENCE:
            (A) (P) 
            (B) (P) 
            (C) (P) 
            (D) (P) 
            (E) (P) NOTE:  Continue additional privileged numbering as needed. 
    B.  CHRONOLOGICAL SEQUENCE OF EVENTS LEADING UP TO AND THROUGH THE MISHAP IN LOCAL TIME (APPROXIMATE):  NOTE: (P) DENOTES PRIVILEGED LINES.
NOTE:  Chronological sequence of events can begin years before the mishap (e.g., equipment installed on ship incorrectly, required training not conducted, maintenance (planned or corrective) not accomplished).
NOTE: (P) denotes events derived from a privileged source or based on the deliberative process of the investigation.
NOTE:  Entries should reference corresponding evidence e.g., PART B A1 (D) references non-privileged evidence D)
Examples:
    30 JUL 2015: MV reports to NS Norfolk, VA. (PART B A1 (D))
    14 SEP 2015: MV received indoctrination training. (PART B A1 (Q))
    25 NOV 2015:
        (P) 0818: MV reports to work at BLDG SP 91 Norfolk, VA. (PART B A2 (J))
        (P) 0830: MV met with crew to conduct brief for operation. (PART B A2 (A, D))
        0914: MV and crew begin operation. (PART B A1 (J))

    C.  PRIVILEGED NARRATIVE: Detailed narrative of events leading up to and through the mishap.  Instead of names use the SIREP identifier - positional abbreviations such as MOOD for Mishap Officer of the Deck/Day, etc. (ref SIREP IDENTIFIER(S) above).

    D.  REJECTED CAUSAL FACTORS:
NOTE: Each factor will be either human or material.  Provide a description of the factor e.g., MOODs issued wrong steering order due to fatigue.  Followed by summary of board’s analysis of why it wasn’t causal. 
NOTE:  Repeat as many times as needed for each rejected causal factor.
    
        (1) HUMAN FACTORS:  Description (e.g., whom, verb, description)
            (A) ANALYSIS: (Narrative on why the board rejected this human factor.)

        (2) MATERIAL FACTORS:  Description
            (A) ANALYSIS:  (Narrative on why the board rejected this material factor.)

    E.  ACCEPTED CAUSAL FACTORS:

NOTE: Each factor will be either human or material.  Provide a description of the factor e.g., MOOD failed to follow MCO standing orders.  Followed by summary of board analysis why it is causal. Repeat as many times as needed. Human Factors Analysis and Classification System (HFACS) coding is required for Human factors identified (ref DoD HFACS 7.0).
NOTE:  Repeat as many times as needed for each accepted causal factor.

        (1) HUMAN FACTOR:  Description (e.g., whom, verb, description)
            (A) ANALYSIS: (Narrative on why the board accepted this human factor.)
                1.  ACT(S):  HFACS Code and description.  Include sentence linking to Analysis. (Ref DoD HFACS 7.0)
                2.  PRECONDITION(S):  HFACS Code and description.  Include sentence linking to Analysis (ref DoD HFACS 7.0)
NOTE:  Each precondition must support an act.
                3.  SUPERVISION:  HFACS Code and description.  Include sentence linking to Analysis (ref DoD HFACS 7.0)
NOTE:  Does not require an act or precondition.  Usually at the command level, may not apply in all cases.
                4.  ORGANIZATIONAL:  HFACS Code and description.  Include sentence linking to Analysis (ref DoD HFACS 7.0)
NOTE:  Does not require an act or precondition.  Relatively rare, but does occur.

        (2) MATERIAL FACTOR: Description
            (A) ANALYSIS: (Narrative on why the board accepted this this material factor.)
                1.  COMPONENT:  (What failed)
                2.  MODE: (How it failed e.g., stripped, cracked, bent, etc.) 
                3.  AGENT:  (Caused mode e.g., fatigue, overload, corrosion, etc.)

    F.  RECOMMENDATIONS:

NOTE: Each Causal Factor must have a recommendation to prevent recurrence.  After each recommendation, reference which causal factor(s) paragraph(s) they address.  (e.g., REFS 4E(1) and 4E(2).  Reference accepted causal factors 4.E.1 and 4.E.2)
    
        (1) APPLIES TO:  (Action Agency/Individual)
            (A) The board’s recommendation for this agency and which causal factors addressing – REF 4E(1)
            (B) The board’s next recommendation for this agency and which causal factors addressing – REF 4E(2)
            (C) etc.
NOTE:  Repeat as necessary for every recommendation to this Action Agency.
        (2) APPLIES TO:  (Action Agency/Individual)
            (A) The board’s recommendation for the next agency and which causal factors addressing – REF 4E(1) and 4E(1)
            (B) etc. 
NOTE:  Repeat as necessary for every recommendation to this Action Agency.
NOTE:  List as many Action Agencies as needed.

    G.  SENIOR MEMBER COMMENTS:  As desired by Senior Member.  
NOTE:  Any recommendations discussed in this section shall be included in para F. RECOMMENDATIONS of the SIREP.

Abbreviated SIREP template:
Key:
Sections Highlighted in yellow are to be included in the Abbreviated SIREP message. (See template below).
Items in red are notes, examples or need to be changed in the SIREP.
Green highlight is added word for subject line 

USE same TO and INFO PLAs from SIREP
Change subject to:
SUBJ/ABBREVIATED SAFETY INVESTIGATION REPORT (SIREP)//
REF/A/MSGID:MSG/ALSAFE  007/16/191521ZMAY16//
REF/B/MSGID:MSG/PLA for released SIREP/DDTTTTZMMMYY//
NARR/REF A IS COMNAVSAFECEN ALSAFE GUIDANCE FOR NON-AVIATION SAFETY INVESTIGATION REPORT (SIREP), ABBREVIATED SIREP, AND SIREP ENDORSEMENTS.  REF B IS THE SAFETY INVESTIGATION REPORT (SIREP) FOR XXXX MISHAP/ MISHAP CONTROL NUMBER 5102/FYXX-XX.//
Use disclaimer info: ******************************************************************
THIS REPORT IS FOR OFFICIAL USE ONLY.  THIS IS A PRIVILEGED, LIMITED USE CONTROLLED DISTRIBUTION, ABBREVIATED SAFETY INVESTIGATION REPORT. UNAUTHORIZED DISCLOSURE OF THE INFORMATION IN THIS REPORT BY MILITARY PERSONNEL IS A CRIMINAL OFFENSE PUNISHABLE UNDER ARTICLE 92, UNIFORM CODE OF MILITARY JUSTICE.  UNAUTHORIZED DISCLOSURE OF THE INFORMATION IN THIS REPORT BY CIVILIAN PERSONNEL WILL SUBJECT THEM TO DISCIPLINARY ACTION UNDER CIVILIAN PERSONNEL INSTRUCTION 752.
******************************************************************//
Include the following elements from the SIREP:
GENTEXT/REMARKS/
1.  IAW REF A, ABBREVIATED VERSION OF REF B IS PROVIDED TO ENDORSING CHAIN: (from SIREP)
    A.  UNIT COMMANDING OFFICER
    B.  IMMEDIATE SUPERIOR IN COMMAND (ISIC)
    C.  CONTROLLING COMMAND
    D.  COMNAVSAFECEN NORFOLK VA
NOTE: Ensure to include all additional endorsees listed in convening message
2.  GENERAL INFORMATION:
    A.  LOCAL SERIAL NUMBER ASSIGNED BY THE MISHAP COMMAND: (from SIREP) 
    B.  NON-PRIVILEGED MISHAP DESCRIPTION: (from SIREP)
    C.  MISHAP SEVERITY: (from SIREP)  

3.  PRIVILEGED NARRATIVE:  (from SIREP)
4.  ACCEPTED CAUSAL FACTORS:  (list all from SIREP)
5.  RECOMMENDATIONS:  (list all from SIREP)

SIREP Endorsement Template
Key:
Sections Highlighted in yellow are to be included in the Abbreviated SIREP message. (See template below).
Items in red are notes, examples or need to be changed in the SIREP.
Green highlight is added wording for subject and ref lines
 
MESSAGE DTG
FM ENDORSING COMMAND
TO NEXT COMMAND IN LINE TO ENDORSE
MISHAP UNIT 
MISHAP UNIT’S ISIC
ALL OTHER ENDORSERS
ALL OTHER PLA LISTED IN CONVENING MESSAGE
COMNAVSAFECEN NORFOLK VA
CMC SD WASHINGTON DC (for all USMC mishaps)
COMNAVSEASYSCOM WASHINGTON DC (For all afloat and shipyard mishaps)
CNIC WASHINGTON DC  (For all shore and facility mishaps)
COMMARCORSYSCOM QUANTICO VA (for all explosive and USMC equipment related mishaps)
NAVORDSAFSECACT INDIAN HEAD MD (for all explosive mishaps)
BT
UNCLAS FOUO
PASS TO OFFICE CODES:
TO COMNAVSEASYSCOM WASHINGTON DC//00/04/08/SEA05/SEA21// (For all afloat and shipyard mishaps)
COMNAVSAFECEN NORFOLK VA//00/20/30/40/90//
SECINFO/-/-//
MSGID/GENADMIN,USMTF,2008/XXX//
SUBJ/ENDORSMENT OF SAFETY INVESTIGATION REPORT (SIREP) FOR XXXX MISHAP/ MISHAP CONTROL NUMBER 5102/FYXX-XX//
REF/A/MSGID:MSG/CONVENING MESSAGE/DDTTTTZMMMYY//
REF/B/MSGID:DOC/OPNAVINST 5102.1D/07JAN2005//
REF/C/MSGID:MSG/ALSAFE 007/16/191521ZMAY16//
REF/D/MSGID:MSG/TBD/DDTTTTZMMMYY//
NARR/REF A IS THE SAFETY INVESTIGATION BOARD APPOINTMENT MESSAGE.  REF B IS OPNAVINST 5102.1D, NAVY AND MARINE CORPS MISHAP AND SAFETY INVESTIGATION REPORTING AND RECORD KEEPING MANUAL.  REF C IS COMNAVSAFECEN ALSAFE GUIDANCE FOR NON-AVIATION SAFETY INVESTIGATION REPORT (SIREP), ABBREVIATED SIREP, AND SIREP ENDORSEMENTS.  REF D IS SAFETY INVESTIGATION REPORT (SIREP) FOR (complete the name)//
******************************************************************
THIS REPORT IS FOR OFFICIAL USE ONLY.  THIS ENDORSEMENT IS A PRIVILEGED, LIMITED USE CONTROLLED DISTRIBUTION, SAFETY INVESTIGATION REPORT. UNAUTHORIZED DISCLOSURE OF THE INFORMATION IN THIS REPORT BY MILITARY PERSONNEL IS A CRIMINAL OFFENSE PUNISHABLE UNDER ARTICLE 92, UNIFORM CODE OF MILITARY JUSTICE.  UNAUTHORIZED DISCLOSURE OF THE INFORMATION IN THIS REPORT BY CIVILIAN PERSONNEL WILL SUBJECT THEM TO DISCIPLINARY ACTION UNDER CIVILIAN PERSONNEL INSTRUCTION 752.
******************************************************************//
POC/NAME/RANK/UNIT: XXX/NAME: XX
/TEL:XXX-XXX-XXX/EMAIL:  EMAIL@NAVY/USMC.MIL//
GENTEXT/REMARKS/
1.  IAW REFS A THRU C, THIS ENDORSEMENT IS PROVIDED OF REF D.
2.  REPORTING INFORMATION:
    A.  MISHAP ACTIVITY UIC: from SIREP
    B.  LOCAL SERIAL NUMBER ASSIGNED BY THE MISHAP COMMAND: from SIREP
    C.  NON-PRIVILEGED MISHAP DESCRIPTION:  from SIREP
    D.  MISHAP SEVERITY:  from SIREP
3.  ENDORSING CHAIN:  from SIREP
    A.  UNIT COMMANDING OFFICER
    B.  IMMEDIATE SUPERIOR IN COMMAND (ISIC)
    C.  CONTROLLING COMMAND
    D.  COMNAVSAFECEN NORFOLK VA
NOTE: Ensure to include all additional endorsers listed in convening message.
4.  REJECTED CAUSAL FACTORS:
    A.  Rejected causal factor from SIREP is stated.
        (1) ENDORSEMENTS:
            (A) CONCUR/NON-CONCUR – FIRST ENDORSER (UIC)
                1.  JUSTIFICATION: (comments if desired)
NOTE: This is added to throughout the endorsing chain on subsequent endorsements.  For example, second endorsement would go next (see (B) below) and build through the final endorser.  
            (B) CONCUR/NON-CONCUR – SECOND ENDORSER (UIC)
                2.  JUSTIFICATION: (comments if desired)
NOTE:  Repeat for each rejected causal factors with next alphanumeric sequence.

5.  ACCEPTED CAUSAL FACTORS: 
    A.  Accepted causal from SIREP factor is stated.
        (1) UNSAFE ACT: as stated in SIREP.
        (2) PRECONDITIONS FOR UNSAFE ACT: as stated in SIREP.
        (3) SUPERVISION:  as stated in SIREP.
        (4) ORGANIZATIONAL INFLUENCES:  as stated in SIREP.
        (5) ENDORSEMENTS:
            (A) CONCUR/NON-CONCUR – FIRST ENDORSER (UIC)
                1.  JUSTIFICATION: (comments if desired)
NOTE: This is added to throughout the endorsing chain on subsequent endorsements.  For example second endorsement would go next (see (B) below) and build through the final endorser.  
            (B) CONCUR/NON-CONCUR – SECOND ENDORSER (UIC) NOTE:  you are concurring or non-concurring with the previous endorser not necessarily the board.
                2.  JUSTIFICATION: (comments if desired)
NOTE:  Repeat for all accepted causal factors with next alphanumeric sequence.

6.  RECOMMENDATIONS:
    A.  APPLIES TO:  (Action Agency/Individual)
        (1) List recommendation one at a time as stated in SIREP.
        (2) ENDORSEMENTS
            (A) CONCUR/NON-CONCUR – FIRST ENDORSER (UIC)
                1.  JUSTIFICATION: (comments if desired)
NOTE: This is added to throughout the endorsing chain on subsequent endorsements.  For example second endorsement would go next (see below) and build throughout the entire process.  Additionally, any action agency listed should comment on status or path forward of the recommendation during their endorsement.  
            (B) CONCUR/NON-CONCUR – SECOND ENDORSER (UIC) NOTE:  you are concurring or non-concurring with the previous endorser not necessarily the board.
                2.  JUSTIFICATION: (comments if desired)

NOTE:  Any endorser may add/insert additional recommendation(s) with ample justification.  The next endorsers will CONCUR/NON-CONCUR until thorough the final endorser.

NOTE:  Repeat for any other recommendations under this action agency then repeat for any other action agencies with recommendations.
    B.  APPLIES TO:  (second Action Agency/Individual)
        (1) List recommendation one at a time as stated in SIREP.
        (2) ENDORSEMENTS
            (A) CONCUR/NON-CONCUR – FIRST ENDORSER (UIC)
                1.  JUSTIFICATION: (comments if desired)
NOTE: This is added to throughout the endorsing chain on subsequent endorsements as shown in para 6.A above

7.  ENDORSER’S COMMENTS:
    A.  FIRST ENDORSER (UIC):  (list any comments)
NOTE: This is added to throughout the endorsing chain on subsequent endorsements.  For example second endorsement would go next (see below) and build through the final endorser.
    B.  SECOND ENDORSER (UIC):  (list any comments)
