DRAFT MISHAP REPORTING DATA TEMPLATE

[bookmark: _GoBack]Not every question below is required for every mishap.  However, all questions are provided to assist in collecting pertinent data before entry into the reporting system.

A. GENERAL INFORMATION: 

1. MISHAP TYPE:  (SELECT ONE OR MORE OF THE FOLLOWING) ALLISION, ASSAULT/VIOLENT ACT (ON DUTY ONLY), CARGO AIR DROP, COLLISION WITH CRAFT (AFLOAT ONLY), COMBAT ZONE (NOT DIRECT ENEMY ACTION) , COMMAND SPONSORED/ON DUTY REC EVENT, 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, INDUSTRIAL/OCCUPATIONAL - ANY (ON DUTY), LOSS OF CONSCIOUSNESS, MAN OVERBOARD (WATER ENTRY), MATERIAL HANDLING EQUIPMENT OPS, OFF DUTY ACTIVITY (EXCLUDES PMV MISHAPS), PARACHUTING, PATIENT CARE (MEDICAL), PT/PFT/PRT/PFA/CFT-NOT CMD SPON REC EVT, SECURITY/FIRE SERVICES, SHIP CONTROL/NAVIGATION, SLIP/TRIP/FALL, SMALL ARMS, SMALL BOAT OPERATIONS (NON-RECREATIONAL), SUICIDE, TACTICAL/SPECIAL OPERATIONS, VEHICLE (GOVT OR PRIVATE), WEIGHT HANDLING EQUIPMENT

2. REPORTING ACTIVITY UIC: __________ 

3. WAS DOD PROPERTY DAMAGED: Y OR N
  (A) IF YES PROPERTY COST: __________

4. WAS NON-DOD PROPERTY DAMAGED: Y OR N
  (A) IF YES PROPERTY COST: __________

5. DATE OF MISHAP: __________ 

6. TIME OF MISHAP: __________ 

7. LOCAL SERIAL NUMBER ASSIGNED BY THE REPORTING COMMAND: ________

8. BRIEF NARRATIVE (1 OR 2 SENTENCE DESCRIPTION (140 CHARACTERS MAX) OF THE EVENT THAT DOES NOT CONTAIN NAMES, HULL NUMBER, OR PII): 
____________________________________________________________________________________________________________________________________

9. MISHAP NARRATIVE (PLEASE DO NOT ENTER PII (PERSONALLY IDENTIFIABLE INFORMATION), NAMES, SSNS, UNIT NAMES, ETC. THIS NARRATIVE SHOULD ANSWER THE QUESTIONS WHO, WHAT, WHEN, WHERE, WHY AND HOW): 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. CLASSIFIED SUPPLEMENT SUBMITTED: Y OR N

11. WAS HIGH RISK TRAINING INVOLVED: Y OR N

12. IF A FIRE OCCURRED:
  (A) SOURCE OF FIRE: (CHEMICAL REACTION, ELECTRICITY, EXPLOSION, 
  ETC.)
  (B) FIRE CLASSIFICATION: (BURNING OF RUBBISH, TRASH, PAPER, 
  ETC., BURNING OF ANY PETROLEUM PRODUCTS, GAS, OIL, GREASE, ETC., 
  FIRE CAUSED BY ENERGIZING/OPERATING ELECTRICAL 
  SYSTEMS/EQUIPMENT, FIRE INVOLVING COMBUSTIBLE METALS, UNKNOWN)

13. WAS ENVIRONMENT A FACTOR: Y OR N

14. WAS ALCOHOL A FACTOR (PERSON HAD ALCOHOL IN THEIR SYSTEM): Y OR N

15. WERE DRUGS A FACTOR (PERSON HAD DRUGS IN THEIR SYSTEM): Y OR N

POINT OF CONTACT
 
16. CONTACT INFORMATION (AUTO FILLED IN BASED ON WHO IS LOGGED ON. FILL OUT IF SOMEONE DIFFERENT): ________________________________ 

LOCATION

17. DID THE MISHAP OCCUR ON A GOVERNMENT INSTALLATION: Y OR N
(A) INSTALLATION NAME: __________

18. COUNTRY: __________

19. AREA OF RESPONSIBILITY (OPTION FOR CLASS C/D MISHAP): (AFRICOM, EUCOM, CENTCOM, ETC.)

20. BODY OF WATER (SELECT IF AT SEA): __________

21. PORT (SELECT IF PIERSIDE): __________

22. DID THE MISHAP OCCUR IN A COMBAT ZONE: Y OR N

AUTHORIZED DRAFTERS (ANYONE WHO YOU WANT TO BE ABLE TO EDIT THE REPORT, BUT THEY MUST HAVE A WESS ACCOUNT)

23. ANY APPLICABLE AUTHORIZED DRAFTERS: __________________

ENVIRONMENT (SKIP IF NOT A FACTOR IN THE MISHAP):

24. WAS VISIBILITY RESTRICTED IN ANY WAY: Y OR N 
  (A) IF YES, WHAT TYPE: (RAIN, SLEET, DUST, SMOKE, ETC.)
  (B) DISTANCE VISIBILITY WAS RESTRICTED (FOR DIVING, SPECIFY 
ACTUAL VISIBILITY): _______________

25. ILLUMINATION: (ADEQUATE OR NOT)

26. DID NOISE CONTRIBUTE TO MISHAP: Y OR N

27. DID LIGHTNING CONTRIBUTE TO THE MISHAP: Y OR N

28. SEA STATE AND DIRECTION (IF APPLICABLE): __________

29. WIND SPEED AND DIRECTION (IF APPLICABLE): __________

30. AIR AND WATER TEMPERATURE (IF APPLICABLE): __________

31. FLAG CONDITIONS: (BLACK, RED, YELLOW, GREEN, WHITE)

COMMUNITY OF INTEREST (ANY COMMAND OR COMMUNITY THAT YOU FEEL WILL BENEFIT FROM SEEING YOUR MISHAP, FOR EXAMPLE:  A COMMAND OR GROUP OF COMMANDS WITH YOUR SAME PLATFORM OR TYPE OF EQUIPMENT (SHIP, SUB, AIRCRAFT, WEAPON SYSTEM, ETC.)

31. ANY APPLICABLE COMMANDS OR COMMUNITIES OF INTEREST: __________ 


B.  INVOLVED COMMANDS (REQUIRED FOR ALL COMMANDS INVOLVED IN THE MISHAP):


1. UIC CONTRIBUTING TO/EXPERIENCING LOSS FROM THE MISHAP: ________

2. OPERATIONAL CONTINGENCY (US NAVAL ONLY, OPTIONAL FOR CLASS C/D MISHAPS): (OPERATION ENDURING FREEDOM, OTHER LARGE OPERATIONAL CONTINGENCY, ETC.)

3. IS INVOLVED COMMAND A NAVAL VESSEL OR A SMALL CRAFT: Y OR N
IF YES:
  (A) TYPE VESSEL: (SURFACE SHIP, SUBMARINE, SMALL OR SERVICE 
  CRAFT)
    (1) IF SMALL OR SERVICE CRAFT SELECTED: 
      ((A)) SMALL CRAFT TYPE: (RHIB 24 FT, PATROL BOAT 65 FT, 
      COMBAT RUBBER RAIDING CRAFT (CRRC), ETC.)
      ((B)) MAKE: __________
      ((C)) MODEL: __________
      ((D)) LOAD CAPACITY (LBS): __________
  (B) STATUS OF SHIP, SUB, OR SMALL CRAFT: (UNDERWAY, MOORED, 
  SUBMERGED, ANCHORED, ETC.)

REPEAT IF MORE THAN ONE COMMAND IS INVOLVED IN THE MISHAP


C.  INVOLVED VESSELS (REQUIRED FOR ALL AFLOAT MISHAPS):


1. UIC CONTRIBUTING TO/EXPERIENCING LOSS FROM THE MISHAP: ________

2. TYPE VESSEL: (SURFACE SHIP, SUBMARINE, SMALL OR SERVICE CRAFT)
IF SMALL OR SERVICE CRAFT SELECTED: 
  (A) SMALL CRAFT TYPE: (RHIB 24 FT, PATROL BOAT 65 FT, COMBAT RUBBER RAIDING CRAFT (CRRC), ETC.)

3. STATUS OF SHIP, SUB, OR SMALL CRAFT (US NAVAL VESSEL ONLY): (UNDERWAY, MOORED, SUBMERGED, ANCHORED, ETC.)

4. DATE LEFT HOME PORT (US NAVAL VESSEL ONLY; OPTIONAL): ________

5. DATE OF LAST UNDERWAY (US NAVAL VESSEL ONLY; OPTIONAL): ________

6. SHIP EVOLUTION AT TIME OF MISHAP (US NAVAL VESSEL ONLY): (DRILLS, GETTING UNDERWAY/UNDOCKING, NAVAL GUN FIRE EXERCISES, ETC.)

7. NAME OF EXERCIES AT TIME OF MISHAP (US NAVAL VESSEL ONLY): (COMPTUEX, JTFEX, SEA SWITI, ETC.)

8. OPERATIONAL CONTINGENCY (US NAVAL ONLY, OPTIONAL FOR CLASS C/D MISHAPS): (OPERATION ENDURING FREEDOM, OTHER LARGE OPERATIONAL CONTINGENCY, ETC.)

9. COMMAND FLEET READINESS TRAINING PROGRAM (US NAVAL VESSEL ONLY): (DEPLOYMENT, SUSTAINMENT, MAINTENANCE, BASIC, ETC.)

REPEAT IF MORE THAN ONE VESSEL IS INVOLVED IN THE MISHAP


D. INVOLVED PROPERTY (REQUIRED FOR ALL PROPERTY INVOLVED IN THE MISHAP. SKIP IF NO PROPERTY INVOLVED IN MISHAP):

1. PROPERTY DAMAGED: Y OR N
IF YES:
  (A) NSN (NATIONAL STOCK NUMBER): (IF AVAILABLE)

2. GOVERNMENT PROPERTY: Y OR NO
IF YES:
  (A) NOMENCLATURE/NAME: _______________
  (B) MAKE: (COMMERCIAL MAKE OF NON-MOTOR VEHICLE PROPERTY)

3. EQUIPMENT ID CODE (EIC): _______________

4. DESCRIPTION: _______________

5. MATERIAL CUSTODIAN UNIT CODE (UIC OF EQUIPMENT OWNER): _______________

6. MATERIAL CUSTODIAN UNIT CODE (UIC OF EQUIPMENT OPERATOR): _____________

7. AREA PROPERTY WAS LOCATED: _______________

8. DEPARTMENT/SHOP:  (BUILDING NUMBER, DEPARTMENT, SHOP, ETC.)

REPEAT IF MORE THAN ONE PIECE OF EQUIPMENT OR PROPERTY, OR ANOTHER COMMAND’S PROPERTY IS INVOLVED IN THE MISHAP



E. INVOLVED PERSONNEL (REQUIRED FOR ALL PERSONNEL INVOLVED IN THE MISHAP.  SKIP IF NO PERSONNEL INVOLVED):
  

1. SEX: _____________
 
2. NAME: _____________
  
3. SOCIAL SECURITY NUMBER (ONLY REQUIRED FOR AN INJURED PERSON): _____________

4. DATE OF BIRTH (ONLY REQUIRED FOR AN INJURED PERSON): _____________

5. INVOLVED COMMAND/VESSEL: _____________

6. DUTY STATUS: _____________

7. WHAT WAS PERSON DOING AT TIME OF MISHAP: _____________
 
8. LOCATION OF PERSON (COMPARTMENT NUMBER IS OPTIONAL): __________
  
9. BRANCH OF SERVICE AND STATUS (ACTIVE/CIVILIAN/ETC): ___________ 

10. OFFICER OR ENLISTED AND RANK: _____________ 

11. UIC/RUC/MCC (IF DIFFERENT FROM REPORTING COMMAND): ___________

12. INJURY CLASSIFICATION: _____________

13. LOSS OF CONSCIOUSNESS: Y OR N

15. HOURS SLEPT/WORKED IN THE LAST 24 HOURS: _______________ 

16. OPERATIONAL EXPERIENCE (MONS/YRS): ______________ 

17. IMMEDIATE SUPERVISOR'S NAME AND RANK: _______________

FORMAL TRAINING COURSE ATTENDING DURING MISHAP (SKIP IF NOT APPLICABLE)

18. Course Identification Number (CIN): _________________
  (A) DATE COMPLETED: ______________

CERTIFICATIONS, QUALIFICATIONS AND LICENSES (PROVIDE ALL CERTIFICATIONS, QUALIFICATIONS AND LICENSES THAT ARE RELEVANT TO THE MISHAP)

19. LICENSE, QUALS, OR CERTIFICATIONS, AND ANY RESTRICITONS OR REVOKATIONS TO EACH: _________________________________________
  (A) DATE LICENSE/QUAL/CERT WAS COMPLETED OR HAS EXPIRED: ________________

PERSONAL PROTECTIVE EQUIPMENT (IF PPE WAS NOT REQUIRED, OR WAS REQUIRED AND WORN PROPERLY, FUNCTIONED PROPERLY, AND WAS NOT A FACTOR IN THE MISHAP, YOU MAY SKIP THIS ENTRY)

20. PROTECTIVE EQUIPMENT: _______________
  (A) USED: YES, NO, UNKNOWN, OR N/A
  (B) USED PROPERLY: YES, NO, UNKNOWN, OR N/A
  (C) FUNCTIONED PROPERLY: YES, NO, UNKNOWN, OR N/A
  (D) NARRATIVE: ___________________________________

INJURY

21. IS PHA CURRENT: Y OR N

22. MEDICAL TREATEMENT BEYOND FIRST AID: Y OR N

23. WAS NON-MILITARY MEDICAL TREATMENT PROVIDED: Y OR N
  (A) NAME OF PHYSICIAN: _________________________
  (B) TYPE OF FACILITY NAME AND ADDRESS: _________________________
  (C) PERSON TREATED IN EMERGENCY ROOM: Y OR NO
  (D) PERSON ADMITTED TO HOSPITAL: Y OR NO

24. WAS EMPLOYEE PERMANENTYLY TRANSFERRED OUT OF COMMAND DUE TO THIS INJURY: Y OR N
  (A) NAME OF COMMAND TRANSFERRED TO: ________________

25. HOW WERE YOU NOTIFIED OF THIS MISHAP: (INCIDENT REPORT (OSHA 301), AUDIOGRAM, LOCAL MISHAP REPORT, DISPENSARY PERMIT, ETC.)

26. OSHA CLASSIFICATION CODE (INJURY, SKIN DISORDER, RESPIRATORY CONDITION, POISONING, HEARING LOSS, ALL OTHER ILLNESSES): _________________________

27. WERE SHARPS INVOLVED: Y OR N
  (A) BRAND NAME OF ITEM INVOLVED: ___________________
  (B) TYPE OF ITEMS INVOLVED (E.G. NEEDLE/SCALPEL/ETC): __________ 

28. HEAT STRESS OR COLD INJURY: Y OR N
  (A) SIGNS OR SYMPTOMS OBSERVED: ________________________________ 
  (B) BODY TEMPERATURE: ______________
  (C) WBGT: _______________
  (D) FINAL HEAT/COLD INJURY DIAGNOSIS: __________________________

29. CHEMICAL SUBSTANCES OR TOXIC EXPOSURES INVOLVED: Y OR N
  (A) NAME OF CHEMICAL INVOLVED: ____________________

30. PART OF BODY INJURED: ________________________________

31. BLS NATURE OF INJURY CODE (E.G.STRAIN/SPRAIN/FRACTURE):______

32. EVENT OR EXPOSURE CAUSING INJURY: __________________________
 
33. BLS SOURCE OF INJURY CODE (E.G. CHEMICALS, MACHINERY, FURNITURE, ETC): _____________________________

34. LOST WORK DAY (DUE TO INJURY) START & END TIMES & DATES: ________________

35. JOB TRANSFER START & END TIMES & DATES: _____________

36. LIGHT, LIMITED OR RESTRICTED DUTY START & END TIMES & DATES: _____________
  (A) STATUS: LIGHT DUTY, LIMITED DUTY, RESTRICTED WORK, N/A
 
37. HOSPITALIZATION START & END TIMES & DATES: _____________

REPEAT FOR ALL PERSONNEL INVOLVED IN THE MISHAP, WHETHER OR NOT FROM ANOTHER COMMAND



F. FACTORS (A MISHAP MUST HAVE AT LEAST ONE FACTOR):

1. FACTOR TYPE: (HUMAN OR MATERIAL)

2. FACTOR: (REFER TO THE HFAC AND/OR MATERIAL FACTOR CODES ON THE NSC WEBSITE OR IN THE REPORTING SYSTEM)

3. RISK ASSESSMENT CODE: (REFER TO RAC ON THE NSC WEBSITE OR IN THE REPORTING SYSTEM)

4. STATEMENT: (BRIEF STATEMENT RE-STATING FACTOR - I.E. PERSONNEL DID NOT FOLLOW SOP)

5. ANALYSIS: (PROVIDE A COMPLETE EXPLANATION OF THE CHOSEN FACTOR)

6. PERSON(S) THIS FACTOR APPLIES TO: _____________

7. PRECONDITIONS, ORGANIZATIONAL, AND/OR SUPERVISORY FACTORS: (REFER TO HFAC CODES ON THE NSC WEBSITE OR IN THE REPORTING SYSTEM)

REPEAT IF THERE IS MORE THAN ONE HUMAN AND/OR MATERIAL FACTOR LEADING TO THE MISHAP



G. RECOMMENDATIONS (FACTORS MAY HAVE SEVERAL RECOMMANDATIONS EACH):

1. STATEMENT: (BRIEF DESCRIPTION OF THE RECOMMENDATION)

2. REMARKS: (DETAILED DESCRIPTION AND EXPLANATION OF THE FACTOR (HOW, WHAT, WHEN, AND WHY))

3. STATUS: (COMPLETE, OPEN, REJECTED, HAZREC GENERATED)

4. FACTOR THIS RECOMMENDATION APPLIES TO: ______________

REPEAT IF THERE IS MORE THAN ONE RECOMMENDATION FOR THE MISHAP

