AMHRS DATA REPORTING TEMPLATE

BOLD FACED NUMBERS ARE REQUIRED ENTRIES FOR ALL BASIC MISHAPS

ENTRY SCREENS:

SCREEN 1: GENERAL INFORMATION: 

1. REPORTING ACTIVITY UIC: N_________ 

2. WAS DOD PROPERTY DAMAGED: Y OR N
 (A) IF YES PROPERTY COST: ___________

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

4. DATE OF MISHAP: ____________ 

5. TIME OF MISHAP: ______________ 

6. LOCAL SERIAL NUMBER ASSIGNED BY THE REPORTING COMMAND: _________

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

8. MISHAP NARRATIVE/LESSONS LEARNED: ______________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. LOCATION OF MISHAP EVENT 
(A) AREA OF RESPONSIBILITY (AFRICOM/EUCOM/CENTCOM/ETC):___________ 
(B) BODY OF WATER (SELECT IF AT SEA):__________ 
(C) PORT (SELECT IF PIERSIDE):_________ 
(D) LATITUDE/LONGITUDE:___________/_____________
SCREEN 2: POINT OF CONTACT
 
10. CONTACT INFORMATION (AUTO FILLED OUT BASED ON WHO IS LOGGED ON. FILL OUT IF SOMEONE DIFFERENT):_______________________________ 
SCREEN 3: ENVIRONMENT (Skip if not a factor in the mishap):

11. WAS VISIBILITY RESTRICTED IN ANY WAY: Y OR N 
A. IF YES, WHAT TYPE (RAIN/SLEET/DUST/ETC.): ________________
	B. DISTANCE VISIBILITY WAS RESTRICTED: ______________________

12. ILLUMINATION: ADEQUATE OR NOT

13. DID NOISE OR LIGHTING CONTRIBUTE TO MISHAP: Y OR N

14. SEA STATE AND DIRECTION: ____________

15. WIND SPEED AND DIRECTION: _____________

SCREEN 4: AUTHORIZED DRAFTERS (Is there anyone else who you want to be able to edit the report. They must have an AMHRS account):

16. ANY APPLICABLE AUTHORIZED DRAFTERS: __________________________

SCREEN 5: COMMUNITY OF INTEREST (any command that you feel will benefit from seeing your mishap be it another submarine command or someone who has your type of equipment, etc):

17. ANY APPLICABLE COMMUNITIES OF INTEREST: ______________________ 
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INVOLVED VESSELS (Required for all afloat mishaps):

SCREEN 1: GENERAL INFORMATION

1. SHIP NAME/HULL NUMBER: ________________________________________

2. SHIP EVOLUTION AT TIME OF MISHAP: _____________________________ 

3. NAME OF EXERCISE AT TIME OF MISHAP: __________________________

4. DATE LEFT HOME PORT: ____________

5. DATE OF LAST UNDERWAY _____________

6. COMMAND FLEET READINESS TRAINING PROGRAM: _____________________

7. STATUS OF SHIP, SUB, OR SMALL CRAFT (UNDERWAY/MOORED/ETC): ____

OTHER INVOLVED VESSELS:

SCREEN 1: GENERAL INFORMATION (FOR MORE THAN ONE INVOLVED VESSEL)

1. SHIP NAME/HULL NUMBER: ________________________________________

2. SHIP EVOLUTION AT TIME OF MISHAP: _____________________________ 

3. NAME OF EXERCISE AT TIME OF MISHAP: __________________________

4. DATE LEFT HOME PORT: ____________

5. DATE OF LAST UNDERWAY _____________

6. COMMAND FLEET READINESS TRAINING PROGRAM: _____________________

7. STATUS OF SHIP, SUB, OR SMALL CRAFT (UNDERWAY/MOORED/ETC): ____











INVOLVED PERSONNEL (required for all personnel involved in the mishap):
  
SCREEN 1: GENERAL INFORMATION (RE-PRINT FOR EACH INVOLVED PERSON):

1. NAME: _____________________________

2. SEX: _____________
 
3. NAME: _____________
  
4. SOCIAL SECURITY NUMBER (Full SSN is ONLY required for an injured person): _____________

5. AGE: _____________

6. INVOLVED VESSEL: _____________

7. DUTY STATUS: _____________

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

11. OFFICER OR ENLISTED AND RANK: _____________ 

12. INJURY CLASSIFICATION: _____________

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

14. OPERATIONAL EXPERIENCE (MONS/YRS): ______________ 

15. IMMEDIATE SUPERVISOR'S NAME AND RANK: _______________

SCREEN 2: PERSONAL PROTECTIVE EQUIPMENT
 
16. PROTECTIVE EQUIPMENT: _______________

SCREEN 3: QUALIFICATIONS AND CERTIFICATIONS

17. QUALS, CERTIFICATIONS, AND ANY RESTRICTIONS OF INDIVIDUAL: __________________________________________________________________
 
 (A) DATE QUAL/CERT WAS COMPLETED OR HAS EXPIRED: ________________

SCREEN 4: INJURY

18. LOST WORK DAY (DUE TO INJURY) TIMES & DATES: ________________

19. LIGHT, LIMITED OR RESTRICTED DUTY TIMES & DATES: _____________
 
20 MEDICAL TREATEMENT BEYOND FIRST AID: Y OR N

21. 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: _________________________
  (D) PERSON ADMITTED TO HOSPITAL_________________________

22. WAS EMPLOYEE PERMANENTYLY TRANSFERRED OUT OF COMMAND DUE TO    THIS INJURY: Y OR N 

23. HOW WERE YOU NOTIFIED OF THIS MISHAP? ______________________

24. OSHA CLASSIFICATION CODE (INJURY, ILLNESS, ILLNESS, ETC.): _________________________

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

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

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

28. PART OF BODY INJURED: ________________________________

29. NATURE OF INJURY (E.G., STRAIN/SPRAIN/FRACTURE):______________

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




INVOLVED PROPERTY

SCREEN 1: GENERAL INFORMATION

1. EQUIPMENT ID CODE (EIC): ________________

2. MATERIAL CUSTODIAN UNIT CODE (UIC OF EQUIPMENT OWNER):_________

3. AREA PROPERTY WAS LOCATED: ____________

FACTORS AND RECOMMENDATIONS

1. REFER TO HFAC AND MATERIAL CODES ON THE NSC WEBSITE 

2. RECOMMENDATIONS: _______________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

