General Information
Mishap Type: ______________________
UIC: ______________________
DOD Property Damage:      Y       N 
NON-DOD Property Damage:      Y      N 
Date: ______________________
Time: ______________________
Local Serial Number: ______________________
Brief Narrative (1-2 sentence no PII/names/hull number): ______________________
Alcohol Involved:      Y      N      Unk
Drugs Involved:      Y      N      Unk
Environment a factor:      Y      N      Unk
Mishap Narrative (no PII/unit names, etc.): ______________________
Classified Supplement Submitted:      Y      N      Unk
AOR:      AFRICOM      EUCOM      PACOM      NORTHCOM      CENTCOM      SOUTHCOM
Body of Water/Port: ______________________

POC:
Rank/Grade: ______________________
First Name: ______________________
Last Name: ______________________
UIC: ______________________
Phone: ______________________
Email: ______________________
	
Drafters
Authorized Drafter: ______________________

COI
COI for notification: ______________________
Commands for notification: ______________________

Involved Vessel
UIC: ______________________
Evolution at time of mishap: ______________________
Name of exercise: ______________________
Operation Contingency: ______________________
Date left home port (Optional): ______________________
Date of last underway (Optional): ______________________
Command FRTP: ______________________
Status of vessel (anchored, moored, underway, etc.): ______________________
Vessel type:      Small Craft      Submarine      Surface Ship

Involved Personnel
Gender:      M      F
First: ______________________
MI: ______________________
Last: ______________________
SSN: ______________________
Age: ______________________
Involved Vessel #: ______________________
Duty Status:      On-Duty      Off-Duty      N/A
What was person doing at time of mishap: ______________________
Location of person: ______________________
Compartment No. (Optional): ______________________
Branch of Service: ______________________ 
Injury Classification: ______________________

Involved Property
Equipment ID Code/name: ______________________
Property Damage:      Y      N
Government Property:      Y      N
Nomenclature: ______________________
Description: ______________________
Material Custodian Unit Code: ______________________
Involved Vessel #: ______________________
Property Location: ______________________
Compartment No. (Optional): ______________________

Factor
Factor type:      Human      Material
Statement: ______________________
Analysis: ______________________
RAC:      1      2      3      4      5 

Recommendation
Recommendation: ______________________
Statement: ______________________
Remark: ______________________
Status:      Completed      HazRec Generated      Open      Rejected
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