	ARMSTRONG-MESA MISHAP / OCCUPATIONAL ILLNESS / PROPERTY REPORT WORKSHEET

	CLASS ___________ (WING SAFETY OFFICE USE ONLY)

NOTE: REPORT MISHAPS TO SAFETY WITHIN 3 DAYS

	PRIVACY ACT STATEMENT

AUTHORITY:  Title 29 USC SEC 657 Inspections, Investigations, and Recordkeeping and SEC 673 Statistics

PURPOSE:  To implement the provisions of the Occupational Safety and Health Act, Public Law 91-696, 29 USC 661-668.

ROUTINE USES:  To provide a record of injury/illness and treatment for medical purposes, for ground safety purposes, for bioenvironmental engineering purposes, for personnel actions required of supervisors and for statistical purposes required by law.

DISCLOSURE IS VOLUNTARY: However, failure to provide any of the requested information may result in loss of benefits.

	1. NAME (Last, First, Middle Initial)

YYY
	2. RANK

    
	3. DUTY TITLE
Include in Block 25 if on FLYING STATUS OR  RATED OFFICER) 

     
	4. SSAN

             

	5. AGE 

  
	6. MISHAP DATE (D-MMM-YY) TIME / DUTY HOURS

     
     
 FORMCHECKBOX 
  AM
  FORMCHECKBOX 
  PM
FROM       TO     
	7. ORGANIZATION/OFFICE SYMBOL/PHONE NO.

      FORMTEXT 

     
  /    /       
	8. AFSC / JOB SERIES NO

     

	9. CHECK APPROPRIATE BLOCKS BELOW
	10 DUTY STATUS
	NOTE: SPORTS ARE ON DUTY ONLY DURING DUTY
HOURS, SUPERVISED AND COMMANDER DIRECTED

	 FORMCHECKBOX 

	MALE
	 FORMCHECKBOX 

	AIR FORCE
	 FORMCHECKBOX 

	NAVY
	 FORMCHECKBOX 

	DOD CIVILIAN
	
	

	 FORMCHECKBOX 

	FEMALE
	 FORMCHECKBOX 

	ARMY
	 FORMCHECKBOX 

	NAF
	 FORMCHECKBOX 

	DOD CONTRACTOR
	 FORMCHECKBOX 

	ON DUTY
	 FORMCHECKBOX 

	OFF DUTY
	 FORMCHECKBOX 

	TDY
	 FORMCHECKBOX 

	ON LEAVE

	11. MISHAP INVOLVED (Check Block (s))

	 FORMCHECKBOX 

	RESEARCH ACTIVITY
	 FORMCHECKBOX 

	INDUSTRIAL ACCIDENT
	 FORMCHECKBOX 

	SPORTS AND RECREATION
	 FORMCHECKBOX 

	HOUSEHOLD

	 FORMCHECKBOX 

	PRIVATE MOTOR VEHICLE
	 FORMCHECKBOX 

	GOVERNMENT MOTOR VEHICLE
	 FORMCHECKBOX 

	VETERINARY SUPPORT
	 FORMCHECKBOX 

	MISC/ADMIN

	 FORMCHECKBOX 

	OTHER (Specify)      
	 FORMCHECKBOX 

	ESTIMATE OF GOVT VEHICLE/PROPERTY DAMAGE   $       

	12. PERSON’S ROLE (Check Block (s))

	 FORMCHECKBOX 

	BYSTANDER
	 FORMCHECKBOX 

	DRIVER
	 FORMCHECKBOX 

	OPERATOR
	 FORMCHECKBOX 

	PARTICIPANT

	 FORMCHECKBOX 

	PASSENGER
	 FORMCHECKBOX 

	PEDESTRIAN
	 FORMCHECKBOX 

	SPECTATOR
	 FORMCHECKBOX 

	SPOTTER

	 FORMCHECKBOX 

	SUPERVISOR
	 FORMCHECKBOX 

	WORKER
	 FORMCHECKBOX 

	OTHER (Specify)      

	13. LOCATION OF THE MISHAP (Check Block (s))
	 FORMCHECKBOX 

	ON BASE
	 FORMCHECKBOX 

	OFF BASE  (City and State)      

	14. WHERE DID THE MISHAP OCCUR (Example – Bldg. 649, Rm. 12; I-35 and I-37 Interchange N; Home Address) 

	     

	15. INJURED BODY PART (Check Block (s))

	 FORMCHECKBOX 

	ANKLE
	 FORMCHECKBOX 

	ARM
	 FORMCHECKBOX 

	BACK
	 FORMCHECKBOX 

	BUTTOCK
	 FORMCHECKBOX 

	EAR

	 FORMCHECKBOX 

	ELBOW
	 FORMCHECKBOX 

	EYE
	 FORMCHECKBOX 

	FINGER
	 FORMCHECKBOX 

	FOOT
	 FORMCHECKBOX 

	HAND

	 FORMCHECKBOX 

	HEAD
	 FORMCHECKBOX 

	HIP
	 FORMCHECKBOX 

	KNEE
	 FORMCHECKBOX 

	LEG
	 FORMCHECKBOX 

	NOSE

	 FORMCHECKBOX 

	SHOULDER
	 FORMCHECKBOX 

	THUMB
	 FORMCHECKBOX 

	TOE
	 FORMCHECKBOX 

	WRIST
	 FORMCHECKBOX 

	OTHER (Specify)      

	16. TYPE OF INJURY (Check Block (s))

	 FORMCHECKBOX 

	ABRASION
	 FORMCHECKBOX 

	BURN
	 FORMCHECKBOX 

	 STING/BITE/SCRATCH
	 FORMCHECKBOX 

	CONCUSSION
	 FORMCHECKBOX 

	CONTUSION

	 FORMCHECKBOX 

	DERMATITIS
	 FORMCHECKBOX 

	DISLOCATION
	 FORMCHECKBOX 

	FOREIGN OBJECTIVE IN EYE
	 FORMCHECKBOX 

	FRACTURE
	 FORMCHECKBOX 

	LACERATION

	 FORMCHECKBOX 

	PUNCTURE
	 FORMCHECKBOX 

	SPRAIN
	 FORMCHECKBOX 

	STRAIN
	 FORMCHECKBOX 

	OTHER (Specify)      

	17. CORRECTIVE ACTION TAKEN BY SUPERVISOR

	     

	18. MISHAP CAUSE FACTOR (Check Block (s))

	 FORMCHECKBOX 

	WEATHER
	 FORMCHECKBOX 

	DRUGS/ALCOHOL
	 FORMCHECKBOX 

	OVEREXERTION
	 FORMCHECKBOX 

	INADEQUATE TRAINING
	 FORMCHECKBOX 

	ANIMAL/INSECT

	 FORMCHECKBOX 

	FALL
	 FORMCHECKBOX 

	IMPROPER PROCEDURES
	 FORMCHECKBOX 

	FATIGUE
	 FORMCHECKBOX 

	LACK OF SUPERVISION
	 FORMCHECKBOX 

	MGT FAILURE

	 FORMCHECKBOX 

	STRUCK BY
	 FORMCHECKBOX 

	STRUCK AGAINST
	 FORMCHECKBOX 

	INATTENTION
	 FORMCHECKBOX 

	MATERIAL FAILURE/DESIGN DEFICIENCY
	 FORMCHECKBOX 

	OTHER  Type In Block 25 

	19a. PROTECTIVE EQUIPMENT REQUIRED? 
	(Example Seat Belt)   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
	19b. PROTECTIVE EQUIPMENT USED? 
	(Example Seat Belt)   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	20a. CHECK BLOCK (S)
	YES
	NO
	20b. CHECK BLOCK (S)
	YES
	NO
	20c. CHECK BLOCK (S)
	YES
	NO

	SEEN BY PHYSICIAN?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	SEEN AT BROOKS/LUKE CLINIC?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	WAS X RAY POSITIVE?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	WERE SUTURES REQUIRED?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PRESCRIPTION MEDICATION?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	LOSS OF CONSCIOUSNESS? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	RETURNED TO DUTY?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	LIGHT DUTY?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PERMANENT CHANGE OF JOB?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21. DESCRIBE  TYPE  OF  TREATMENT: 
	     
	22. DATE FIRST DAY AWAY FROM WORK: 
	     

	23a. SENT HOME  – ENTER NUMBER OF DAYS?
	   
	23b. WAS THIS DOCTOR DIRECTED ?
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	24a. SENT TO HOSPITAL – ENTER NUMBER OF DAYS?
	   
	24b. DATE PERSON WILL RETURN TO WORK:  
	     

	25. FULL NARRATIVE: DESCRIBE :  (1)  WHAT HAPPENED?  (2)  HOW DID IT HAPPEN?  (3)  WHY DID IT HAPPEN?   (4)  HOW COULD IT HAVE BEEN PREVENTED?  NOTE: Describe type of vehicle / equipment, for ATV and motorcycles provide name model, and cc engine.
 


	26. NAME OF SUPERVISOR

     
	27. SUPERVISOR BRIEFED

 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
	28. DATE  

     
	29. TELEPHONE NO

     


BROOKS CITY MISHAP FORM  (20030116)







