Tab U Guidance & Template 
(This is the order for documents in the Tab U) 

First A Note on Tab W:
All human factors and their ratings must be listed in the Tab W. The tab W should discuss those HF, how they interacted and how the ratings were determined but this discussion should be much more succinct than the one in Tab U. The human factor ratings must match in the Tab U narrative, the Tab W narrative and in AvSAS.
~~~~~~~~~~~~~~~~

Tab U

Part I of Tab U Narrative
    Part I of the tab U narrative will include a discussion of all human factors or medical conditions investigated and found to be a factor in the mishap.  Also, include any life support equipment problems or issues that were a contributing factor to the mishap sequence; and any human factor, medical, life support, egress, survival, or rescue problems that followed or were a result of the mishap sequence. All identified human factors must be discussed and rated by the SIB for their significance (4-causal factor; 3-major factor; 2-minor factor; 1-minimal factor; 0-present but not relevant). All factors rated as causal should be tied to a causal finding listed in tab X and discussed in tab W. The tab U narrative should also explain interaction (if any) between the identified human factors and the rationale behind the ratings given to those factors. It is helpful to include the definition of the factor under discussion. These should be copied from AFPAM 91-211, Atch 8. 

Include any items which were significant to the mishap in the 72 hour and 14 day history for any individuals involved in the mishap.  Do not include negative or rule out discussions (those go in part II).  

    Tab U is not a stand-alone report. The Tab U must present the SIB’s full in-depth analysis of the mishap’s life science issues. It should represent the consensus of the SIB and not represent solely the views of the medical member and life science team. 
 Injury Analysis

    Discuss the mechanism of injury, drawing from physical exam/autopsy findings, histories, life support analysis, life science equipment lab analysis and other sources. Be sure to include survivability considerations. Refer to AFPAM 91-211, A4.7.9.4 & 5.

Part II of Narrative
    Include items/events investigated and found not to be a factor in the mishap sequence, egress, survival, or rescue.  Negative or rule out discussions should be included in this part to document for readers that potential factors were fully investigated before being ruled out.  Also Part II should contain discussions of life science and life support factors that, although not a factor in this mishap, could be predisposing to future mishaps.  Include any life support equipment problems or issues that were not a factor in the mishap sequence (design through rescue) but were discovered during the investigative process and need to be resolved by the responsible agency to prevent problems or mishaps in the future. These items are generally
 discussed and incorporated into appropriate sections of Tab W and included in Tab X findings and recommendations of other significance as appropriate.

HF Consultant Reports
    When available place all human factor consultant reports here.

AvSAS Report  
    Print a report on each individual who was a primary crewmember as well as any other personnel (maintenance, air traffic control, others) who were involved in the mishap sequence, or experienced a problem during egress, survival, or rescue.

Physicals

    Include physicals for the aircraft’s rated primary crew and for anyone else if they were identified as causal in the mishap or were injured by it.  The post-mishap physicals should be accomplished on SF88. In addition, for these individuals put copies of their last two physicals, if one is long, or else their last three physicals as well as the last long physical in the master mishap report sent to HQ AFSC.
72 Hr and 14 Day Histories

    For each individual who was a primary crewmember as well as any other personnel (maintenance, air traffic control, others) who were involved in the mishap sequence provide their 72 hr and 14 day histories (guidance can be found in AFPAM 91-211, A4.7.10). 
Other Reports and Appendices

    TOX tests, autopsy results, x-ray reports, and any other reports that support the SIB’s life science analyses.  NOTE:  These documents may be originals, copies, or a retyped summary of the originals.  Include these documents only in the number 1 mishap report sent to HQ AFSC 
Expanded Template for Tab U
I.  Part I Narrative (for discussion of issues and factors integral to the outcome of this mishap)


A  Brief Mishap Summary  (optional; suggest copying from tab W)


B.  Human Factors Related Issues



1.  Broad Category:  Specific Factor:  Human Factor Code (as 


appropriate)




a)  Definition (copy from AFPAM 91-211, atch 8)
b)  Discussion (what happened)



c)  Analysis (why it happened; why the factor is appropriate; how it interacted with other factors)



d)  Conclusion (include rating)


2.  Broad Category: Specific Factor #2…

C.  Life Support Issues



1.  Egress/Survival/Rescue Summary (detailed summary of events 

including procedures done correctly or incorrectly)



2.  Category/Issue # 1



a)  Discussion (what went wrong and how it went wrong)




b)  Analysis (why it went wrong)




c)  Conclusion (improvements, prevention)



3.  Category/Issue #2 …


D.  Injury Analysis 






E.  Other Issues

II.  Part II Narrative (For discussion of issues and factors discovered during the investigation which, although not relevant to this mishap, may have future safety value OR discussion of key issues or factors that were ruled out)


A.  Non-factors Worthy of Discussion (Same format as above)



1.  Human Factors Issues



2.  Life Support Issues



3.  Injury Issues



4.  Other Issues

III.  Consultant Reports


A.  Human Factors


B.  Life Support 

IV.  AvSAS Reports


A.  Individual #1


B.  Individual #2 ...



V.  Physical exams & Histories

A. Individual #1


a. 72 hr history



b. 14 day history


c. Summary of Injuries (List)



d. Summary of Significant Lab/X-ray (incl tox report) (AFSC copy only)


e. Post-mishap exam or autopsy (AFSC copy only)
f. Past two physicals (one must be a long) or past three physicals and the most recent long (AFSC copy only)
g. Long Term Prognosis/Follow up (short narrative)

B. Individual #2…
VI. Other

















