FIGURE - A Enclosure (3) to COMDTINST M5100.47

GENERAL INFORMATION QUESTIONNAIRE

Name: Date of Mishap:
Rate/Rank: Mishap Category:
Duty/Position: Mishap Number:

1. Mishap Information: include all pertinent information regarding mission and craft (aircraft/vessel).
a. Type of mission involved:
(1) Routine Patrol (scheduled):
(2) Familiarization:

(3) Search and Rescue:

(4) Training:

(5) Demonstration/Parades (static display/airshow/boat shows):

(6) Deployment/TAD support:
(a) TAD Unit:
(b) TAD Command:
(c) Deployment mishap status:

1. Mishap occurred during predeployment: |:|Yes |:|No
2. Mishap occurred days into deployment.
3. Deployment scheduled to last days.

b. Type of craft(s) (aircraft/vessel) involved in mishap:
(1) Type:
(2) Size:
(3) Designation:
(4) Model:
(5) Class:
(6) Reporting Unit:
(7) Command:
(8) Craft Status at time of Mishap:

|:| Stationary |:| Taxi Way |:| Hanger |:| Runway
|:| In-flight |:| Docked |:| En-route |:| Harbor

|:| Open water |:| Embarked |:| Disembarked |:| Solo craft |:| Formation

2. Crew Information: include all personnel involved in primary craft (aircraft/vessel) as well as any crews from
secondary craft or bystanders involved in the mishap.

B Number of primary crew (aircraft/vessel) personnel involved:

B Number of primary crew (aircraft/vessel) personnel injured:

B Number of ALL personnel (bystanders/crewmembers) involved:

B Number of ALL personnel (bystanders/crewmembers) injured:
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Enclosure (3) to COMDTINST M5100.47 FIGURE - A

GENERAL INFORMATION QUESTIONNAIRE (con't)

Name: Date of Mishap:

Mishap Category: Mishap Number:

Fill table in for all personnel involved in the mishap (use additional pages as necessary):

Name: (Last, First, Ml) Sex (M/F) Duties: Grade/Rank Branch Unit

INSTRUCTIONS FOR COMPLETING TABLE
W Indicate by * individual at controls (aircraft/vessel) at time of mishap.
m Sex: self-explanatory.
m Indicate duties, responsibilities of each crewmember including crew position at time of mishap.
m Grade/Rate: self-explanatory
m Indicate Branch of Service: l.e., CG, USN, AF, USA, RES, PHS
m Indicate both permanent and/or temporary unit.

3. COMMENTS: (make note of important events and significant findings):

" THE INFORMATION CONTAINED IN THIS QUESTIONNAIRE MAY ONLY BE RELEASED IN ACCORDANCE WITH
THE FREEDOM OF INFORMATION AND PRIVACY ACT"
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