Encl. (1) to COMDTINST M5100.47

HAZARD IDENTIFICATION AND ABATEMENT

1. Purpose. The early detection of unsafe and unhealthful
working conditions and prompt correction of related hazards
at the lowest possible working level are essential elements
of accident and illness prevention. The procedures to be
used in the Coast Guard to identify and track the correction
of hazards are detailed in this enclosure.

2. Hazard Identification.

a. Employee Hazard Report Types.

(1) Oral Reports. Coast Guard personnel are encouraged
to make oral reports to supervisors as the most
prompt and effective method of hazard
identification. Commanding officers shall hold
supervisors accountable for investigating any
alleged hazard reported to them and, if valid, for
having the hazard followed up until corrected.
Supervisors shall commit all valid oral reports to
writing by completing the USCG Employee Hazard
Report form (Figure 1-1).

(2) Written Notices. Coast Guard military personnel or
employees may submit written notices of suspected
unsafe or unhealthful conditions in the workplace
by completing form CG-5082, Hazardous Condition
Notification (Figure 1-3) and submitting via normal
chain of command. Forms do not need to be
signed.

(3) Report Directly to Commandant (G-KSE). If desired,
Coast Guard civilian employees or employee
representatives may submit a completed CG-4903
directly to Commandant (G-KSE), giving essential
details as to why a condition is considered
hazardous, suggested solutions to the problem, and
the exact location of the condition. Reports need
not be signed. 1In suspected imminent danger
situations, telephone reports are acceptable.

(4) Agency or Negotiated Grievance Procedure. Civilian
Coast Guard employees or their representatives may
also use the agency or negotiated grievance
procedure or they may write directly to the
Occupational Safety and Health Administration
(OSHA) to seek further resolution of a hazardous
condition. Details are provided on the Coast Guard
Occupational Safety and Health poster, a copy of
which is required to be prominently displayed in
each workplace.
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2. b. Employee Hazard Report Procedures.

(1) Copy to Unit's Safety Staff. Any employee

' submitting a USCG Employee Hazard Report shall
provide a copy to the appropriate command safety
staff. Suspected imminent danger situations shall
be reported by telephone and followed up in
writing.

(2) Hazard Investigation. Upon receipt of a CG-4903,
or other Coast Guard personnel notice, the Unit
Safety Supervisor or nearest Safety Supervisor
shall investigate the safety hazard and refer
environmental health issues to the nearest
industrial hygienist or environmental health
specialist as appropriate. The appropriate safety
and health staff shall initiate an investigation of
the reported condition and respond in writing (if
the identity is known) to the employee who reported
the hazard within 24 hours for reports of imminent
danger conditions, within 3 working days for
potentially serious conditions, and within 20
working days for other than serious conditions.

- However, an inspection may not be necessary, if
through normal management action and prompt
notification of personnel, the hazardous
condition(s) identified can be abated immediately.
For anonymous reports, make a note to file.

(3) OSHA 29 CFR 1960.28 (d) requires all establishments
(including Coast Guard units) to maintain a log of
employee hazard reports. CG-4905, USCG Hazardous
Conditions Log (Figure 1-2) shall be used to
fulfill this requirement and for the timely
tracking of the Hazard Abatement process at the
unit level. The Safety Supervisor/Officer shall
maintain this log for 1 year after all hazards have
been abated.

(4) The unit or servicing Collateral Duty Safety
Officer, Safety Supervisor or Industrial Hygienist
that receives the USCG Employee Hazard Report shall
enter unabated hazards in the Coast Guard Safety
and Health Hazard Abatement Data System (SHHADS) or
call servicing MLC who will take information over
the phone and enter into data system.
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Hazards Discovered During Audits or Inspections.

(1). All serious, unsafe or unhealthful conditions

discovered during audits or inspections shall be
reported in the SHHADS data system and shall be
tracked until corrected. '

(2). In cases of imminent danger situations, one copy
of Hazardous Condition Notification (CG-5082)
must be posted at the site of the hazard. The
form shall remain posted for a minimum of three
days, or until the hazard has abated. All other
reports of hazardous conditions must be kept in a
place readily available for Coast Guard employee
review. Hazardous Condition Notification form
may also be posted at hazardous sites where the
degree of danger is less than imminent.

Hazard Abatement.

a.

Correct the Hazard. After a hazard has been
identified, upon receiving notice, the command shall
promptly initiate action to abate or correct the
hazard. ‘

Written Hazard Abatement Plan. All serious hazards
which cannot be abated within 30 days require a written
hazard abatement plan. Abatement plans shall give the
reason for abatement delay, a proposed timetable for
abatement and the interim measures being taken to
protect personnel.

Forward Abatement Plans. Abatement plans shall be
forwarded to the appropriate MLC Safety and Health
Staff within the commands geographic zone for inclusion
in the SHHADS data system. Form CG-5082 may be used to
forward hazard abatement plans. Plans shall be kept
current, shall be updated when substantial changes
occur and shall be tracked by the appropriate Safety
and Occupational Health Staff until completed.
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4. SHHADS Computerized Data System File Structure. The SHHADS
file data dictionary defines and sets limits on the data
elements contained in the file. A copy of the data
dictionary (SHHADS.DIC) can be found in the computer system.

5. Instructions for Completing Form CG-5082. See Figure 1-3
for a sample copy of CG-5082.

a. Enter the name and address of the unit from which the
report is being submitted or unit being inspected.

b. Enter seven digit Operating Facility (OPFAC) number.
See the Operating Facilities of the U.S. Coast
(COMDTINST M5440.2 series). Example of an OPFAC: 05-
36236.

c. Date form prepared or submitted.
d. Check appropriate box for type of notice.

e. Describe equipment, process, procedures, etc., creating
hazard. Also, for other than personnel reports, use
this space to state interim abatement action (abatement
plan). Recommended solutions may be included here.

f. Describe hazardous condition. Give number of personnel
exposed to hazard.

g. Enter the standard violated. Use the most appropriate
Coast Guard standard.

h. Enter location, building number, shop name, room number,
etc. For vessels, enter compartment number or other
identifying data.

i. Enter estimated cost, including both manpower and
" material costs. Rounded off estimate to nearest whole
dollar. DO NOT leave spaces blank. Enter estimated time
to complete, using days as the unit of time.
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Criticality. Select one from the following:

(1) Imminent Danger. A condition or practice that could
reasonably be expected to cause death, disease,
illness, or serious physical harm immediately or
before the danger can be eliminated through normal
abatement procedures.

(2) Serious. A hazard that could adversely affect a
person's health or safety or mission .
accomplishment, if such a condition or practice is
allowed to persist.

(3) Non-Serious. A hazard that is less serious, but
nevertheless has the potential to cause mishaps or
is in violation of Coast Guard Safety and
Occupational Health standards.

Safety specialist code is the first two digits of the
seven digit OPFAC number of the safety and health
professional signing the form.

When the corrective action has been completed, this block
is to be completed and signed by the unit Commanding
Officer and forwarded to the appropriate safety and
health staff.

The CG-4903, USCG Employee Hazard Report, and the CG-
4905, USCG Hazardous Conditions Log are authorized for
local reproduction from the attached examples. Form CG-
5082, Hazardous Condition Notification may be procured
from Supply Center Brooklyn, using SN 7530-01-GF2-5480,
U/I (SE). :
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Department of Transportation

U.S. Coast Guard
CG-4903 (1-91)

USCG EMPLOYEE HAZARD

REPORT" )
(See Instructions on Reverse) (Assigned by Safety Office)

Hazard Report No.

Repons may be submmed anonymously ) Repnsa]sg .for repofung actual. or § suspected hazardous
conditions are forbidden (COMDTINST M5100.47 Chapter 1)

To: Unit Safety Supervisor/Safety Officer

From: (Optional) Name, Organization

Description of Hazard (Date, Time, Summarize-Who, What, When, Where, How, Why)

Facility, Procedure, Equipment (Type, Model, Serial Number) or Material Involved

Recommendations (What you think will solve the problem)

T INVESTIGATION OF HAZARD -

Criticality: Immment DangerD

Serious [:J Non-Serious D — »

Summary of Investigation (Cite Standard Violated)

Recommendations by Safety Investigator

Action Taken by Office of Primary Responsibliity

Date Received

Date Forwarded

Reviewer

Signature of Reviewer

Date Closed

Investigator/Action Officer

Signature of Investigator

LOCAL REPRO

Figure 1-1
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INSTRUCTIONS FOR COMPLETING USCG EMPLOYEE HAZARD REPORT

HAZARD REPORT NO. is completed by Collateral Duty Safety Officer/Safety
Supervisor

SECTION 1 HAZARD is completed by individual reporting hazard.

1.
2.

5.

Enter the name of your UNIT SAFETY SUPERVISOR /OFFICER.

Enter name, Organization. (No adverse actions maybe taken against an
employee for reporting actual or suspected hazards.)

Give a DESCRIPTION of the HAZARD summarizing who did what, when (time
and date), where, how and why.

Enter TYPE, MODEL, SERIAL NUMBER of egui ment or MATERIAL used,
FACILITY involved, or a description of the HAZARD involved.

State what RECOMMENDATIONS you think will solve the problem.

SECTION 2 INVESTIGATION OF HAZARD is to be completed by the investigating
safety supervisor/officer at the unit, district or MLC level as appropriate.

1.

A SUMMARY of INVESTIGATION by the investigator will be entered along
with the STANDARD that was VIOLATED. The CRITICALITY shall be
entered based on the following:

a. Imminent Danger. A condition or practice that could reasonably
be expected to cause death, disease, illness, or serious ghysical
harm immediately or before the danger can be eliminated through
normal abatement procedures.

b. Serious. A hazard that could adversely affect a person's health
or safety or mission accomp}ishment, if such a condition or
practice is allowed to persist.

c. Non-serious. A hazard that is less than serious, but has the
potential to cause mishaps or is in violation of Coast Guard
Safety and Occupational Health Standards.

The RECOMMENDATIONS of the Safety Investigator will be entered here.

ACTIONS TAKEN BY THE OFFICE OF RESPONSIBILITY will be entered to
indicate what interim abatement measures the responsible party is
taking. Follow up shall be included.

REVIEW AND COORDINATION SECTION.

1.

THE REVIEWING OFFICIAL shall enter dates received,forwarded, and
closed. This person is responsible for monitoring the hazard reports
of the affected unit, district, or MLC area as appropriate. May be
the Safety Supervisor, Collateral Duty Safety Officer, or Industrial
Hygienist., The name of the reviewer will be legibly entered and
signed in the appropriate blocks.

The INVESTIGATOR or ACTION OFFICER (person investigating hazard) will
legibly enter name and signature in the appropriate blocks.

N




(1) to COMDTINST M5100.47

Encl.

(16-1) S06¥-DD ‘D0SN "dSNVIL 40 ‘iddd,

0¥dmd VD01

an(] dn-mof[o 1XoN

19M9149Y Jo S1meudig

uosIog SuImalaay

dn-pamoqiog areq

PamaIady e q

[SCAR L t:(00)

dN-MOTI10d

NOLLOV HALLDTII0D

NOLLIONOD SN0JdIdVZVH

JH NN

NOLLYDO1

JIAIHDFY dLvd

DOT SNOLLIANOD SNOAIVZVH DOS(

C

Reverse Blank

1-2

Figure







Encl. (2) to COMDTINST M5100.47

MISHAP ANALYSISREPORT (MAR) FORMAT AND ROUTING.

1 Preparation of the Mishap Analysis Report. The sole purpose of aMishap Analysis
Report (MAR) isto assist the Commandant in preventing future mishaps. The MAR
isnot alegal document, and it is not necessary to enclose documents unless they
reveal unusual circumstances that are essential to clearly understanding the report or
mishap. In the past, Mishap Analysis Board (MAB) reports have contained
enclosures that were unnecessary to the report, i.e., copies of yellow sheets, blue
sheets, flight plans, weather briefing, crew members training records, maintenance
records and/or diagrams, etc. Do not include copies of al related paperwork (flight
plans, log entries, personnel qualification records, etc.) unless they show significant
problems or irregularities. Simply stating that the MAB examined these specific
documents/records and found them in order is sufficient. The board only needsto
comment in the report that the AC failed to sign the yellow sheet; the crew member(s)
was current/non-current regarding training requirements, the crew filed a proper flight
plan and received aweather brief, etc. Niceto have, but not essential, documents
should be left out. Further guidance can be obtained from Commandant (G-WKYS)
during the investigation.

NOTE: Observations made about the unit by the MAB unrelated to the mishap are best
handled viathe MAB President during the out brief with the Commanding Officer.

2. Mishap Analysis Report (MAR) Preparation. The report shall be formatted in
accordance with section 3 of this enclosure and prepared using standard Coast Guard
word processing software. A disc containing the report shall be forwarded directly to
Commandant (G-WKYS) by the MAB President after the MAB adjourns. The MAR
shall:

a Be prepared on letter-size paper contained within afolding pressboard folder
fastened at the top with two-hole fasteners. DO NOT use loose-leaf binders or
notebooks.

b. Contain all privileged information on the RIGHT side of the folder. This
includes the analysis, conclusions, recommendations, privileged witness
statements, and all other information that is only known to the MAB dueto its
privilege status. Number the pages beginning with the cover sheet. (See
enclosure (10), section 15.a.)

NOTE: Verbatim transcripts of statements or interviews shall not be made. Interviewers
notes or summaries are sufficient. After the final review and release of Chief of Staff’s Final
Decision Letter, the MAB President shall destroy all tapes and notes of privileged
information.

C. Contain all non-privileged information on the LEFT side of the folder. This
includes synopsis, diagrams, photographs, lab analysis reports, all other
enclosures, non privileged appendices, etc. List the enclosures on a cover
sheet (See enclosure (10), section 15.b.)

d. Securely attach al captions to the photographs. If possible, the captions
should be placed so that the caption and the photographs can be examined
simultaneously.
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NOTE: Attaching captions that include speculations, conclusions, or opinions directly to the
photograph renders the photograph a privileged document. If the captions can be redacted,
the photocopy may be released under FOIA.

e Ensurethat al copies arelegible. Signatures are required on the original
report, statements, appendices, and enclosures. If individuals are not available
to sign the original documents, authentication of the document by the MAB is
authorized. Copies of the formal MAR, statements, appendices, and
enclosures do not require signatures or authentication, except when acopy is
submitted in lieu of the original report.

3. Detailed Description of the Report.
a Cover Sheet. This page shall be labeled as follows:

Name of Unit/Custodian and mishap Class

Aircrait Model/Serial # 7 Class of Cutter/Small Boat (1T applicable)
Pilot-in-Command/ Coxswain (if applicable)

Unit Commanding Officer/OIC

Date of Mishap

b. Table of Contents. On this page, list titles and page numbers of all major
paragraphs and enclosures.

C. Synopsis. The synopsis page will present a brief factual summary of the
mishap, property damage, injuries, occupational illnesses, deaths, and
sequence of events. The synopsis should lead the reader through the sequence
of eventsinvolved in the mishap. It should be a chronological summary of the
facts, conditions, and circumstances as they occurred without reference to
attachments. State why the mishap occurred, not how. Do not discuss the
importance of facts or how they relate to the conclusions

NOTE: Do not identify personnel involved in the mishap by name or call signin the
synopsis. Instead, use such terms as "the flight lead,” "the crane operator” or "involved
personnel.”

NOTE: The synopsisis releasable under the Freedom of Information Act (FOIA).
Therefore, it should be a factual, complete recount of the mishap. No analysis should be
included. Many FOIA requests are for a summary of the mishap not the actual report. In
these cases, only the synopsisiis released.

d. Mishap Information. In this section, only information and data that relate to
the mishap and the personnel involved are presented. All of the listed
paragraph titles may not apply to all mishaps. Therefore, whenever a
paragraph is deleted, the paragraph numbering will be changed from that
indicated. The Mishap Analysis Report format should be adjusted by
adding/deleting paragraphs. Should there be any questions concerning the
report format, contact Commandant (G-WKYS).

Q) History. Under this subheading, describe in chronological order the
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significant sequence of events that preceded the mishap. In some
cases this can be achieved by using the radio log(s)/transcripts as a
basis of time. Any evidencethat isrelevant, regardless of the source,
may be added as long as it relates to established fact. A convenient
introduction isto give a description of the mission, the departure point,
the departure time and the destination. A description of the events
could commence with the crew briefing and planning and proceed to
departure, weather, navigational details, significant communications,
and the sequence of events culminating in the mishap. It isimportant
to give aword picture of the pertinent events and scenarios as they
occur and what personnel involved in the mishap knew. The mishap
site (Latitude/Longitude), local time, the elevation (if applicable),
weather, visibility, etc. should be included in this section.

2 Injuries to Personnel. Complete the following table (in numbers):

INJURIES
FATALITIES
NO INJURIES

CREW PASSENGERS OPERATOR OTHER TOTAL

3 Damageto Unit. Give abrief statement of the damage sustained by
the unit in the mishap. A complete, technical description of the
damage will be made in Appendix D of the mishap analysis report.

4) Other Damage. Give abrief description of the damage sustained by
non-Coast Guard property. A complete, technical description of the
damage will be made in Appendix D of the mishap analysis report.

5) Personnel Information. Under this subheading, describe crew and
operator qualifications, experience, and previous assignments. This
description should provide at least the following:

@ Names, SSN, ranks, and ages.

(b) Billet/Assignment. Give the position held or occupied when
the mishap occurred, such as: pilot-in-command, engineer,
copilot, navigator, coxswain, OOD, boarding officer, etc. For
aviation mishaps include seat position and aircraft designation.

(© Aviation, vessel or job experience. Give details of job
experience, involving job or equipment operated during the
mishap. Providetype of aircraft flown, vessel sail, hours/time
in type, total hours.

(d) Details of recent training and mandatory periodic checks, and
currency of training.

(e Time at unit; experience with route/familiarity with
waters/AOR where mishap occurred.

H Duty and rest periods.
(9) Any other information considered significant.

3 CH-5
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(6)

(7)

(8)

(9)

(10)

Aircraft/Vessal Information. Describe the aircraft/vessel history and
maintenance. The description should include:

@ Type/serial number of aircraft or class of vessel and date of
construction/manufacture.

(b) Damage that has resulted from previous mishaps.

(© Major modifications/renovations to the structure or key
components associated with the mishap.

(d) Defects, if any.

(e) Aircraft take off/landing data cards and weight and balance
sheets.

Meteorological Information. Describe the forecasted weather
conditions and any relevant observations of the actual weather
conditions, with an after-case or appreciation of the weather in
retrospect. This description should provide at least the following:

@ Forecast weather, including route and destination forecasts
available to the unit/personnel and details of weather briefings
received prior to departure or in route.

(b) Weather observations at the time of the mishap.

(c) Actual weather conditions along the route and at the mishap
site. On scene weather, sea conditions, seawater temperature
and details of these conditions encountered along the track-line
prior to the mishap.

(d) Natural light conditions at the time of the mishap day, night,
twilight, moonlight, etc.

Aidsto Navigation. Describe the availability of navigation facilities.
This information should include the steps taken to establish the
serviceability of the facilities at the time of the mishap. List
navigation equipment carried and indicate whether an integrated
navigation system was installed. Serviceability of this equipment
should be stated. Details of maps, charts, approach plates, etc.,
available to crew and appropriate to the route should be included.

Communications. Describe the communications facilities available to
the aircraft/vessel and their effectiveness. All communications with
other agencies or vessels (Air Traffic Control, Vessel Traffic Service,
Navy, Oceanic, etc.) relevant to the circumstances of the mishap
should be included by reference to communication logs or transcripts
of recordings. Include pertinent extracts only.

Airdrome and Ground Facilities (For Aviation Mishaps Only).
Describe relevant information concerning airdrome installations, such
as runway lengths, slope, obstructions, and runway conditions.
Include airdrome lighting, approach lighting, VASI, and runway
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(12)

(13)

(14)

(15

(16)

(17)
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lighting information.

Flight Recorders/V oice Recorders (For Aviation Mishaps Only).
Provide any necessary critiques of the system; the condition, location,
serviceability, functioning, capacity, parameter coverage, accuracy,
and sampling rate that is relevant. If the recorder(s) operated properly,
ashort statement to this effect is all that is necessary. If not, the
shortcomings should be described. The pertinent flight
recorder/cockpit voice recorder readouts are not normally included in
this section but are generally attached to the report as an appendix.

Wreckage Description. In relatively uncomplicated mishaps the entire
wreckage examination may be described under this subheading. In
major mishap investigations, however, it may be necessary to discuss
the examination of the wreckage and the technical investigations under
appropriate sections: e.g., structures, power plants, systems and human
factors. The description in each section should embrace the significant
facts determined by the group or specialist responsible for the detailed
investigation. These special reports shall be contained in the mishap
report as an appendix.

Fire. If fire occurred, describe the nature of the occurrence and of the
fire fighting equipment used and its effectiveness. Appropriate
comments on the training and coordination of personnel should be
included.

Survival Aspects. Describe search, evacuation and rescue aspects.
Note the locations of crew and passengersin relation to injuries
sustained. Report on the effectiveness of personal protective
equipment and whether it was used/worn.

Tests and Results. Describe the nature of any tests or research
undertaken in connection with the mishap and state the resullts.

Unit Response to the Mishap. Describe the adequacy of the unit's pre-
mishap and/or pre-fire plan. State when and how the response was
initiated; and the status of the investigation when the Formal Mishap
Analysis Board assumed responsibility for the investigation.

Witnesses. List all witnesses interviewed and whether they were
offered and accepted privilege. For witnesses offered privilege a
Witness Statement-Promise of Confidentiality Advisory Form (See
Figure 2-1) must be included with their statement as proof that the
individual was offered privilege and whether the witness accepted or
declined the offer.
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Figure2-1 NOTE: This statement isfor all mishapsin which confidentiality is offered. Every witness offered
confidentiality shall read and sign thisform. Copies of the form should be made on 8-1/2 by 11-inch paper for
inclusion in safety reports.

Witness Statement Offer of Confidentiality Advisory Form

Y ou are hereby advised that, as a witness to this safety investigation, your statement will be used solely for
mishap prevention purposes. Your statement will not be made available to anyone other than United States
Coast Guard officials responsible for the assembly and review of this safety investigation report.

[, (Name) ,
(Rank/Rate/Grade) , (Organization) , have been advised by
(Name) of the following:

. Thisinvestigation is being conducted under the provisions of COMDTINST
M5100.47 solely for mishap prevention within the United States Coast Guard to
determine al factors relating to the mishap and to prevent recurrence.

. | have been offered confidentiality concerning this statement. If | elect to have
my statement treated as confidential, this meansit will not be distributed outside
the Coast Guard nor used within the Coast Guard as evidence to support any
disciplinary action or adverse administrative action including, but not limited to
line-of-duty status or pecuniary liability, or separation from the Coast Guard.

. Non-confidential witness statements may be released to the public pursuant to a
Freedom of Information Act request or used in disciplinary or administrative
proceedings. Only statements given under an offer of confidentiality are
protected from release and use beyond safety purposes.

. Whether or not a statement is considered confidential, the chain of command
will review the final mishap report, but the chain of command may only use
confidential statements for safety and mishap prevention purposes.

| understand | am being interviewed as a witness in a mishap investigation and |
acknowledge that an offer of confidentiality has been extended to me. | further understand
the effect of this promise. | (do) (do not) desire my statement to be treated as confidential.

(Signature) (Date)

Verified and Witnessed by: (Signature of person
offering confidentiality) (Date)

(To be completed after the witness has given a statement)

| (still desire) (do not desire) to have my statement to remain confidential.

(Signature) (Date)

Verified and Witnessed by: (Signature of person
having offered confidentiality) (Date)
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(19) Classified Material. Describe possible impact or compromise of
classified materia resulting from the mishap. Include here, any
recommendations for improvements.

(200 News Mediaand Public Reaction. Describe any effect or reaction on
the news media or the public created by the mishap. Include here, any
recommendations for improvements.

(21) Additional Data. Each causal factor should be a conclusion reached
from the collected data. Add any essential paragraphs needed to
support/illustrate the determination of each mishap causal factor.

e Anaysis. Intheanalysis, it isnot necessary to repeat any description of the
evidence. However, the Board should review and evaluate the evidence and
develop the various patterns, conditions and events that may have existed.
Thiswill lead to the formulation of hypothesis that may be tested against the
evidence. Theories not supported by evidence should be eliminated. The
justification for sustaining the validity of the remaining hypothesis or
hypotheses should be stated. There should follow a description of the pattern
or series of conditions and events that have been determined to be causal
factorsin the mishap, and reference should be made to the relevant evidence
in support of the argument asit is devel oped.

f. Conclusion. Conclusions should indicate which aspects of the evolution
contributed to the mishap and which did not. It isusual to report on certain
featuresin every case, for example:

Q) The training and experience of the crew.

2 The condition, stability or airworthiness/seaworthiness of the
aircraft/vessdl.

3 Pre-mishap human error/equipment failure that contributed to or
resulted in the loss.

0. Causal Factors. List al causal factors contributing to the mishap. Designate
which cause factors need to be corrected to keep similar mishaps from
occurring. Some factors, because of their importance, or because they can be
easily corrected, tend to take priority positions. These factors should be
described in a concise statement rather than just an abbreviated description of
the circumstances of the mishap. If the investigation uncovers cause factors
or findings requiring immediate corrective action beyond the unit level,
Commandant (G-WKYS) shall be notified immediately. The MAB President
shall follow up on thisinitial report with an operational immediate message as
soon as practical. Each causal factor should address who did what and why.

h. Recommendations. Recommendations are feasible solutions related to the
causes of the damage, fatalities, or injuries in the mishap sequence of events.
While recommendations are normally in response to causal findings, not every
cause needs to have arecommendation. Well thought out recommendations
are necessary for proper corrective action. Recommendations should be short,
concise statements requiring no explanation and follow in a natural sequence
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after the analysis, conclusion, findings, etc. Include recommendations not
related to the causal factors of the mishap as “ other findings or
recommendations.”

Signature Page. The names and rank/rate of all MAB members will be typed
on a separate signature page. All MAB members will sign and date the MAR
immediately above their typed name.

Investigation and Report Preparation Work-Hours. On the signature page, list
the estimated work-hours required for the mishap investigation and analysis
and the estimated hours required to prepare the MAR.

Distribution List. On signature page or the page immediately following, list
number of copies made and the distribution. (See Figure 2-2).

Appendices. Where appropriate, the following appendices need to be
included in the MAR.

D

(2)
©)

(4)

(5)

(6)

(")

Appendix A. A copy of theinitial mishap message and all
supplemental, progress and final messages in chronological order.

Appendix B. MAB appointing order/messages.

Appendix C. Personnel Information. In addition to the mishap crew,
include pertinent information regarding other personnel, such as air
traffic controllers, and maintenance personnel, etc., when relevant to
the mishap.

Appendix D. Damage Summary. A detailed description of Coast
Guard and non-Coast Guard property damage. Include photographs
and detailed sketches as necessary.

Appendix E. Transcripts of pertinent recorded radio communications
(air-to-ground and aircraft-to-aircraft). Begin the transcript asearly in
the mishap sequence as needed and end the transcript when all damage
and injury has occurred. It is not necessary to include long term
rescue/SAR transmissions. Because radio communication transcripts
are factual data, they often provide abasis for information in the
factual summary of circumstances.

Appendix F. Transcripts of relevant portions of the cockpit voice
recordings (CVR). The transcribed material is considered non-
privilege. The actual CVR tapes are protected from release to the
public based on the privacy interests of the aircrew and or the
surviving family members.

Appendix G. Films or videotapes documenting the actual mishap
sequence or mishap scene (i.e., flight deck videos, films from
bystanders) are not privileged material, should be located with this tab.
List the tape or film on the index page. Animations made from flight
recorder data are not privileged as long as they do not contain
privileged safety information (i.e., MAB opinions, speculation,
conclusions or other information known to the MAB. If the actual
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audio of the mishap crew is voices incorporated into the animation,
simulation or recreation, the tape with such audio is not releasable due
to the privacy interests of the aircrew and or their surviving family
members.

Appendix H. Photographs should be well-defined 8 by 10 inch.
Photographs should show damage, impact areas, metal fractures, flight
path, vehicle travel, etc. Use of scanned color images for reproduction
in the formal report is preferred over use of actual photographs.
Number the pages containing photographs (G-1, G-1, etc.). Do not
mark the photographs themselves. To aid the reviewers, place an
index of photographs at the beginning of the Tab. Do not refer to
privileged information on the page captions or in the index. Staged
photographs are considered privileged. Place staged photographs near
the related text. Pointing with afinger or other device at a portion of
wreckage does not make the photograph staged. Assembling or
reconstructing damaged parts or aligning parts to show fire patterns or
impact marks are examples of staged photographs. Depictions of
cockpit indications for a given set of assumptions made by the MAB
or described in witness statements are staged photographs.

NOTE: Do not include photographs of deceased personnel in the safety report.

NOTE: Include only photographs that aid in understanding the mishap.

(9)

(10)

Video of simulation, computer animation’s or reenactments of a
mishap prepared using input from MAB members or with knowledge
of privileged safety mishap information are privilege. Commandant
(G-WKYS) may authorize use of MAB video simulations for mishap
prevention purposes after the mishap review isfinished. Reference
these video simulations or reenactmentsin the MAR, and include the
video simulation with the MAR original sent to Commandant
(G-WKYS) viathe reviewing chain. Destroy all other copies of the
video simulation when no longer needed by the MAB for analysis or
briefing.

Appendix | and Subsequent. Add as many appendices as needed to
support the investigation and the analysis. List appendicesin the order
referred to in the MAR. These could include, but are not limited to:

@ Crew/witness Statements. Include only those statements
essential to fully explain the mishap. Long statements from
interviews should be summarized or paraphrased to include
necessary portions only; legal, word-for-word transcripts shall
not be made from interviews. Instead of including lengthy
witness answers about background information, it will suffice
for the MAB to simply comment on the reliability and
experience of specific witnesses. Include the Witness
Statement-Promise of Confidentiality Advisory Form (Figure
2-1) for each witness that was granted privilege.

9 CH-5
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(b) Include messages, |ab reports, diagrams, drawings,
photographs, etc., as necessary to clarify the report for
reviewers

NOTE: Itissufficient to show alisting of documents or records reviewed by the MAB and
their effective dates. Do not mark, highlight, or extract a particular page to show the MAB’s
exact area of interest. The MAB'’s conclusion that a particular paragraph of a document was
or was not amishap factor is privileged. This aso applies to comments or conclusion made
by the MAB of documents such as training and personnel records.

(c) Statement by maintenance officers.

(d) Weight and balance form, flight plans, weather briefing and
other critical data or forms. Include only those forms
supporting a cause factor.

(e Applicable portions of Op-Orders, Comm-Plans, etc. Include
only required or appropriate sections.

() Medical Officer’s Report (if applicable). See enclosure (3) of
this manual.

(9 Results of engineering investigations, analysis, etc.

4, Number of Copies. Because mishap reports contain sensitive and privileged material,
it isimperative that the reports be controlled. Therefore, only alimited number of
copies and copyholders are authorized. The MAB President isthe only MAB
member authorized to keep aMAR copy. Reviewersin the chain are not authorized
to hold a copy, and shall not reproduce or be provided a copy, unless requested of and
authorized by Commandant (G-WKYS). See Figure 2-2 of this enclosure for specifics.
Commandant (G-WKS) maintains the original copy of the MARs. The originad MAR
and all copies (including the MAB President’s) are to be returned to Commandant
(G-WKY) for destruction after the Final Action Message is rel eased.

NOTE: MISHAP REPORTS CONTAIN SENSITIVE, PRIVILEGED MATERIAL.
UNDER NO CIRCUMSTANCES SHALL ADDITIONAL COPIES OF MISHAP
REPORTS BE MADE WITHOUT THE EXPRESS PERMISSION OF COMMANDANT
(G-WKS).

5. MAR Labeling.
a The original MAR and copies shall be labeled in the center of the cover:

COAST GUARD (TYPE) MISHAP
UNIT
CLASS:. (A or B)
DATE:
RESOURCE TYPE/SERIAL NUMBER:
COPY (*)

* Mark according to TABLE 2-2 (i.e., ORIGINAL, COPY /UNIT FILE, etc., as
appropriate).

CH-5 10
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b. The following notice shall appear on the MAR immediately after the initial
heading identifying the mishap

MISHAP ANALY SISREPORT
FOR OFFICIAL USE ONLY
SPECIAL HANDLING REQUIRED IN ACCORDANCE WITH
COMDTINST M5100.47 (series)

C. The following notice shall appear immediately after the initial heading
identifying the mishap and on each page containing privileged information

T |
FOR OFFICIAL USE ONLY

WHAT FOLLOWSMAY CONTAIN PRIVILEGED SAFETY
INFORMATION. UNAUTHORIZED DISCLOSURE OF THE
INFORMATION IN THISREPORT ISPUNISHABLE UNDER ARTICLE 92,
UNIFORM CODE OF MILITARY JUSTICE AND MAY ALSO BE GROUNDS
FOR DISCIPLINARY ACTION UNDER CIVILIAN PERSONNEL
REGULATIONS

T T T T

d. The following notice shall appear immediately before the subject line of the
mishap message and subsequent endorsements:

UNCLASFOUO //N05100// or //NO3750//

WHAT FOLLOWSMAY CONTAIN PRIVILEGED SAFETY
INFORMATION. USE FOR MISHAP PREVENTION PURPOSES
ONLY.

e Mailing Envelopes/Outside Covers. Mailings and Mishap Analysis Report
Covers should be stamped:

FOR OFFICIAL USE ONLY SPECIAL HANDLING REQUIRED IN
ACCORDANCE WITH COMDTINST M5100.47 (series)

6. Distribution. Distribute copies as appropriate. (See Figure 2-2).

Figure 2-2
Mishap Analysis Report Distribution
Aviation Mishaps

MARK FORWARD TO

Original G-WKS-1, viareviewing CO, District & Area. (Vessel
Commanding Officer and ATC Mobile, as appropriate)

Copy 1/Unit Unit: retain until Final Action Message is released

Copy 2/MAB President MAB President retain until Final Action Messageis
released

11 CH-5
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Copy 3/G-OCA
Copy 4/G-SEA

Copy 5/G-WKH

Forward to G-WKS; retain until Final Action Messageis
released
Forward to G-WKS, retain until Final Action Messageis
released
Forward to G-WKS, retain until Final Action Messageis
released

All copies of the MAR will be returned to G-WKS after the Final Action Message is released

Vessel Mishaps
MARK FORWARD TO
Original G-WKS-4, viareviewing CO, District & Area.

Copy Lunit file
Copy 2/MAB President

Copy 3/G-OCU (cutters)
G-OCS (small boats)

Unit file
MAB President

Forward to G-WKS; retain until Final Action Messageis
released

All copies of the MAR will be returned to G-WKS after the Final Action Messageis released

Shore Mishaps
MARK FORWARD TO
Original G-WKS-2, viareviewing CO, District & Area

Copy L/unit file
Copy 2/MAB President

Copy 3/G-SEC

Unit file
MAB President

Forward to G-WKS,; retain until Final Action Messageis
released

All copies of the MAR will be returned to G-WKS after the Final Action Message is released

7. Delivery of Mishap Analysis Reports. When the MAB has completed its analysis and

prepared the report, the MAB President shall deliver the original and all copies, less
the MAB President's copy, to the Commanding Officer for hisreview and
endorsement. At thistime, the MAB President shall also debrief the Commanding
Officer regarding the results of the analysis. The MAB President will notify G-WKS
to coordinate and release the MAB’ s final message and make arrangements for the

CH-5
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release of the aircraft and/or wreckage, as appropriate.
Mailing of Mishap Analysis Materials.

a

Mishap Analysis Reports. A double envelope system shall be used in mailing
MAR's. Mark the inner envelope with the address of the person/office who is
to receive the report, along with the following information:

FOR OFFICIAL USE ONLY
SPECIAL HANDLING IN ACCORDANCE WITH
COMDTINST M5100.47 (series)

Mailing of Recorded Tapes. Audio tape/cassette recordings and videotapes
may beincluded in the MAR. Forward these items as follows:

Q) Protectively package the materials to avoid breakage by rough
handling.

(2 Mark outside of package, "MAGNETIC TAPE, DO NOT X-RAY."

Handling and mailing Mishap Animation Tapes. If mishap animations are
created from the CVR/FDR data or other mishap data, the original shall be
forwarded to G-WKS-1 with the original MAB viathe reviewing chain.

MAR Review and Endorsement. The major purpose of a mishap report isto initiate

corrective action to prevent similar mishapsin the future. Thisisimportant to keep in
mind during the review process. Only through objective, thorough, and critical
investigation and review will the Coast Guard be able to institute the necessary
corrective action to prevent future mishaps. Endorsement shall not contain any
reference to disciplinary action, personnel or medical boards.

a

The Commanding Officer.

Q) Shall review and endorse the report. Comment upon each causal
factor, additional findings, and recommendations of the mishap board.
If he does not concur with the causal factor(s), additional finding(s), or
recommendation(s) submitted by the mishap board, he will present an
analysis of his reason for non-concurrence.

2 If aneed for local action isindicated, state the specific action that has
been or will be taken to correct the situation and to prevent such future
mishaps.

3 If the mishap involved human error cause factor(s), provide a personal
evauation of the individual(s) involved, their attitudes and past
performances, including deficiencies.

All Other Reviewing Officials.

Q) Review the mishap report to evaluate the circumstances surrounding
the mishap and initiate action, as appropriate, to correct deficiencies
disclosed. If areviewing officer does not concur with the causal
factors, additional finding(s), or recommendation(s) submitted by the
mishap board, or disagrees with comments/actions taken by the
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Commanding Officer, the reviewing officer will present an analysis of
the reason for non-concurrence in the endorsement.

2 Make appropriate recommendations to prevent similar future mishaps.
State specific actions that have been or will be taken on
recommendations that can be resolved at that reviewing level.

NOTE: To facilitate review by the endorsing chain, all reviewers should ensure comments
coincide with the paragraphs of the MAB (remarks should follow the same format as the
reports).

NOTE: To facilitate review by the endorsing chain, all reviewers should limit comments to
those linked to specific facts, findings and recommendations contained in the MAR.

10.

11.

CH-5

Reviewer Deadlines. Timely review of the formal Mishap Analysis Report isa

critical process of preventing future mishaps. Delays at this stage can result in further
loss and/or injury.

a

Within 21 days after the MAB completes their on-site investigation and
analysis, the MAB President shall forward the original MAR. The origina
MAR shall be forwarded to Commandant (G-WKYS) viathe Commanding
Officer and appropriate chain of command for review and endorsement.

MAR reviewers shall review, endor se and forward the MAR viathe chain
of command within 15 workdays of receipt. Unit Commanding Officer
shall notify Commandant (G-WKS) when finished.

Commandant (G-WKS) shall advise the endorsing chain of associated
deadlines and requirements for timely review via message. Commandant
(G-WKYS) will provide briefings to the endorsers by the MAB to expedite
review. Requestsfor review extensions will not normally be granted and must
be specifically requested through Commandant (G-WKYS).

Headguarters Review and Disposition of MAR's.

a

The Commandant's Safety Board shall review all ClassA and B MAR'sand
submit areport to Commandant (G-CCS) within 90 working days. Their
report shall include but is not limited to:

Q) Synopsis of the mishap.

(2 Classification and cost of the mishap.
3 Determination of the causal factors.

4 Determination of the additional findings.
5) Determination of the recommendations.
(6) Other remarks as appropriate.

@) Information for the final update of the Coast Guard Mishap Report and
Data Systems (non aviation mishaps).

(8 Development of a draft Commandant (G-CCS) Decision Letter.
Review of all other (Commandant-appointed) formal MAB reports will be

14
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reviewed by the Commandant's Safety Board. Resulting reportsto
Commandant (G-CCS) shall be determined on a case-by-case basis.

Commandant (G-CCS) Review. Commandant (G-CCS) will review al Commandant

Safety Board reports and issue a Final Decision Letter to the appropriate
command(s)/authorities, viathe chain of command. The Final Decision Letter shall
direct the implementation of corrective action, if appropriate. The Final Decision
Letter is not privileged.

Dissemination of Mishap Information to the Field.

a Final Action Message. The Final Action message is abrief summary of the
Final Decision letter. Commandant (G-WKS) will draft and transmit this
message to advise field units of the results of the investigation and review
process.

b. Optional Sources. For particularly noteworthy or critical mishaps,
Commandant (G-WK'S) may further disseminate mishap safety information
through various alternate methods, including:

)
()

3
(4)
(5)

Articlesin Coast Guard publications, such as the Coast Guard
magazine and Flight Lines.

Incorporate into Crew Resource, Team Coordination and Maintenance
Resource Management training.

Specid interest newsdletter articles.
Federal or commercial safety publications.

Electronic mailings to Commanding Officer and/or Safety Officer
distribution lists.
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MEDICAL OFFICER’S MISHAP REPORT (MOR)

1. GENERAL.

a.

An accident is an unplanned event or series of events, which result in an
injury and/or property damage. If the total severity of the damage and/or
injury meets the minimum established criteria, then the event is
categorized as a mishap. Most mishaps result from a combination of two
or more causal factors. All cause factors are considered to have an equal
role in the cause of a particular mishap since without one of them the
mishap would likely not occur. All cause factors are also considered to be
“under human control” meaning they can be eliminated and mishaps
prevented. Defining the cause factors of a mishap and determining why
they occurred is one of the biggest challenges of a mishap investigation.
These investigations are difficult and time consuming but they need to be
thorough and precise if we are to determine what went wrong and figure
out how to prevent a recurrence. In all cases involving death or injury,
Class A and Class B mishaps, a medical officer representative will be
assigned, by the appointing authority, as the Human Factors member to
the Mishap Investigation Board.

The Medical Officer’s Mishap Report (MOR) is an essential part of a
mishap investigation. The Medical Officer, when assigned to the
investigation, should collect the initial medical evidence and compile ALL
available medical materials that could be used by the Board as future
evidence. This should include laboratory results, medical records, hospital
admission forms, psychological profiles, autopsy reports, medical
photographs, diagrams and any medical written opinions. However,
information received, based only on opinions, should not be included in
the MOR unless it is supported by physical facts, witness statements,
and/or statements made during medical interviews. The analysis of the
medical data shall be effectively coordinated with all other aspects of the
investigation and must comprise the five essential underlying elements-
medical, physiological, psychological, social and behavioral - which may
relate to the cause factors of the mishap. In addition, the MOR should
contain a detailed analysis of the two general groups of causal factors:
human and material. This analysis should include a careful investigation
of crash survival characteristics, escape systems, egress mechanisms and
procedures, survival factors and any additional supporting information.

The ultimate goal of a mishap investigation is to determine the cause(s) of
the mishap and prevent future recurrences. To such endeavor, the medical
officer should pay close attention to all possible and potential contributing
factors. It is important to remember that causality may have started as a
result of events seemingly isolated and distant from the actual mishap.
Causality should be sought along all possible operational settings, from
crew, maintenance and supervisory factors, to the unit’s facilities and
support. The evaluation of these causality factors should, at a minimum,
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include a careful review of operational components, such as
communication, coordination, and performance, as well as engineering
and environmental conditions before making a probability determination.
In summary, the MOR should include all the factors included in the
following table format.

Medical Officers Report- Causality Table

Human and Material Causal Factors Evaluation
Medical Data | Mishap Factors | Causal Factors | Operational
Components

Medical Crash survival Crew factors Communication
information characteristics Maintenance Coordination
PhyS}o‘loglcal Escape systems | factors Performance
conditions

Egress Support and Engineering
Psychological | mechanisms and | facilities _
status procedures S . Environmental

upervisory

Social events Survival factors | factors
Behavioral Supporting
reports information

(photos; witness

reports)

Causality Determination
Determined Most Possible Undetermined
Probable
d. Prior to completing the report, the Medical Officer should carefully

review the following policies contained in the current version of the
Safety and Environmental Health Manual, COMDTINST M5100.47
(series):

(1)  Chapter 2, Aviation Safety Program.
(2)  Chapter 3, Mishap Response, Investigation and Reporting.
(3)  Enclosure (2), Mishap Analysis Report (MAR) Format.

(4)  Enclosure (4), Mishap Analysis Board (MAB) Appointment,
Composition and Procedures.

(5)  Enclosure (10), Limitations on the Use and Disclosure of Mishap
Investigations and Reports.

CH-9 2
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2. PREPARATION.

a. The medical officer should utilize all available tools in preparing the
MOR. A well-organized pre-mishap plan and on-site mishap investigation
as well as a thorough understanding of post-mishap factors will facilitate
this process. Planning, and preparation as well as understanding the value
of the information collected and knowing how to utilize it will yield the
best results. The accuracy and value of the MOR is dependent on the
medical officer‘s attentiveness to detail and fulfillment of pre-mishap-on
site-and post-mishap duties. The medical officer’s responsibilities
include:

(1)

2)

©)

(4)

)

(6)

(7)

(8)

)

(10)

Having a well-organized, compact, portable mishap investigation
kit.

Providing adequate care to survivors and ensuring all crews are
afforded the necessary medical and psychological services.

Documenting the relationships at the mishap site before items are
removed and impounding critical equipment and records.

Ascertaining and documenting injuries and maintaining close
follow-up of the injured for changes in the medical condition.

Ensuring that pathological services are available, knowing the
autopsy jurisdiction, getting acquainted with the local coroner and
coordinating support with the Air Force’s Institute of Pathology
(AFIP) for transport of victims to the morgue or transporting the
team to the mishap site.

Performing adequate physical exams, distributing and collecting
the post-mishap questionnaires and 72-hour medical history as well
as drawing the appropriate labs and performing the necessary
radiological studies.

Performing timely witness interviews and correlating that
information with photographs, and diagrams of the mishap site.

Understanding crash survivability, impact forces, restraint systems,
survival equipment, and egress and rescue procedures.

Knowing the effect that environmental conditions, such as water
temperature, wind conditions and surface terrain had on the mishap
and/or the injuries or survivability of the crew.

Having the appropriate tools, equipment and administrative
support to conduct, prepare and finalize the investigation.

3. MISHAP INVESTIGATION QUESTIONNAIRES. A number of questionnaires

have been developed to assist the medical officer in gathering the necessary
information to complete the MOR. These questionnaires are to be used as
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CH-9

facilitation tools and need only be completed if the conditions or situations
indicate. Mishap investigation questionnaires include:

a.

GENERAL INFORMATION QUESTIONNAIRE. Collects vital
demographics, work habits, social history and training on each member
involved in the mishap.

MEDICAL OFFICER’S INJURY QUESTIONNAIRE. Collects valuable
medical information, including autopsy findings, injury patterns and
laboratory and radiological results on each member involved in the
mishap.

HUMAN FACTORS CHECKLIST. This checklist provides medical and
psychological profiles for member’s involved in the mishap. It may also
be provided to other unit personnel at the discretion of the medical officer.

72-HOUR PRE-HISTORY. Is to be provided to each member involved in
the mishap and is intended to collect a detailed history of the member’s
life during the three days preceding the mishap. This is a mandatory form
and is not to be used in place of or replaced by the Human Factors
Checklist or the Medical Officer’s Questionnaire.

ESCAPE, EGRESS QUESTIONNAIRE. Provides data on egress
procedures for each member that exited the mishap vessel or was extracted
as a result of the mishap.

RESCUE AND SURVIVAL QUESTIONNAIRE. Provides vital
information on rescue procedures, as well as the rescue equipment used by
the crew before, during and after the mishap.

SURVIVAL AND PERSONAL PROTECTIVE EQUIPMENT
QUESTIONNAIRE. Provides information on survival procedures and
personal survival equipment.

MEDICAL OFFICER’S REPORT (TEMPLATE). A printable template is
provided for the medical officer to complete the final report. The medical

officer MUST complete all mandatory information in the pre-printed
blocks.

INSTRUCTIONS FOR COMPLETING QUESTIONNAIRES.

a.

Each questionnaire should be completed for every member involved in the
mishap.

Specify conditions particular to the member, such as actions taken before,
during and after the mishap.
Indicate effect that actions taken by the member had upon the mishap.

Indicate what effect actions taken, or failed to be taken, by member had on
survivability (i.e., egress procedures, escape systems, survival gear), injury
patterns (i.e., cause, severity, prevention).
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Expand, whenever possible, on the effect that actions or failed actions by
each individual member had on mishap causality.

Describe how each event could have been prevented, modified or altered
to prevent the mishap.

Describe how findings can be used to prevent future mishaps.

Make a determination on whether human factors identified in the mishap
definitely contributed to the causality of injuries, rescue, egress, escape or
survival efforts; were suspected as contributing factors to any phase of the
mishap; or were present but had no contribution to any phase of the
mishap.

The member’s medical record should be thoroughly reviewed for any
significant changes on health status; the training record should also be
reviewed noting any significant lapses in egress training procedures (i.e.,
HEEDS/Dunker).

Note: Records must be properly secured during and after the
investigations.
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This page |eft blank.
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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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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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MEDICAL OFFICER'S INJURY QUESTIONNAIRE

Name: Date of Mishap:
Rate/Rank: Mishap Category:
Duty/Position: Mishap Number:
1. General Information:

A. Duty Status:
B. Injury Classn:
C:

D. Days in Qtrs:

|:|Active Duty |:|Reservist

Days Hospitalized:

[ ]cCivilian

E. Days Grounded (aircrew only):
F. Unconscious: |:|Yes |:|No
DURATION: Hours/Days/Mins/Secs)

G. Smoking History: |:|Yes |:|No
packs per day

. Injuries Incurred during Mishap:

(Use additional sheets if necessary)

ICD Code

Body Part

Diagnosis

Specific Cause

Body Part

Diagnosis

Specific Cause

Body Part

Diagnosis

Specific Cause

3. Laboratory Test:

mm/dd/yr

Date Drawn

Time
Drawn

Elapsed
Time

Lab
Used

Method
Used

Normal
Range

Tissue

Resul
Used esults

Carbon Monoxide

Alcohol

Drug Screen

HgB/Hct

Lactic Acid

Glucose

Other

. Urinalysis:

Specific Gravity

WNL

Dipstick

Miroscopic

Other

Elapsed time after Mishap (hours):

5. Radiological Results:

Performed: |:|Yes |:|No

WNL: [ ]Yes [ |No

Comments: (enclose results of pertinent)

10f3
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FIGURE -B

MEDICAL OFFICER'S INJURY QUESTIONNAIRE (Con't)

Name:

Date of Mishap:

Mishap Category:

Mishap Number:

6. Pre-existing Diseases/Effects Present at Time of Mishap:

Discovery Method (X)

Waivers as applicable

Annual Sick :
DIAGNOSIS Physical Call Autopsy Other Authority Date
7. Autopsy Data: Conducted by/in Presence of (Check each applicable):
[ ] AFIP PATHOLOGIST [ | CIVILIAN [ ] PATHOLOGIST
[ ] FLIGHT SURGEON [ | OTHER Military Pathologist [ | Other:

8. Injury profile: Mark or draw injury profile on diagram.

INJURY PROFILE
Mark or draw injuries where applicable

CH-9
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FIGURE -B Enclosure (3) to COMDTINST M5100.47

MEDICAL OFFICER'S INJURY QUESTIONNAIRE (con't)

Name: Date of Mishap:

Mishap Category: Mishap Number:

9. Comments/Remarks:

10. Instruction on Completing Questionnaire:

a. This questionnaire should be completed for every member injured in the mishap or who incurred relevant
medical findings.

b. Injuries - Part 2: All injuries should be listed in decreasing order of severity, using standard medical
terminology to describe body parts and conditions. In fatalities the primary cause of death should be listed.
Any external factor that can be reasonably concluded to have affected the mechanism of injury should be
accurately described. These factors can be listed under “specific causes”. (See example below)

c. ICD Codes - Part 2: ICD codes should be used to most accurately account for injuries incurred during the

mishap.

Example:

Body Part Right tibia

Diagnosis Spiral hairline fracture

Specific Cause Flexion-rotation motion/impact during egress

d. Laboratory Tests - Part 3: Frozen samples of serum and urine should be retained for at least 90 days in case future
use/verification is requires. The medical officer should note the importance or significance of the findings with relation
to the mishap.

e. Urinalysis - Part 4. Self-explanatory. Add additional comments as clinically indicated to describe the presence of
blood, protein, and/or status of renal function.

f. Radiological Results - Part 5: Radiological procedures may be required, as clinically indicated, according to the
nature of the mishap, and egress/rescue procedures. In aviation mishaps involving crashes, forced egress or bailouts,
spinal X-rays are required. A copy of the Xiray reports should be attached to this form.

g. Preexisting Diseases/Defects - Part 6: All known preexisting diseases, defects and diseases present at time of
mishap should be listed. This should include all auditory and visual defects. Note the process by which these
defects/diseases were identified and verify the date and conditions of any waivers issued to that effect.

h. Autopsy - Part 7: The medical officer should be careful to highlight all the individuals responsible for conducting or
being part of the autopsy process. If the medical officer was present at the time of the autopsy or participated in the
procedure this should also be noted. Any preliminary or final results should be attached to this form.

i. Injury Profile - Part 8: The Injury Profile diagram should provide the exact location of the injuries, abrasions,
contusions, fractures, amputations and dislocations, as well as the degree and nature of burnt injuries incurred during
the mishap, egress and/or rescue process. This report should be supplemented with any photographs, video or any
other supporting evidence, whenever possible. Supporting information including the aforementioned photos, videos
and reports should be attached to this form upon submission.

j. Comments/Remarks - Part 9: Use this section to add any additional material, describe injuries, explain laboratory
findings, or any other information which may be related to the mishap.

" THE INFORMATION CONTAINED IN THIS QUESTIONNAIRE MAY ONLY BE RELEASED IN ACCORDANCE WITH
THE FREEDOM OF INFORMATION AND PRIVACY ACT"
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Enclosure (3) to COMDTINST M5100.47 FIGURE -C

HUMAN FACTORS CHECKLIST

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

Following is a list of questions on conditions and situations prone to human-error. The medical officer
may choose to ask these questions to obtain a better understanding of factors associated with

or leading to the mishap.

MEDICAL -PHYSIOLOGICAL FACTORS:

Use of alcohol or drugs

Use of medications (prescribed/OTC); use of nutritional supplements
Operating under stress/anxiety (hyperventilation)

Fatigued/lack of rest/nutrition/hydration status

| |Performing while ill/recent iliness
|__|Physical fitness level/state of health

Other

COMMUNICATION / COORDINATION FACTORS:

Inadequate mission planning
Failed mission brief/plan

B Failing to use /follow standard procedures

Inadequate training

Failing to use available resources

Interpersonal crew conflicts

Failed communication/coordination among crew members

| __|Language barrier
| |Unacknowledged/misunderstood intentions

PERFORMANCE /BEHAVIORAL FACTORS:

Failed to adequately perform (preoccupation)

Complacency (inattention, distraction)

Failed to follow standard operating procedures (misread, habit)
Exceeded operational limits (over confident)

Performed under command /peer pressure (expectations)

Ignored safety warning parameters (misinterpretation, timing)

Failed to adequately prioritize tasks (task saturation, judgment error)
Inadequate knowledge of regulations/system/procedures

Operating in non-current status/below proficiency level

| |Operating under stress (anger/frustration/personal problems)
| |Performance attitude (overassertive/nonassertive/failed confidence/too confident)
[ ]other

CH-9
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FIGURE -C Enclosure (3) to COMDTINST M5100.47

HUMAN FACTORS (con't)

Name: Date of Mishap:
Mishap Category: Mishap Number:

SUPERVISORY FACTORS:

[ |Failed to establish work schedule/monitor assignments
Failed to follow/monitor compliance with regulations

Failed to follow craft limitations per mission requirements
Failed to monitor crew training/performance levels

Failed to remove poor performer

Inadequate crew skill level per mission tasking/requirements
Failed to recognize weak procedures/increased operational risks
Failed to communicate problems to chain of command
Excessive operational commitments

Lax safety supervision

Inadequate operating standards/procedures

Failed to establish adequate mission standards/procedures
Poor/inadequate command attitude

Inadequate resources/facilities

| __|Inadequate Human Factors training

: Failed to establish/enforce crew training

: Failed to monitor crew rest/secondary assignments

ENGINEERING FACTORS:

Inadequate/poor arrangement of controls

Inadequate data display

Difficulty interpreting/reading instruments

Workplace (anthropometric) incompatibility - hard to reach controls
Inadequate instructions

Inappropriate automation/excessive complexity

Failed to use appropriate control

| |Failed response to warning signal

[ |Failed to manual override-over reliance on automated system
ENVIRONMENTAL FACTORS:

Over exposure to elements (hypothermia/hyperthermia)
Experienced vertigo/loss of consciousness

Experienced hypoxia/hyperventilation

Weather condition exceeded minimum operational safety standards
Inadequate preparation per weather conditions (deicing)
Inadequate established mission parameters (night/low altitude/NVG’s)
Experienced acceleration/deceleration forces (excess)

| |Experienced sudden decompression/

] Experienced air turbulence/vibration

Cockpit/cabin compromised (smoke/fumes/fire)

"THE INFORMATION CONTAINED IN THIS QUESTIONNAIRE MAY ONLY BE RELEASED IN ACCORDANCE WITH THE
FREEDOM OF INFORMATION AND PRIVACY ACT"
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Enclosure (3) to COMDTINST M5100.47 FIGURE -D

72 - HOUR PRE-MISHAP HISTORY

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

This chronological account of activities, of the 72 hours preceding the mishap, should be completed by
the medical officer and included as part of the analysis for each member and for other persons who
may have contributed to the mishap.

1. Genera Information:

a.

®© 2 0 T

Age:

Date of Birth (mm/dd/yr):

Sex: |:|Male |:|Female

Marital Status: |:|Single |:|Married |:|Divorced |:|Separated
Leave/TAD Inforamtion:

(1) Date Last Leave Began (mm/dd/yy):

(2) Duration of Last Leave (days):

(3) Type: |:|Regular |:|Emergency DSick/ConvaIescent
(4) Date of Last TAD (mm/dd/yy):

(5) Duration of Last TAD (days):

Work/Rest Information:

(1) Hours Worked in Last: |:|24 hours |:|48 hours |:|72 hours

(2) Continuous Duty Prior to Mishap (hours):

(3) Hours Continuously Awake Prior to Mishap:

(4) Hours Slept in Last: :|24 hours :|48 hours :|72 hours
(5) Duration of Last Sleep Period (hours):

(6) Last Sleep Period Was: |:|Continuous |:|Broken

(7) Hours between Last Meal and Mishap:

(8) Time in Aircraft/Vessel Prior to Mission:

(9) Duration of Mission before Mishap occurred:

2. Instructions:

a.

b.

The history should begin 72 hours prior to the time of the mishap and proceed in a chronological order.
The medical officer should pay close attention to any alcohol consumption, physical activities, nutritional
status (eating habits), emotional stress, personal problems, sleep habits, the use of medications/drugs
and/or supplemental products (vitamins/minerals) and any other significant event affecting the member.
An example on completing this form is provided:

Friday: 13 Dec 2002

1800 Ate dinner at home: meatloaf, peas, rice, 2 glasses of wine, coffee and flan (custard).
1900 Relaxed and watched TV, ate popcorn and pretzels, drank 1 beer.
2300 Went to bed.

CH-9
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FIGURE -D Enclosure (3) to COMDTINST M5100.47

72 - HOUR PRE-MISHAP HISTORY (con't)

Saturday: 14 Dec 2002

0600 Woke up went to Gym.

0800 Showered ate breakfast: 1 egg, 2 slices of toast, orange juice and coffee.

0830 Worked at computer, read, relaxed.

0900 Worked around yard: cut grass, trim bushes pulled weeds.

1130 Ate lunch: ham and cheese sandwich, tea.

1200 Read a book, took nap, relaxed.

1700 Ate dinner: salad pizza: cheese/pepperoni -three slices, drank 2 glasses of beer.
1800 Watched television with family.

2200 Went to bed.

Sunday: 15 Dec 2002

0800 Woke up, read newspaper.

0900 Ate breakfast: glass orange juice, coffee, 2-egg ham and cheese omelet.

1100 Went to church.

1230 Lunch at friends home: 1 large steak, mashed potatoes, egg salad, and large Pepsi.
Played volleyball and Frisbee with kids.

1700 Returned home, watched TV.

1900 Ate dinner at home: spaghetti and meatballs, 2 glasses of wine, salad and garlic bread.

2100 Went to bed.

Monday: 16 dec 2002

0600 Woke up, showered, left for work.

0630 Ate breakfast in Officer's Mess.

0700 Office: Reviewed papers, sent e-mails.

0730 Brief for mission.

0930 Mission: Familiarization flight with student pilot.

1100 Landed at ATC Mobile.

1130 Debrief

1200 Office: paperwork

1230 Lunch: hamburger, fries, Pepsi.

1300 Officer's meeting.

1500 Brief for SAR.

1600 Take off.

1800 Noted ECS air at high temperature, fire-warning light, deteriorating engine indicators, smoke,
emergency landing, flames extinguished--no injury.

1830 Recovered by HH-60 helo.

1900 Returned to ATC Mobile, visit health services clinic.

(Continue on additional sheets as necessary)

c. NOTE: Include page 1 of this form and the completed chronological questionnaire as part of the
final Medical Officer's Report

" THE INFORMATION CONTAINED IN THIS QUESTIONNAIRE MAY ONLY BE RELEASED IN ACCORDANCE WITH THE
FREEDOM OF INFORMATION AND PRIVACY ACT"
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Enclosure (3) to COMDTINST M5100.47 FIGURE -D

72 HOUR PRE-MISHAP HISTORY
CHRONOLOGICAL QUESTIONNAIRE

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

This report MUST accompany the 72-hour General Information Page

DAY:

0500 hrs:

0600 hrs:

0700 hrs:

0800 hrs:

0900 hrs:

1000 hrs:

1100 hrs:

1200 hrs:

1300 hrs:

1400 hrs:

1500 hrs:

1600 hrs:

1700 hrs:

1800 hrs:

1900 hrs:

2000 hrs:

2100 hrs:

2200 hrs:

2300 hrs:

2400 hrs:

0100 hrs:

0200 hrs:

0300 hrs:

0400 hrs:

COMPLETED FOR ALL THREE DAYS PRECEEDING MISHAP
CONTINUE ON ADDITIONAL SHEETS

"THE INFORMATION CONTAINED IN THIS QUESTIONNAIRE MAY ONLY BE RELEASED IN ACORDANCE WITH THE
FREEDOM OF INFORMATION AND PRIVACY ACT"
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FIGURE - E Enclosure (3) to COMDTINST M5100.47

ESCAPE - EGRESS QUESTIONNAIRE

Name: Date of Mishap:
Rate/Rank: Mishap Category:
Duty/Position: Mishap Number:
1. Location of Individual in craft/vessel: (Check appropriate box)

a. General:

|:|Cockpit |:|Nav/Eng Compartment |:|Cabin/Pax Compartment |:|Outside on Ground
|:|On Deck |:|On Bridge |:|Outside in Flight (Hoisting) |:|Below Decks |:|Other
Longitudinal Location: |:|Forward |:|Center |:|Aft |:|Unknown

Lateral Location: |:|Center |:|Left/Port DRight/Starboard |:|Unknown

Direction Facing: |:|Forward |:|Aft |:|Sideward |:|Unknown

Use of Seat: |:|In seat |:|Not in seat |:|In Bunk/Litter |:|Unkown

© 2 0 T

Escape Data: (Check appropriate box)

a. Egress Attempted: |:|Yes |:| No |:| Unknown

b. Aircraft/Vessel Abandoned: |:|NA - No Actual/Successful Egress |:|After Impact/Landing |:|Unkown
c. Escape Method: (Check only one method and specify from chosen selection)

|:|Accomplished (free of aircraft/vessel) |:|Suspected Escape

|:|Definitely Not Attempted |:|Unknown if Attempt was Made/Accomplished
|:|Other Escape |:|Standard Emergency Ground Egress
|:|Underwater Egress |:|Other Unsuccessful Escape Attempt

|:|Escape Unassisted (not emergency egress) |:|Carried/Assisted Out

|:|Blown/Thrown Out |:|Jumped/FeII from A/C (airborne)/Vessel (underway)
|:|Standard Emergency Abandon Ship |:|Escape Method Unknown

|:|Vessel to Vessel Raft Transfer
Sequence of Actions: (Describe )

e

e. Intent for Escape: (Check appropriate box)
|:| Intentional |:|Unintentional/SeIf—induced |:| Intent Unknown
|:| Unintentional/Mechanically Induced |:| Unintentional/Other Induced

f. Order of Escape: of members.
g. Number of Previouse: escapes other.
h. Exits Used: |:|Normal Exit |:|Emergency Exit |:|Other|:|Unknown
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Enclosure (3) to COMDTINST M5100.47 FIGURE - E

ESCAPE - EGRESS QUESTIONNAIRE (con't)

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

3. Cockpit/Bridge/Cabin Condition Relative to Individual’s Location: (check appropriate)
|:|No Damage DDamaged-Definitely Habitable |:|Damage Unknown DDamaged-Probably Habitable
DDamaged-Probably Not Habitable DDestroyed-Definitely Not Habitable

4. Emergency Egress Lighting Systems: (check appropriate)
Dlnstalled |:|Not Installed |:|Unknown |:|Aided in Location of Exit |:|Not Seen
[ ]|Did Not Aid in Location of Exit  [__|Not Applicable [ _]Unknown Effect in Locating Exit

5. Aircraft/Vessel Parameters at Time of Escape: (if unknown, so indicate)

Aircraft: Altitude(FT): (MSL)/ (AGL)
Velocity: Airspeed (KTS): Groundspeed(KTS):
Sink Rate (FT/MIN): Climb Tate (FT/MIN):
Pitch (DEG): [ Jup [ ]Down  (Checkone)
Pitch Rate (DEG/SEC): |:|Up |:|Down (Check one, unless Rate=0)
Bank Angle (DEG): Direction: |:|Right |:|Left (Check one, unless Rate=0)
Roll Rate (DEG/SEC): [ ]Right [ JLeft (Check one, unless Rate=0)
Yaw (DEG) Direction: [ _|Right [ |Left (Check one)
Yaw Rate (DEG/SEC): |:|Right |:|Left (Check one, unless Rate=0)
Forces: Normal (G's) |:| Up |:| Down (Check one)
Lateral (G's) [ ]Right [ JLeft (Check one)
Other: (Check all that apply) |:| Nose Down Spin |:| Flat Spin |:|Oscillating Spin

|:| Upright on Ground |:| Inverted |:|Tumbling |:| Mushing
|:|Upright on Water |:|Disintegrating |:|Rolling |:|Under Water/Sinking
|:|Other: (Describe)

Vessel: Velocity (KTS)
Water Conditions: ft seas. |:|Rough |:|Calm |:|Unknown
Attitude: |:|Normal |:|Underwater/8inking |:|Listing |:|Rolling |:|Capsized
Direction/Position: |:|to Port |:|to Sea |:|In Harbor |:|at Pier
|:|Anchored
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FIGURE - E Enclosure (3) to COMDTINST M5100.47

ESCAPE - EGRESS QUESTIONNAIRE (con't)

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

6. Egress Problems: (See Instructions)
PHASE: B = before D =during A = after (egress)
TYPE: W = water G = ground

PROBLEM PHASE TYPE
Locating hatch/window exit release mechanism
Mechan. releasing hatch/window exit
Reaching hatch/window exit
Confusion/Panic/Disorientation
Darkness/Loss Visual Reference
Fire/Smoke/Fuel
Anthropometric Problem
Obstruction
Obstruction clothing/equipment/injuries
Injuries: specify body area affected
Hypothermia
Inrush of Water
Loss of Consciousness
Environment wind/water/light(darkness)
Entanglement
Other

7. Explanation:

8. Reasons for escape: (indicate all that apply)
DFire/Explosion/Smoke |:|Out of Fuel |:|Loss Control |:|Water Impact |:|Engine Failure
DGround/Structure Impact |:|Structural failure DSHIPOPS Failure |:|Collision

|:|Other |:|Capsizing/sinking |:|Unknown

9. Communications: (Before egress)
|:|Distress signal Transmitted |:|Position Fix Transmitted |:|Emergency IFF |:|Unknown |:|None
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Enclosure (3) to COMDTINST M5100.47 FIGURE - E

ESCAPE - EGRESS QUESTIONNAIRE (con't)

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

10. Remarks:

a.

Complete this questionnaire for each person who successfully egressed as part of the mishap event and also for each person
who unsuccessfully tried to egress.

Location, part 1: indicate where this person was located at the time of the mishap by checking one selection from part A.
Amplify with one selection each from parts B through E, as indicated.

Escape Method, part 2 (A-C): indicate the type of escape and amplify from the adjacent selections. Use only the selections
associated with the particular method.

Sequence of Actions, part 2 D: list sequence of preparatory actions accomplished by this individual before actual egress.
Examples: visor down, lap belt/shoulder harness straps adjusted, seat moved/adjusted, tightened mask, crew alert, etc.

Cabin/Cockpit/Bridge Conditions after Impact, part 3: check the one selection that best describes the condition of the
cockpit/cabin/bridge.

Emergency Egress Lighting, part 4: indicate the presence or absence of emergency lighting and effect, contribution
to the egress/escape procedure.

Vessel Parameters at time of Escape, part 5: indicate all pertinent parameters/conditions and specify/expand on any possible
impact, both positive and negative contributions these conditions would have had on egress procedures.

Egress Problems, part 6: indicate the problem encountered and explain in the remarks section the nature, effect and result
each problem had on the egress procedures. Specify the phase of the egress action the problem was encountered and the
type of egress with the problem. Indicate difficulties in finding, reaching or releasing the emergency release mechanisms and
whether this was caused by injuries obstructions caused by equipment, clothing, attitude of craft, external or internal forces,
entanglement, etc. Be specific and detailed, part 7. Use additional sheets if necessary.

Reasons for Escape, part 8: indicate all the reasons, which apply.

Communications, part 9: indicate whether emergency procedures were followed in relating position, transmitting distress
signal before initiating egress.

"TH

E INFORMATION CONTAINED IN THIS QUESTIONNAIRE MAY ONLY BE RELEASED IN ACCORDANCE
WITH THE FREEDOM OF INFORMATION AND PRIVACY ACT"
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FIGURE - F Enclosure (3) to COMDTINST M5100.47

RESCUE AND SURVIVAL QUESTIONNAIRE

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

1. Conditions Prevailing at Survival/Rescue Site:
a. Temperature/Winds/Waves (if widely variable, give range):

Water Temp: deg F Air Temp: deg F
Surface Wind: kts deg
Wave Height: ft deg (mag) Wave Freq: per min

b. Terrain: (Check appropriate box)
|:|Open Ground |:|Woods/JungIe |:|Mountains

|:| Desert |:|Water |:| Ice/Snow

|:|Swamp |:|Other |:| Unknown
c. Weather: (Check appropriate box)

|:|Clear |:|Overcast |:| Fog

|:|Rain |:|Snow |:|Sleet

|:|Hail |:|Other |:|Unknown

2. Time Lapse Sequence for Actual Rescue Vehicles/Personnel:

Actual Time
(24)hour)
Local Clock

Elapsed Time Light Conditions (X)
from Mishap

Dawn Day Dusk Night

Rescue personnel notified

Rescue vehicle departed

This individual located
by rescue personnel

This individual physically reached
by rescue vehicle personnel

This individual actually in
rescue vehicle or rescue
attempt abandoned

Rescue completed (Person
returned to station, hospital, etc.)

3. Time this Individual Spent:

a. In water: hrs min

b. In raft: hrs min

c. Onland: hrs min  (unsheltered and/orexposed)
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Enclosure (3) to COMDTINST M5100.47 FIGURE - F

RESCUE AND SURVIVAL QUESTIONNAIRE (con't)

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

4. Personnel/Vehicles Performing Rescue:

a. Vehicle Performing Actual Pickup of This Person:
Organization: Type/Model:
Location When Alerted:

Duty When Alerted:

Distance to Victim(s) (miles): straight line actual miles traveled.
b. SAR Report Information: SAR Report Attached |:|Yes |:|No

Report # Available from:
c. Did Rescue Personnel Leave Vehicle to Assist in Rescue: |:|Yes |:|No

If yes, how: |:|Jumped |:|Lowered by Hoist |:|Descended Line/Ladder/Net
|:|Into Water/Onto Ground (no jump) |:|Other

5. Personnel/Vehicles Assisting/Attempting Rescue:
Organization: Type/Model:
Problems: |:|Yes |:|No (If yes, explain in remarks)
List additional vehicles participating/standing by in remarks or attach additional sheet.

6. Rescue Alerting Means (use numbers to show sequence):

[ ]witnessed [ _]Crash Phone [ |Other Telephone [ _|Radio MAYDAY Call

|:|Survival Radio |:|Other Radio Report |:|Radar Surveillance |:|Overdue Report to SAR
|:|Airborne Rapid Relay |:|Visual Signaling Equipment |:|Survivor Report |:|Loss of Radio Contact
|:|Smoke/Fire/Crash Scene |:|Audio Signaling Equipment |:|Other (describe)

7. Alerting Communications Problems :
|:|Poor Radio Reception |:|Telephone Line Busy |:|Poor Radio Discipline |:|Acﬂ Radio/Iff Eqpt Inop
|:|Poor Radio Procedures |:|Language Problems Dlncompatible Radio Frequency |:|None

[ ]other [ ]IFF

8. Delays in Departure of Rescue vehicle(s):
|:|Vehicle Operator Not Available |:|Vehicle Not Ready |:|Vehicle Crew Not Available
|:|Communication Breakdown |:|Completing Previously Assigned Duties
|:|Lack of Information on Crash Site |:|Nature of Terrain |:|Nature of Terrain

|:|None |:|Other

CH-9 20f5



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

RESCUE AND SURVIVAL QUESTIONNAIRE (con't)

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

9. Rescue Vehicle Problems En Route:
|:|Headwind |:|Poor Visibility |:|High Sea State |:|Mechanical Problems |:|Nature of Terrain
|:|Rescuers Lost |:|Weather |:|Other Obstructions (fences, etc.) |:|None

|:| Other (specify)

10. Problems in Locating Individual or Keeping Individual in Sight:
|:|Heavy Seas |:|Trees|:|Fog/Clouds |:|Precipitation |:|Darkness |:|Radio Interference
|:|Loss of Radio/Radar Contact Dlnadequatellmproper Search |:|Confusion Due to Other Lights
|:|Malfunction of Directional Equipment |:|Lack of Correct Information on Location of Survivor
|:|Inability to Visually Distinguish Survivor from Terrain |:|Survivor's Failure to Use Signaling Equipment

|:| None |:|Other (specify)

11. Rescue Equipment Used: (use numbers to show sequence)
|:|Rescue Strap |:|Seat |:|Cargo Net |:|Rope |:|Life Ring |:|Basket |:|Boom Net
|:|Davit |:|Raft |:|Webbing Cutters |:|Grapnel |:|Boarding Ladder |:|Makeshift Carrier/Support
|:|First Aid Equipment |:|Forest Penetrator |:|Helicopter Platform |:|Stretcher
|:|Cable Cutter |:|Helicopter Rescue Boom |:|Knife/Axe/Saw |:|Billy Pugh Net
|:|Other (describe)

12. Survival Problems Encountered by This Person: (number in the sequence experienced)

Dlnadequate Flotation Gear
|:|Lack of Signaling Equipment
DEntangIement

|:| Entrapment in Aircraft

|:| Unfamiliar with Equipment
Dlncapacitated by Injury
|:|Exposure (Heat, Cold, Sunburn)

|:|Weather

|:|Darkness

|:|Hampered by Helo Downwash
[ ]Thirst

|:|Insects, Snakes, Animals, etc.
|:|Proximity to Ship ( Yards)

|:|None

Dlnadequate Cold Weather Gear

|:|Lack of Other Equipment

|:| Dragging

|:| Unfamiliar with Procedure

|:|Confused, Dazed, Disoriented

|:|Poor Physical Condition

|:| Fatigue

DTopography(Swamps, Mountains, Deserts, etc.)
|:|Thrown Out of Raft

|:|Problem Boarding Rescue Vehicles

|:| Hunger
|:|Sharks

|:|Hampered by Injuries
DOther(Describe)
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Enclosure (3) to COMDTINST M5100.47 FIGURE - F

RESCUE AND SURVIVAL QUESTIONNAIRE (con't)

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

13. Problems that Complicated Rescue Operations:

|:|Failure of Rescue Vehicle (Mechanical Problems)
|:|Failure of Rescue Equipment (Hoist, etc.)
Dlnadequacy of Rescue Personnel (Know/Training)
Dlnadequate Medical Facilities

|:|Rescue Crewman Assist Hesitancy

|:| Entrapment in Aircraft

|:|Physical Limitations of Person Being Rescued
|:| Rescue Vehicle Accident

|:|Communications Problems, etc.

|:|Interference from Other Vehicles

|:|Weather

DWeight/Drag Problem

|:|Floating Debris

|:|Awaiting Further Attempts by Other Rescuers
Dlnadequate Rescue Procedures/Pre-Mishap Plans
|:|Poor Suitability of Rescue Equipment

DlnadequacylLack of Rescue Vehicle
Dlnadequacy/Lack of Rescue Equipment
Dlnadequate Medical Equipment
|:|Vehicle Operator Factor (Poor Procedures)
|:| Fire/Explosion

|:|Physical Limitations of Rescue Personnel
|:|Carelessness of Rescue Personnel
|:|Topography (Rough Seas, Mountains)
|:|Victim Pulled Away by External Forces
|:| Darkness

|:|Hampered by Personal/Survival Equipment
|:|Primary Rescuer Delayed

|:|Hampered by Helicopter Downwash

|:| Poor Availability of Rescue Equipment
|:|Poor Survivor's Techniques
Dlnadequate Training of Rescue

|:|Poor Coordination of Rescue Efforts
DPanic/Inappropriate Actions of Person Being Rescued

|:|None

Dlnadequate Knowledge of Personal Equipment Releases/Actuators
|:|Other (describe)

14. Individual's Physical Condition:

After Rescue
(check one)

During Rescue
(Check one)

Fully Able to Assist

Partially Able to Assist

Immobile or Unconscious

Fatal on Recovery-Due to Injuries

Fatal on Recovery-Drowned

Recovered Alive-Died From Injuries

] I B Bl o I o

Lost During Rescue Attempt-Apparently Injured or Drowned
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FIGURE - F Enclosure (3) to COMDTINST M5100.47

RESCUE AND SURVIVAL QUESTIONNAIRE (con't)

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

15. Remarks: (Indicate item referred to. Continue on separate sheet , if necessary)

Submit this questionnaire on each survivor who was rescued as a result of a search and rescue (SAR) operation.

1. More than one condition may prevail under sections A, B, and C.

2. Report all times as local. Elapsed time begins from the moment rescue personnel are first
notified. The length of time that a survivor is exposed to environmental hazards before aid arrives is
critical in determining survivability.

3. Atotal of A plus B plus C should represent total time from egress until rescue. Time in a raft is
not part of time in the water. Anytime the individual enters the water (abandons his raft) should be
included in section A.

4. This section pertains only to the vehicle that performed the actual rescue. NOTE: title of

organization effecting the rescue is, e.g., police department, etc., as well as the name and address of
participating civilians, should be listed. The rest is self-explanatory.

5. Refers to vehicles other than that listed in number 4 that participated or could have participated in
a rescue attempt. This is important in determining availability of resources.

6. Indicate how rescuers/units were alerted to the need for a rescue effort.
7-10. Refers to problems affecting rescue operations. Fill out accordingly.

11. List all rescue equipment utilized.

12. List all conditions that presented a hazard to the survivor.

13. The problems and conditions listed here should be checked as indicated. Any condition, which
presents a potential problem during a rescue operation today, may represent the loss of life in a
future rescue effort.

14. Check all conditions concerning survivor's/victim's condition.

15. Remarks: Self-explanatory.

"THE INFORMATION CONTAINED IN THIS QUESTIONNAIRE MAY ONLY BE RELEASED IN ACCORDANCE WITH THE
FREEDOM OF INFORMATION AND PRIVACY ACT"
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Enclosure (3) to COMDTINST M5100.47 FIGURE - G

PERSONAL PROTECTIVE EQUIPMENT QUESTIONNAIRE (con't)

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

Mark with an X in the appropriate box. Note any irregularities in the remarks section.

Designation Required Optional Available Utilized |Type/Model

Helmet/Neoprene

PFD (personal flotation device)

Survival vest

Strobe light

Signal Mirror

Whistle

Rain Gear

Boat shoes

Gloves/inserts/cold weather

Goggles/sunglasses

Knife

Boots (insulated, safety,
waterproof)

Coveralls (anti-exposure)

Balaclava

Watch cap

Personal EPIRB

Underwear (reg, thermal, polar)

Socks (reg, thermal)

Dry suit/MSD900

Signaling Devices:

Mark 79

Mark 124

Other Equipment:

Oxygen mask, regulator

Life raft

Survival Kit

Restraint System (lap belts,
shoulder harness)
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FIGURE - G Enclosure (3) to COMDTINST M5100.47

PERSONAL PROTECTIVE EQUIPMENT QUESTIONNAIRE (con't)

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

Submit this questionnaire on each survivor who was rescued as a result of a search-and-rescue (SAR) operation.

6. Note any modifications to standard equipment.

. Indicate the availability of equipment, knowledge of use, operational training, working condition.

INSTRUCTIONS

Indicate equipment, which may have assisted in rescue/survival, had it been available.

Make note of special equipment, seasonal clothing and gear (i.e., 3-layer cold weather
gloves; layer1 or layer 2 thermal underwear; polar fleece, etc.).

Obtain list of standard operating equipment for particular aircraft/vessel and cross check
against equipment available/used at time of mishap.

Be specific as to type, model, number of equipment.

Note use of any personal, unauthorized gear, equipment and impact on rescue, survival, and/or mishap.

" THE INFORMATION CONTAINED IN THIS QUESTIONNAIRE MAY ONLY BE RELEASED IN ACCORDANCE WITH THE

FREEDOM OF INFORMATION AND PRIVACY ACT"
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Enclosure (3) to COMDTINST M5100.47 FIGURE - H

MEDICAL OFFICERS'S MISHAP REPORT (MOR) Part - 1
Name: Date of Mishap:
Rate/Rank: Mishap Category:
Duty/Position: Mishap Number:
USE ADDITIONAL SHEE