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

PERSONAL PROTECTIVE EQUIPMENT QUESTIONNAIRE (con't)

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

INSTRUCTIONS

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

1. Indicate the availability of equipment, knowledge of use, operational training, working condition.
2. Indicate equipment, which may have assisted in rescue/survival, had it been available.

3. 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.).

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

5. Be specific as to type, model, number of equipment.
6. Note any modifications to standard equipment.

7. 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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