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PRIVATE MOTOR VEHICLE MISHAP INVESTIGATION TEMPLATE 
1. POINT OF CONTACT INFORMATION 

Point of Contact’s Name _______________________________________

Command Name __________________________________________________

COM/DSN/FAX ___________________________________________________

E-Mail ________________________________________________________

POC UIC _______________________________________________________ 

2. NARRATIVE
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

3. EVENT INFORMATION
REPORTING COMMAND UIC _________________________________________ 

DATE OF MISHAP _______________  TIME:__________________________

TYPE OF MISHAP: Government or Private Motor Vehicle ___________

WAS ALCOHOL INVOLVED IN THE EVENT, EITHER BY A MILITARY MEMBER OR CIVILIAN? (Yes/No) _________________________________________

WERE DRUGS INVOLVED? (Yes/No) (If yes give drug brand name and type including performance-enhancing drugs (Legal/Illegal))

_______________________________________________________________

DID THE MISHAP OCCUR ON A GOVERNMENT BASE? (Yes or No): (If mishap occurred on base, list the UIC/RUC/MCC of the base where the mishap occurred) __________________________________________

UNIT CHAIN OF COMMAND AS ASSIGNED DURING MISHAP: ______________
WAS THE UNIT DEPLOYED? Yes ______ No_______

USN UNIT ECHELON 2 OR MAJOR CLAIMANT:________________________
  USN UNIT ECHELON 3 OR TYCOM: ________________________________
  USMC

COMPONENT COMMAND: ________________________________________

MAJOR COMMAND: ____________________________________________

PARENT COMMAND: ___________________________________________

UNIT COMMAND: _____________________________________________

COMPANY OR DEPARTMENT: ____________________________________

SAFETY SPECIALIST INFORMATION: (USMC ONLY)

LIST COURSE AND DATE SAFETY OFFICER/MANAGER ATTENDED SAFETY   

TRAINING: (Example (MMDDYYYY): Marine Corps Ground Safety 
Course – 04012003, Aviation Safety Officer Course – 05102002, 
etc.) _______________________________________________________
  RANK/RATE/GS RATING OF SAFETY OFFICER/MANAGER:_______________

DATE OF LAST INSPECTION: (MMDDYYYY) _________________________

TYPE OF LAST INSPECTION: (Example: IG, INSURV, ISIC, ESI, 

etc.) _______________________________________________________
GEOGRAPHICAL LOCATION: include county, city, state, country

______________________________________________________________ 

ROAD, STREET, INTERSTATE, OR ROUTE DESIGNATION _______________

______________________________________________________________

WHAT WAS THE ENVIRONMENT CONDITIONS AT TIME OF MISHAP? (List the environmental conditions i.e. visibility, rain, temperature, roadways, etc.) ______________________________________________

DESCRIBE ROAD SURFACE TYPE (i.e. blacktop, gravel, concrete, dirt, etc.) __________________________________________________

DESCRIBE ROAD SURFACE CONDITION (i.e. dry, wet, snow, oily, covered with debris and type, etc.) __________________________

LIST ANY SURFACE DEFECTS (i.e. ruts, construction, repair, sink holes, stumps, etc.)__________________________________________

DESCRIBE CONTOUR/DESIGN (i.e. straight-level, straight-hill, curved, inclined-curved, etc.) ________________________________

DESCRIBE ON ROADWAY LOCATION (i.e. on or off ramp, cul-de-sac, emergency lane, over or underpass, crosswalk, rail crossing, tunnel, bridge, etc.) ________________________________________

DESCRIBE OFF ROADWAY LOCATION (i.e. shoulder, median, parking lot, alley, driveway, sidewalk, etc.)

______________________________________________________________

FOR PEDESTRIANS AND BICYCLISTS INVOLVED IDENTIFY LOCATION WHERE STRUCK:(in roadway, on sidewalk, on shoulder)

_____________________________________________________
WHAT WAS THE POSTED SPEED LIMIT? _____________________________

WHAT TRAFFIC CONTROL DEVICES WERE IN PLACE AT MISHAP SITE?

______________________________________________________________

WHAT WAS THE DISTANCE FROM DUTY STATION? _____________________

WAS THE MEMBER DRIVING TO OR FROM WORK WHEN THE MISHAP OCCURRED?

Yes _____ No _____

IF MEMBER WAS TRAVELING TO OR FROM WORK WHEN MISHAP OCCURRED, WHAT WAS THE DISTANCE? _______________________________________

 ______________________________________________________________

WHAT WAS THE RESPONSE TIME OF EMERGENCY SERVICE PERSONNEL TO THE  MISHAP SCENE? ________________________________________________                                                            

4. Organizational Background
A.  Does the command have a traffic safety program? Yes_____ No_____  Provide an explanation for Yes or No selection. _______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Does the command have a Traffic Safety Officer/Coordinator designated in writing?  Yes ______ No ______

Provide an explanation for Yes or No selection. _______________________________________________________________ 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

B.  Does the command have a seat belt policy in writing? 

    Yes _______ NO ______

Provide an explanation for Yes or No selection. 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

C. MOTORCYCLE
Does the command know how many personnel own and operate a motorcycle?  Yes ______  No _______

Is a motorcycle course available for personnel who operate a motorcycle? Yes _______ No _______

Provide an explanation for Yes or No selection. 
______________________________________________________________

______________________________________________________________

______________________________________________________________

Have all motorcycle operators attended the motorcycle rider course? Example: Basic Rider Course, Experienced Rider Course) Yes ________ No ___________ 

Provide an explanation for Yes or No selection.  _______________________________________________________________
_______________________________________________________________

_______________________________________________________________

Does the command enforce motorcycle personal protective equipment requirements? Yes_____ No _____

Provide an explanation for Yes or No selection. ________________________________________________________________
________________________________________________________________

D. TRAFFIC SAFETY TRAINING
Is training available for all personnel that require a driver improvement course?  Yes ______ No ______

Provide an explanation for Yes or No selection. ________________________________________________________________
________________________________________________________________

Do personnel under age 26 have a documented four-hour traffic safety training in their individual training record? (AAA-DIP, NSC, Driving For Life, etc.) Yes ______ No ______

Provide an explanation for Yes or No selection.

________________________________________________________________

________________________________________________________________

Do personnel receive traffic safety training? (Quarterly, GMT, review of command policy, standdown, etc.) Yes ____ No ____

Provide an explanation for Yes or No selection.
________________________________________________________________

________________________________________________________________

Is this training documented? Yes ____ No _____ If no provide Provide an explanation for Yes or No selection. ________________________________________________________________ ________________________________________________________________ 

E. WAIVERS.  Does the command review member service records for waivers, evaluations, and Page 13 entries? 

Yes ______ No ______

Provide an explanation for Yes or No selection.
________________________________________________________________

________________________________________________________________

If a waiver was granted for entry into the Navy, what was the 

waiver reason? (alcohol, drug, etc.) ________________________________________________________________

________________________________________________________________

________________________________________________________________

F. DRIVING RECORDS. Does the command review personnel driving records to ensure member has a valid license? 

Yes ______ No ______ 

Provide an explanation for Yes or No selection. ________________________________________________________________
________________________________________________________________

G. SPECIAL LIBERTY/LEAVE. Does the command have a special liberty policy/leave policy? (risk management, vehicle inspection, itinerary, etc.) Yes ______ No ______

Provide an explanation for Yes or No selection. ________________________________________________________________
________________________________________________________________

H. TOOLBOX. Does the command use the COMNAVSAFECEN Traffic Toolbox? (Trip Planning, Motorcycle PPE, Seatbelt use, command policy, taxi card, drinking and driving, etc.)

Yes ______ No ______

Provide an explanation for Yes or No selection. ________________________________________________________________
________________________________________________________________

I. ALCOHOL. Does the command have an effective drug and alcohol abuse prevention (DAPA)program?  Yes ______  No _______

Provide an explanation for Yes or No selection. ________________________________________________________________
________________________________________________________________

J. Does the command have a “Drive Alive” or “Tipsy Taxi” program in place?  Yes _____ No _____

Provide an explanation for Yes or No selection. ________________________________________________________________
________________________________________________________________

How effective is the designated driver program? ________________

________________________________________________________________

________________________________________________________________

What repercussions result if an individual uses a designated driver (taxi, shipmate, or friend) to return home or to the base? 

________________________________________________________________

________________________________________________________________

K. MENTORSHIP.  Does the command have an effective mentorship program?  Yes ______  No ______

Provide an explanation for Yes or No selection. 

________________________________________________________________

________________________________________________________________

Did the involved member have a mentor? Yes _____ No_____

Provide an explanation for Yes or No selection. 

________________________________________________________________

________________________________________________________________

L. MWR.  Do personnel participate in activities provided by Morale, Welfare, and Recreation? Yes_____ No_____  
Provide an explanation for Yes or No selection.
________________________________________________________________

________________________________________________________________

M. Does the command promote incentives for safe driving behavior such as a weekend with no DUI incidents or other driving infractions? Yes_____ No_____

Provide an explanation for Yes or No selection. 

________________________________________________________________

________________________________________________________________

N. Does the command respond to Regional/Host/Base policy requirements (i.e. cellphone use, traffic regulations, training, etc.) Yes_____ No_____

Provide an explanation for Yes or No selection.
________________________________________________________________
________________________________________________________________
FOUR WHEEL VEHICLE INFORMATION

6. FOUR WHEEL VEHICLE 
Provide vehicle information for all vehicles involved in the mishap. 

Total cost of damage to government owned property

______________________________________________________________

Total cost of damage to non-us government owned property

______________________________________________________________

Year _________________________________________________________

Make _________________________________________________________

Model ________________________________________________________

Series _______________________________________________________

Is the government vehicle owned or leased?____________________

Is the vehicle privately owned or leased? ____________________

If vehicle is leased provide name of company the vehicle is leased from. 

______________________________________________________________

VEHICLE BODY TYPE (sedan 2 door, truck, sport utility vehicle, van (15 passenger, minivan, etc.)

______________________________________________________________

HAS THE VEHICLE BEEN MODIFIED FROM MANUFACTURERS SPECIFICATIONS?

(Examples, low rider, hot rod, tuner car, lifted, etc.) 

Yes ___ No ____  If yes provide explanation. __________________ _______________________________________________________________
_______________________________________________________________

INDICATE IF A VEHICLE OR TRAILER WAS BEING TOWED?
_______________________________________________________________

INDICATE THE STATUS OF OPERATION OF VEHICLE: moving, speeding, 

stopped, legally or illegally parked, going wrong way, 

following too close, lost control, ran off road, reckless 

driving, etc. _________________________________________________

STATE DIRECTION OF TRAVEL AT TIME OF MISHAP ___________________

STATE ANY MECHANICAL FAILURE THAT MAY HAVE CONTRIBUTED TO MISHAP

_______________________________________________________________

IDENTIFY FIRST IMPACT POINT (i.e. left driver door, right rear 

bumper, etc.)

_______________________________________________________________

LIST SAFETY EQUIPMENT INSTALLED ON VEHICLE (i.e. safety belts, air bags (location of airbags, operator, passenger, side); anti-

lock brakes) 

_______________________________________________________________

_______________________________________________________________

LIST SAFETY EQUIPMENT THAT FAILED: (Air bag(s), ABS brakes, seat belt(s) etc.)

_______________________________________________________________

_______________________________________________________________

FOUR WHEEL PERSONNEL INVOLVED
Provide the following information for all individuals involved in the mishap and indicate what vehicle they were riding in.

6A. OPERATOR INFORMATION

NAME: LAST, FIRST, MIDDLE INITIAL ____________________________

SSN __________________________________________________________

DATE OF BIRTH ________________________________________________

SEX___________________________________________________________

MARITAL STATUS _______________________________________________

NUMBER OF DEPENDENTS _________________________________________
TYPE OF PERSONNEL (Military, Civilian, Non-DoD)_______________

______________________________________________________________

BRANCH OF SERVICE: USN OR USMC _______________________________

SERVICE STATUS: Active, Reserve on Active Duty _______________

______________________________________________________________

DUTY STATUS: On or Off-Duty __________________________________

PAY GRADE ____________________________________________________

RATING _______________________________________________________

JOB TITLE ____________________________________________________

NEC/DESIGNATOR _______________________________________________

PARENT COMMAND NAME ON INVOLVED PERSON _______________________ 

______________________________________________________________

UIC/RUC/MCC __________________________________________________

WAS PERSONNEL DEPLOYED? (Yes/No/NA)___________________________

SUPERVISOR INFORMATION

FIRST LINE SUPERVISOR’S NAME _________________________________

BADGE NUMBER (WHERE APPLICABLE)_______________________________

6B. PERSONAL PROTECTIVE EQUIPMENT 

Seat Belt 

Was personal protective equipment required for task?

_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (yes/no, if no provide explanation, i.e. Shoulder harness under arm or behind back, etc.)

_______________________________________________________________

_______________________________________________________________

6C. QUALIFICATIONS

Number of years, months, or days experience at operating vehicle.

________________________________________________________​​​​​​​_______

QUALIFICATIONS/DESIGNATIONS/LICENSES AND CERTIFCATION TO OPERATE 

VEHICLE: Valid state driver’s license, state where licensed, 

motorcycle endorsement

_______________________________________________________________

_______________________________________________________________

LIST RESTRICTIONS TO LICENSE OR REASON FOR REVOKING LICENSE OR  CERTIFICATION _________________________________________________

_______________________________________________________________

EXPIRATION DATE OF LICENSE OR CERTIFICATION

_______________________________________________________________

LIST SAFETY COURSES ATTENDED AND DATES COMPLETED: (Basic 

RiderCourse, AAA-DIP, EVOC)

_______________________________________________________________

_______________________________________________________________

6D. OPERATOR POSITION IN/ON VEHICLE: (left front, right front, top of vehicle) 

What position did this person occupy? _________________________ 

Was individual ejected?  Yes _______ No_________________

Was individual commuting to or from work? Yes____No_____

Was military person a geographical bachelor? Yes___No___
6E. INJURY INFORMATION

Describe injuries sustained ___________________________________

_______________________________________________________________

_______________________________________________________________

Hospitalization start date and time ___________________________

Hospitalization end date and time _____________________________

Day(s) away from work start date and time _____________________

Day(s) away from work end date and time _______________________

Light, limited, restricted duty start date and time ____________

Light, limited, restricted duty end date and time _____________

If permanent loss to command, provide transfer command and UIC/RUC/MCC ___________________________________________________

FOUR WHEEL PASSENGER INFORMATION 
Provide the following information for all passengers involved in the mishap and indicate what vehicle they were riding in.

7. PASSENGER INFORMATION

NAME: LAST, FIRST, MIDDLE INITIAL ____________________________

SSN __________________________________________________________

DATE OF BIRTH ________________________________________________

SEX___________________________________________________________

MARITAL STATUS _______________________________________________

NUMBER OF DEPENDENTS _________________________________________
TYPE OF PERSONNEL (Military, Civilian, Non-DoD)_______________

______________________________________________________________

BRANCH OF SERVICE: USN OR USMC _______________________________

SERVICE STATUS: Active, Reserve on Active Duty _______________

______________________________________________________________

DUTY STATUS: On or Off-Duty __________________________________

PAY GRADE ____________________________________________________

RATING _______________________________________________________

JOB TITLE ____________________________________________________

NEC/DESIGNATOR _______________________________________________

PARENT COMMAND NAME ON INVOLVED PERSON _______________________ 

______________________________________________________________

UIC/RUC/MCC __________________________________________________

WAS PERSONNEL DEPLOYED? (Yes/No/NA)___________________________

SUPERVISOR INFORMATION

FIRST LINE SUPERVISOR’S NAME _________________________________

BADGE NUMBER (WHERE APPLICABLE)_______________________________

7A. PERSONAL PROTECTIVE EQUIPMENT 

Seat Belt 

Was personal protective equipment required for task?

_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (yes/no, if no provide explanation, i.e. Shoulder harness under arm or behind back, etc.)

_______________________________________________________________

_______________________________________________________________

7B. PASSENGER(S) POSITION IN/ON VEHICLE: (left front, right front, top of vehicle) 

What position did this person occupy? _________________________ 

Was individual ejected?  Yes _______ No_________________

Was individual commuting to or from work? Yes____No_____

Was military person a geographical bachelor? Yes___No___
7C. INJURY INFORMATION

Describe injuries sustained ___________________________________

_______________________________________________________________

_______________________________________________________________

Hospitalization start date and time ___________________________

Hospitalization end date and time _____________________________

Day(s) away from work start date and time _____________________

Day(s) away from work end date and time _______________________

Light, limited, restricted duty start date and time ____________

Light, limited, restricted duty end date and time _____________

If permanent loss to command, provide transfer command and UIC/RUC/MCC ___________________________________________________

MOTORCYCLE INFORMATION
8. MOTORCYCLE INFORMATION
Total cost of damage to government owned property

______________________________________________________________

Total cost of damage to non-us government owned property

______________________________________________________________

Year _________________________________________________________

Make _________________________________________________________

Model ________________________________________________________

Series _______________________________________________________

Is the government vehicle owned or leased?____________________

Is the vehicle privately owned or leased? ____________________

If vehicle is leased provide name of company the vehicle is leased from. 

______________________________________________________________

VEHICLE BODY TYPE (motorcycle, moped, ATV)

______________________________________________________________

Indicate if a vehicle or trailer was being towed?

_______________________________________________________________

INDICATE THE STATUS OF OPERATION OF VEHICLE: moving, speeding, 

stopped, legally or illegally parked, going wrong way, 

following too close, lost control, ran off road, reckless 

driving, etc. _________________________________________________

STATE DIRECTION OF TRAVEL AT TIME OF MISHAP ___________________

STATE ANY MECHANICAL FAILURE THAT MAY HAVE CONTRIBUTED TO MISHAP

_______________________________________________________________

IDENTIFY FIRST IMPACT POINT (i.e. front tire, right motorcycle handle bar, etc.)

_______________________________________________________________

DID MOTORCYCLE HAVE A FAIRING OR WINDSHIELD ATTACHED?

_______________________________________________________________

WAS MOTORCYCLE REGISTERED (MILITARY DECAL) ON A MILITARY 

INSTALLATION? If so, provide name of base where registered. _______________________________________________________________

MOTORCYCLE PERSONNEL INVOLVED
Provide the following information for all individuals involved in the mishap and indicate what vehicle they were riding in.

8A. MOTORCYCLE OPERATOR INFORMATION

NAME: LAST, FIRST, MIDDLE INITIAL ____________________________

SSN __________________________________________________________

DATE OF BIRTH ________________________________________________

SEX___________________________________________________________

MARITAL STATUS _______________________________________________

NUMBER OF DEPENDENTS _________________________________________
TYPE OF PERSONNEL (Military, Civilian, Non-DoD)_______________

______________________________________________________________

BRANCH OF SERVICE: USN OR USMC _______________________________

SERVICE STATUS: Active, Reserve on Active Duty _______________

______________________________________________________________

DUTY STATUS: On or Off-Duty __________________________________

PAY GRADE ____________________________________________________

RATING _______________________________________________________

JOB TITLE ____________________________________________________

NEC/DESIGNATOR _______________________________________________

PARENT COMMAND NAME ON INVOLVED PERSON _______________________ 

______________________________________________________________

UIC/RUC/MCC __________________________________________________

WAS PERSONNEL DEPLOYED? (Yes/No/NA)___________________________

SUPERVISOR INFORMATION

FIRST LINE SUPERVISOR’S NAME _________________________________

BADGE NUMBER (WHERE APPLICABLE)_______________________________

8B. PERSONAL PROTECTIVE EQUIPMENT WORN OR USED

Helmet 

What type of helmet was worn? _________________________________

Provide if helmet was approved by DOT, SNELL, British Standards Institute, or European EC2205)? _______________________________

Was personal protective equipment required for the task?
_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation, i.e. helmet not fastened, etc.)

_______________________________________________________________

_______________________________________________________________

Long Legged Pants

Was personal protective equipment required for the task?
_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation.

_______________________________________________________________

_______________________________________________________________

Long Sleeved Jacket

Was personal protective equipment required for the task?
_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation.)

_______________________________________________________________

_______________________________________________________________

Reflective Vest

Was personal protective equipment required for the task?
_______________________________________________________________

Was reflective vest worn? _____________________________________

If personal protective equipment was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation.)

_______________________________________________________________

_______________________________________________________________

Motorcycle Gloves 

What type gloves did individual wear? _________________________

Was personal protective equipment required for the task?
_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation.)

_______________________________________________________________

_______________________________________________________________

Boots

What type of foot wear was individual wearing? ________________

Was personal protective equipment required for the task?
_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation.)

_______________________________________________________________

_______________________________________________________________

Eye Protection 

Was personal protective equipment required for the task?
_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation.)

_______________________________________________________________

_______________________________________________________________

8C. QUALIFICATION(S)

Number of years, months, or days experience at operating vehicle.

________________________________________________________​​​​​​​_______

QUALIFICATIONS/DESIGNATIONS/LICENSES AND CERTIFCATION TO OPERATE 

VEHICLE: Valid state driver’s license, state where licensed, 

motorcycle endorsement

_______________________________________________________________

_______________________________________________________________

LIST RESTRICTIONS TO LICENSE OR REASON FOR REVOKING LICENSE OR  CERTIFICATION _________________________________________________

_______________________________________________________________

EXPIRATION DATE OF LICENSE OR CERTIFICATION

_______________________________________________________________

LIST SAFETY COURSES ATTENDED AND DATES COMPLETED: (Basic 

RiderCourse, Experienced RiderCourse)

_______________________________________________________________

_______________________________________________________________

8D. OPERATOR POSITION IN/ON VEHICLE:  

What position did this person occupy? _________________________ 

Was individual ejected?  Yes _______ No_________________

Was individual commuting to or from work? Yes____No_____

Was military person a geographical bachelor? Yes___No___
8E. INJURY INFORMATION

Describe injuries sustained ___________________________________

_______________________________________________________________

_______________________________________________________________

Hospitalization start date and time ___________________________

Hospitalization end date and time _____________________________

Day(s) away from work start date and time _____________________

Day(s) away from work end date and time _______________________

Light, limited, restricted duty start date and time ____________

Light, limited, restricted duty end date and time _____________

If permanent loss to command, provide transfer command and UIC/RUC/MCC ___________________________________________________

MOTORCYCLE PASSENGER INFORMATION
Provide the following information for all individuals involved in the mishap and indicate what vehicle they were riding in.

9. MOTORCYCLE PASSENGER INFORMATION

NAME: LAST, FIRST, MIDDLE INITIAL ____________________________

SSN __________________________________________________________

DATE OF BIRTH ________________________________________________

SEX___________________________________________________________

MARITAL STATUS _______________________________________________

NUMBER OF DEPENDENTS _________________________________________
TYPE OF PERSONNEL (Military, Civilian, Non-DoD)_______________

______________________________________________________________

BRANCH OF SERVICE: USN OR USMC _______________________________

SERVICE STATUS: Active, Reserve on Active Duty _______________

______________________________________________________________

DUTY STATUS: On or Off-Duty __________________________________

PAY GRADE ____________________________________________________

RATING _______________________________________________________

JOB TITLE ____________________________________________________

NEC/DESIGNATOR _______________________________________________

PARENT COMMAND NAME ON INVOLVED PERSON _______________________ 

______________________________________________________________

UIC/RUC/MCC __________________________________________________

WAS PERSONNEL DEPLOYED? (Yes/No/NA)___________________________

SUPERVISOR INFORMATION

FIRST LINE SUPERVISOR’S NAME _________________________________

BADGE NUMBER (WHERE APPLICABLE)_______________________________

9A. PERSONAL PROTECTIVE EQUIPMENT WORN OR USED

Helmet 

What type of helmet was worn? _________________________________

Provide if helmet was approved by DOT, SNELL, British Standards Institute, or European EC2205)? _______________________________

Was personal protective equipment required for the task?
_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation, i.e. helmet not fastened, etc.)

_______________________________________________________________

_______________________________________________________________

Long Legged Pants

Was personal protective equipment required for the task?
_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation.

_______________________________________________________________

_______________________________________________________________

Long Sleeved Jacket

Was personal protective equipment required for the task?
_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation.)

_______________________________________________________________

_______________________________________________________________

Reflective Vest

Was personal protective equipment required for the task?
_______________________________________________________________

Was reflective vest worn? _____________________________________

If personal protective equipment was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation.)

_______________________________________________________________

_______________________________________________________________

Motorcycle Gloves 

What type gloves did individual wear? _________________________

Was personal protective equipment required for the task?
_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation.)

_______________________________________________________________

_______________________________________________________________

Boots

What type of foot wear was individual wearing? ________________

Was personal protective equipment required for the task?
_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation.)

_______________________________________________________________

_______________________________________________________________

Eye Protection 

Was personal protective equipment required for the task?
_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation.)

_______________________________________________________________

_______________________________________________________________

9B. PASSENGER POSITION IN/ON VEHICLE: i.e. top of vehicle, side car  

What position did this person occupy? _________________________ 

Was individual ejected?  Yes _______ No_________________

Was individual commuting to or from work? Yes____No_____

Was military person a geographical bachelor? Yes___No___
9C. INJURY INFORMATION

Describe injuries sustained ___________________________________

_______________________________________________________________

_______________________________________________________________

Hospitalization start date and time ___________________________

Hospitalization end date and time _____________________________

Day(s) away from work start date and time _____________________

Day(s) away from work end date and time _______________________

Light, limited, restricted duty start date and time ____________

Light, limited, restricted duty end date and time _____________

If permanent loss to command, provide transfer command and UIC/RUC/MCC ___________________________________________________

10. PEDESTRIANS AND BICYCLISTS INFORMATION 

NAME: LAST, FIRST, MIDDLE INITIAL ____________________________

SSN __________________________________________________________

DATE OF BIRTH ________________________________________________

SEX___________________________________________________________

MARITAL STATUS _______________________________________________

NUMBER OF DEPENDENTS _________________________________________
TYPE OF PERSONNEL (Military, Civilian, Non-DoD)_______________

BRANCH OF SERVICE: USN OR USMC _______________________________

SERVICE STATUS: Active, Reserve on Active Duty _______________

DUTY STATUS: On or Off-Duty __________________________________

PAY GRADE ____________________________________________________

RATING _______________________________________________________

JOB TITLE ____________________________________________________

NEC/DESIGNATOR _______________________________________________

PARENT COMMAND NAME ON INVOLVED PERSON _______________________ 

______________________________________________________________

UIC/RUC/MCC __________________________________________________

WAS PERSONNEL DEPLOYED? (Yes/No/NA)___________________________

SUPERVISOR INFORMATION

FIRST LINE SUPERVISOR’S NAME _________________________________

BADGE NUMBER (WHERE APPLICABLE)_______________________________
10A. PROTECTIVE EQUIPMENT WORN OR USED HELMET 

What type of helmet was worn? _________________________________

Was personal protective equipment required for the task?
_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation, i.e. helmet not fastened, etc.)

_______________________________________________________________

_______________________________________________________________

Clothing

What type of clothing was individual wearing at time of mishap? 

_______________________________________________________________

Was clothing reflective or light colored? _______________________________________________________________

Was personal protective equipment required for the task?
_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation.

_______________________________________________________________

_______________________________________________________________

Reflective Vest

Was personal protective equipment required for the task?
_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation.)

_______________________________________________________________

_______________________________________________________________

Foot Wear (Bicyclist)

What type of foot wear was individual wearing? ________________

Was personal protective equipment required for the task?
_______________________________________________________________

Was the personal protective equipment worn or used? _______________________________________________________________

If personal protective was worn or used, was it used properly? _______________________________________________________________

If personal protection was used or worn, did it function properly? (Yes/No, if NO provide explanation.)

_______________________________________________________________

_______________________________________________________________

Lights/Reflectors (Bicycle)

Was bicycle equipped with light(s)? ___________________________

Was bicycle equipped with reflector(s)? _______________________________________________________________

10B. QUALIFICATIONS

Number of years, months, or days experience at operating vehicle.

________________________________________________________​​​​​​​_______

10C. POSITION IN/ON VEHICLE: (bicyclist, pedestrian) 

What position did this person occupy? _________________________ 

Was individual ejected?  Yes _______ No______

Was individual commuting to or from work? Yes____No_____

Was military person a geographical bachelor? Yes___No___
10D. INJURY INFORMATION

Describe injuries sustained ___________________________________

_______________________________________________________________

_______________________________________________________________

Hospitalization start date and time ___________________________

Hospitalization end date and time _____________________________

Day(s) away from work start date and time _____________________

Day(s) away from work end date and time _______________________

Light, limited, restricted duty start date and time ____________

Light, limited, restricted duty end date and time _____________

If permanent loss to command, provide transfer command and UIC/RUC/MCC ___________________________________________________

11. 72 HOUR PROFILE

Provide operator or passenger error or action that 

contributed to the mishap

Hours of continuous awake prior to the mishap (Time in 

hours/minutes)_________________________________________________

Hours continuous duty prior to the mishap (Time in 

hours/minutes)_________________________________________________

Hours between last meal and mishap (Time in hours/minutes)

_______________________________________________________________

Hours slept in last 24 hours (Time in hours/minutes)

_______________________________________________________________

Hours slept in last 48 hours (Time in hours/minutes)

_______________________________________________________________

Hours slept in last 72 hours (Time in hours/minutes)

_______________________________________________________________

What was the duration of last sleep period? (Time in 

hours/minutes) ________________________________________________

Was the sleep broken or continuous? (Broke, Continuous, Unknown or Not Reported) ______________________________________________

Hours worked in lasts 24 hours (Time in hours/minutes)

_______________________________________________________________

Hours worked in last 48 hours (Time in hours/minutes)

_______________________________________________________________

Hours worked in last 72 hours (Time in   hours/minutes)

_______________________________________________________________

Amount of time traveled (hours)________________________________

Distance in miles driven ______________________________________

Hours between last meal and mishap ____________________________

What were the individual’s mental, emotional and physical state including perceived stress and behavior changes?

_______________________________________________________________

Did the individual receive NJP/UCMJ (military only) or any other behavior infractions for the past three years?

_______________________________________________________________

What other factors prior to the mishap could have affected the mishap occurrence or its outcome?

_______________________________________________________________

ALCOHOL USE/BAC (Yes/No)(If yes, provide blood alcohol content for each driver killed. _______________________________________________________________

DRUG USE (YES/NO) Was medications prescribed, other drugs, (nonprescription and illegal)? If yes, give drug brand name and type including performance-enhancing drugs. 

_______________________________________________________________

WAS FATIGUE A FACTOR? _________________________________________

CAUSAL FACTORS: (LIST ALL CAUSAL FACTORS ASSOCIATED WITH MISHAP)

12A. MECHANICAL FACTORS (Provide cause codes)
RELIABILITY OF EQUIPMENT:

FACTOR 1 - A1 Manufacturing Defect

[Sub-factor 1] (Preconditions (if any) applicable to this       

 factor). What precondition(s) was present at time of mishap? 
______________________________________________________________

  [Sub-factor 2] (Supervisory factors (if any) applicable to 
   this factor). What supervisory factor may have contributed to 
   this mishap? 
______________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 
______________________________________________________________

 this factor).  What factor may have contributed to this 
 mishap?
  ______________________________________________________________
FACTOR 2 - A2 Installation Defect

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

______________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

______________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 
 this factor).  What factor may have contributed to this 
 mishap?

  ______________________________________________________________
FACTOR 3 - A3 Inadequate Design

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

______________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

______________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 
 this factor).  What factor may have contributed to this 
 mishap?

  ______________________________________________________________
FACTOR 4 - A301 Design Hazard to Personnel

[Sub-factor 1] (Preconditions (if any) applicable to this
 factor). What precondition(s) was present at time of mishap? 
________________________________________________________________

  [Sub-factor 2] (Supervisory factors (if any) applicable to 
   this factor). What supervisory factor may have contributed 
   to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 
 this factor).  What factor may have contributed to this 
 mishap?

________________________________________________________________

FACTOR 5 - A302 Design Hazard to Equipment

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 
 this factor).  What factor may have contributed to this 
 mishap?

________________________________________________________________
FACTOR 6 - A303 Design Inhibits Maintenance

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 
 this factor).  What factor may have contributed to this 
 mishap?

________________________________________________________________
FACTOR 7 - A4 Elex/CCA/Module Component Failure
[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

[Sub-factor 3] Organizational factor (if any) applicable to 
 this factor).  What factor may have contributed to this 
 mishap?

_______________________________________________________________
FACTOR 8 - A5 Mechanical Component Failure

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

_______________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to
 this factor). What supervisory factor may have contributed to 
 this mishap? 

_______________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to
 this factor).  What factor may have contributed to this 
 mishap?
FACTOR 9 - A6 Seal Failure

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

_______________________________________________________________  

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

_____________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 
 this factor).  What factor may have contributed to this 
 mishap?

_____________________________________________________________

FACTOR 10 - A7 Safety Feature by-passed/cut out

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

_______________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

_______________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to
 this factor).  What factor may have contributed to this 
 mishap?

_______________________________________________________________

FACTOR 11 - A8 Safety or Guard Failed

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

________________________________________________________________

  [Sub-factor 3] Organizational factor (if any) applicable to 
   this factor).  What factor may have contributed to this 
   mishap?

________________________________________________________________

FACTOR 12 - A9 Unauthorized Change/Alt/Adjustment

  [Sub-factor 1] (Preconditions (if any) applicable to this
   factor). What precondition(s) was present at time of 
   mishap?
________________________________________________________________ 

  [Sub-factor 2] (Supervisory factors (if any) applicable to 
   this factor). What supervisory factor may have contributed 
   to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to
   this factor).  What factor may have contributed to this 
   mishap?

________________________________________________________________

FACTOR 13 - A10 Inappropriate Item for Use

  [Sub-factor 1] (Preconditions (if any) applicable to this 
   factor). What precondition(s) was present at time of 
   mishap? 

________________________________________________________________

  [Sub-factor 2] (Supervisory factors (if any) applicable to
   this factor). What supervisory factor may have contributed 
   to this mishap? 

________________________________________________________________

  [Sub-factor 3] Organizational factor (if any) applicable to
   this factor).  What factor may have contributed to this 
   mishap?

________________________________________________________________

Factor 14 - Electromagnetic Interference (EMI)
[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 

 this factor). What supervisory factor may have contributed to 

 this mishap? 

______________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 

 this factor).  What factor may have contributed to this 

 mishap?

______________________________________________________________
SUPPORTABILITY OF EQUIPMENT:

FACTOR 1 - B1 Allowed Spare not on board

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

______________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

______________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to
 this factor).  What factor may have contributed to this 
 mishap?

_______________________________________________________________

FACTOR 2 -  B2 Spare not Allowed

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

_______________________________________________________________

  [Sub-factor 2] (Supervisory factors (if any) applicable to 
   this factor). What supervisory factor may have contributed to 
   this mishap? 

_______________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to
 this factor).  What factor may have contributed to this 
 mishap?

_______________________________________________________________
FACTOR 3 - B3 Spare is Wrong Mod

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

_______________________________________________________________

  [Sub-factor 2] (Supervisory factors (if any) applicable to
   this factor). What supervisory factor may have contributed 
   to this mishap? 

_______________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 
 this factor).  What factor may have contributed to this 
 mishap?
_______________________________________________________________

FACTOR 4 - B4 Spare is NRFI

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

_______________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

_______________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 
 this factor).  What factor may have contributed to this 
 mishap?

_______________________________________________________________
FACTOR 5 - B5 COSAL Wrong Configuration

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 
________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 
 this factor).  What factor may have contributed to this 
 mishap?

________________________________________________________________

FACTOR 6 - B6 APL/AEL not in SNAP File

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 
 this factor).  What factor may have contributed to this 
 mishap? 
________________________________________________________________
MAINTAINABILITY OF EQUIPMENT:

FACTOR 1 - C1 PMS/INST Inadequate or Inaccurate

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 
 this factor).  What factor may have contributed to this 
 mishap?

________________________________________________________________
FACTOR 2 - C2 Missing Technical Document(s)

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 
 this factor).  What factor may have contributed to this 
 mishap?

________________________________________________________________

FACTOR 3 - C3 Maintenance/Operator Induced Failure
[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to
 this factor).  What factor may have contributed to this 
 mishap?

________________________________________________________________

FACTOR 4 - C301 Maintenance Person Not Trained

[Sub-factor 1] (Preconditions (if any) applicable to this   

 factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 
 this factor).  What factor may have contributed to this 
 mishap?

________________________________________________________________
FACTOR 5 - C302 No Maintenance Person Onboard

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 
 this factor).  What factor may have contributed to this 
 mishap?

________________________________________________________________

FACTOR 6 - C4 PMS Frequency Wrong

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 
 this factor).  What factor may have contributed to this 
 mishap?

________________________________________________________________ 
FACTOR 7 - C5 Location Impairs Access

[Sub-factor 1] (Preconditions (if any) applicable to this 
 factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to 
 this factor). What supervisory factor may have contributed to 
 this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to 
 this factor).  What factor may have contributed to this 
 mishap?

________________________________________________________________

FACTOR 8 - C6 Bit/Bite Failure

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________
FACTOR 9 - C7 PMS Not Being Conducted

[Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________
FACTOR 10 - C8 Alignment/Adjustment Required

[Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________
12B. RECOMMENDATIONS: (Make at least one recommendation for each factor and sub-factor listed in paragraph 12A.  Each recommendation should either correct or mitigate the associated factor.  Each recommendation should be directed to the appropriate level within the Chain of Command. 
[This means that every factor will have an associated recommendation, and that recommendations are not inappropriately directed.  For example: If the investigation identifies an organizational level factor, the associated recommendation should be directed to the appropriate level within the organizational chain of command; it would make no sense to direct a unit CO to correct something that requires CNO attention.]
HUMAN FACTORS 

13.  PERSONNEL - HUMAN FACTORS (Provide Cause Codes)  
D1 Training Inadequate
Factor 1 - D101 Training Course/Guidance Not Available

   [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

_______________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

_______________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

_______________________________________________________________
Factor 2 - D102 Course Failed To Provide Adequate Training
[Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

_______________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

_______________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

_______________________________________________________________
Factor 3 - D103 On The Job Training Not Adequate

[Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

_______________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

_______________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________
Factor 4 - D104 Required Course Not Completed
[Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________
Factor 5 - D2 Manning Inadequate

        [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________
Factor 6 - D3 Inexperienced Personnel

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________
Factor 7 - D4 Knowledge Of Regulations Inadequate

[Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 8 - D5 Failed To Follow Requirements

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________
Factor 9 - D6 Lack Of Attention To Detail

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________
Factor 10 - D7 Certification Procedure Inadequate

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________
Factor 11 - D8 Personnel Not Qualified

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 12 - D9 Training Materials Not On Board
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 13 - D10 Unsafe Act

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 14 - D1001 Error/Unintended Negative Consequence

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 15 - D100101 Perceptual Error

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 16 - D100102 Slip In Attention Or Distraction Error

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 17 - D100103 Lapse In Memory Error

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 18 - D100104 Rule Based Error

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 19 - D100105 Knowledge Based Error

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 20 - D1002 Violation/Deliberate With Unintended Outcome

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 21 - D100201 Routine Rule-Bending Violation

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor  22 - D100202 Exceptional Rule-Breaking Violation

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 23 - D11 Unsafe Supervision
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 24 - D1101 Inadequate supervision

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 25 - D110101 Planned Inappropriate Action
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 26 - D110102 Failure To Correct Problem

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 27 - D110103 Insufficient Supervisor Training

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 28 - D1102 Violation/Deliberate By Supervisor

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 29 - D110201 Routine Rule-Bending

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 30 - D110202 Exceptional Rule-Breaking

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 31 - D12 Unsafe Condition

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 32 -  D1201 Crew Resource Management
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 33 - D120101 Communication Breakdown

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 34 - D120102 Ship Operational Organization Ineffective

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 35 - D120103 Team Training/Function As Team

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 36 - D1202 Adverse Physiological State

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 37 - D120201 Physical Fatigue

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________  
Factor 38 - D120202 Illness

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 39 - D120203 Intoxication

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 40 - D120204 Drug Use (Prescription)

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 41 - D120205 Drug Use (Non-Prescription/Illegal)

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 42 - D120206 Obesity
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 43 - D1203 Adverse Mental State
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 44 - D120301 Overconfidence
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 45 - D120302 Complacency

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 46 - D120303 Sleep Loss

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 47 - D120304 Mental Fatigue

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 48 - D120305 Stress
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 49 - D13 Organizational Influence

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 50 - D1301 Internal (Within Command)

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 51 - D130101 Structure/Chain Of Command

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 52 - D130102 Human/Relationships

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 53 - D130103 Monetary/Funding Shortage

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 54 - D130104 Cultural/CMEO Environment

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 55 - D130105 Policy/Adherence To Procedures

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 56 - D130106 Oversight

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 57 - D1302 External (Outside Command)
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 58 - D130201 Structure/Chain Of Command

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 59 - D130202 Human/Relationships

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 60 - D130203 Monetary/Funding
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 61 - D130204 Cultural/CMEO Environment

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 62 - D130205 Policy/Adherence To Procedures

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 63 - D130206 Oversight

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 64 - D14 Procedural Document Problem

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 65 - D1401 Too Complex
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 66 - D1402 Not Available
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 67 - D1403 Incorrect

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 68 - D1404 Not Validated

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 69 - D1405 Not Updated

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 70 - D1406 Step Missing Or Out Of Sequence  
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 71 - D15 Motor Vehicle Specific Human Errors
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 72 - D1501 Illegal Speed
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 73 - D150101 Legal But Unsafe Speed

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 74 - D150102 Speed Too Fast Or Slow For Driving         

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 75 - Environment or Situation  
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 76 - D1502 Failed To Yield Right Of Way

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 77 - D1503 Failed To Signal

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 78 - D1504 Disregarded Traffic Control     
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 79 - D1506 Following Too Closely

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 80 - D1507 Going Wrong Way/On Wrong Side of Roadway

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 81 - D1508 Ran Off Roadway

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 82 - D1509 Improper Action
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 83 - D150901 Improper Turn
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 84 - D150902 Improper Start From Stopped Position

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 85 - D150903 Improper Passing

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 86 - D150904 Improper Backing

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 87 - D150905 Improper Land Change
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 88 - D1510 Stopped In Roadway

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 89 - D1511 Evasive Action

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 90 - D1512 Misjudged Clearance

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 91 - D1513 Failed To Secure Load

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 92 - D1514 Failed To Secure Vehicle From Parked Position
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 93 - D1515 Driving Without Headlights

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 94 - D1516 Unauthorized Use Of Vehicle

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 95 - D1517 Reckless Driving

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 96 - D1518 Failed to See Vehicle/Pedestrian/Bicycle

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 97 - D1519 Lack Of Reaction Time

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 98 - D1520 Blinded By Oncoming Headlights

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 99 - D1521 Lost Control

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 100 - D1522 Failed To Negotiate Turn

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________
Factor 101 - D1523 Forced Off Road

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 102 - D1524 Obscured Vision

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 103 - D1525 Vehicle Overloaded

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 104 - D1526 Misunderstood Signal

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 105 - D1527 Used Wrong Signal

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 106 - D1528 Fell From Moving Vehicle

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 107 - D1529 Stopped Abruptly

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 108 - D1530 Hit Accelerator Vice Brake

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

Factor 109 - D1531 Lane Sharing Violation

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

FACTOR 1 -Normal Wear and Tear
    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

FACTOR 1 – Unknown

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

FACTOR 1 – Undetermined due to insufficient facts

    [Sub-factor 1] (Preconditions (if any) applicable to this factor). What precondition(s) was present at time of mishap? 

________________________________________________________________

[Sub-factor 2] (Supervisory factors (if any) applicable to this factor). What supervisory factor may have contributed to this mishap? 

________________________________________________________________

[Sub-factor 3] Organizational factor (if any) applicable to this factor).  What factor may have contributed to this mishap?

________________________________________________________________

13A. RECOMMENDATIONS: (Make at least one recommendation for each factor and sub-factor listed in paragraph 12A.  Each recommendation should either correct or mitigate the associated factor.  Each recommendation should be directed to the appropriate level within the Chain of Command. 

[This means that every factor will have an associated recommendation, and that recommendations are not inappropriately directed.  For example: If the investigation identifies an organizational level factor, the associated recommendation should be directed to the appropriate level within the organizational chain of command; it would make no sense to direct a unit CO to correct something that requires CNO attention.]
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