MISHAP REPORT




            MCRD CASE #: ________

DATE OF REPORT: _______ TIME OF REPORT: _____   DATE OF INJURY/MISHAP: ________

_________________________________________________________
______________________
________________
_______

NAME OF INJURED





SSN #


COMMAND
UIC

FED CIV: ___
MILITARY: ___
   NAF: ___
SEX:  M   F     ________________    ________









              RANK/RATE/SERIES/GRADE       DATE OF BIRTH

______________________________
______________________
________________      _________

JOB TITLE



PM/DEPARTMENT

                WORK CENTER/SHOP         WORK SHIFT


______________________________
YES: ___  NO: ___

________________
_______

PERSON REPORTING MISHAP

SUPERVISOR


PHONE #


BLDG. #

TYPE OF MISHAP:  PERSONAL INJURY: _____ 
PROPERTY DAMAGE: _____         MOTORCYCLE: _____



            PRIVATE VEHICLE:  _____
GOVERNMENT VEHICLE:  _____ 

TIME OF MISHAP:  _____
ON-DUTY  _____
OFF-DUTY  _____

LOCATION OF MISHAP:  ON BASE: _____  OFF BASE: _____  BLDG. #: _____   W/C: ___________










               WHERE MISHAP OCCURRED
DRIVER(S) OF MOTOR VEHICLE(S):  ____________________________________________________

MOTOR VEHICLE(S):  __________________________________________________________________

PROPERTY:  __________________________________________________________________________

NATURE OF INJURY/PROPERTY DAMAGE: ______________________________________________________________________________________

HOW MISHAP OCCURRED:  ____________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________    

MEDICAL TREATMENT:  YES: _____   NO: _____
DATE: _______
  WHERE: ____________

LOST TIME EXPECTED:   YES: _____   NO: _____
# OF DAYS:  __________




    SICK IN QUARTERS # OF DAYS:  _________ (MILITARY ONLY) 

LIGHT DUTY:   YES: _____  NO: _____

HOSPITALIZED:   YES: _____   NO: _____

RETURN VISIT:  YES: _____  NO: _____
   WHERE:  _____

CORRECTIVE ACTION/COMMENTS:  ____________________________________________________

______________________________________________________________________________________     

______________________________________________________________________________________  

______________________________________
____________

SUPERVISOR




DATE

REVISED 05/03 DEPOT SAFETY
