Vehicle Mishap Worksheet Questionaire

1. Personal information of individual reporting the accident/incident:

Name:________________________________________________

Address:______________________________________________

Telephone: Work: _____________________



 Home:_____________________

Instructions to reporting person: Please stay at the telephone or accident site to help direct emergency personnel to the accident site and to help investigating agencies determine the cause of the accident.

2. Location of person reporting accident/incident:

_________________________________________________

3. Date and time of accident/incident:

_________________________________________________

4. Type of accident/incident (aircraft/ground/personnel):

_________________________________________________

5. Location of accident/incident (coordinates/directions):

__________________________________________________________________________________________________________________________________________

6. Are there any military personnel at the accident site? (Y/N)

If yes, military present:_____________________________

7. Are there any law enforcement personnel at the accident site? (Y/N)

If yes, which agency: _______________________________

8. Number of vehicles/aircraft/equipment involved:

_________________________________________________

9. Number of persons involved at accident/incident site:

_________________________________________________

10. Were there injuries at the accident/incident site? (Y/N)

If yes, give approximate extent of injuries visible:

_________________________________________________

11. Is there any fire at the accident site? (Y/N)

If yes, state the approximate extent of the fire:

_________________________________________________

12. Has the accident/incident site been secured? (Y/N)

If yes, who is in charge at the site: ______________________

13. Name of person receiving accident/incident report:

_________________________________________________

14. REMARKS:

ACCIDENT/INCIDENT FOLLOW-UP

1. Name and unit of person in charge of accident site:

_________________________________________________

2. Name/Rank/SSN/position/unit/injuries/status of victims:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Type/number of aircraft/equipment involved:

__________________________________________________________________________________________________________________________________________

4. Method of casualty evacuation:

__________________________________________________________________________________________________________________________________________

5. Hospital/medical facility of survivors:

__________________________________________________________________________________________________________________________________________

6. Is there any media coverage present? (Y/N)

If yes, state type of coverage and person/station present:

_____________________________________________________________________

7. Special considerations:

a. Night vision devices: ________________________________________________

b. Hazardous material: _________________________________________________

c. Hazardous spills: ___________________________________________________

d. Sensitive items: ____________________________________________________

e. Fatalities: _________________________________________________________

f. Other: ____________________________________________________________

8. Is an appropriate pre-accident plan in operation? (Y/N)

9. Have the following been notified:

a. USASC (Y/N)
phone: ___________________________

b. Unit HQ (Y/N)
phone: ___________________________

c. PAO (Y/N)
phone: ___________________________

d. FAA (Y/N)
phone: ___________________________

e. OSHA (Y/N)
phone: ___________________________

f. Coroner (Y/N)
phone: ___________________________

g. Other _________________________________________

