	MISHAP DATA

	Mishap Date:
	Personnel Involved:

	Time (Local/Zulu):
	

	Aircraft:
	

	Vehicle:
	

	Property:
	

	Location

          a.  City/State:

          b.  Description:

          c.  Support Base:

	AF Personnel Status (Injured/Fatal):



	Non-AF Personnel Status (Injured/Fatal):



	OPREP Summary:




	POINTS OF CONTACT

	
	
	Voice/Cell Number
	Fax Number

	
	Name
	DSN/Comm Number
	DSN/Comm Number

	AFSC Safety
	
	
	

	MAJCOM Safety
	
	
	

	MAJCOM Safety
	
	
	

	Wing Safety
	
	
	

	 Base Safety
	
	
	

	
	
	
	

	
	
	
	


	INTERIM BOARD INFORMATION

	
	Name
	Voice/Cell/Fax:  DSN/Comm Number

	Board President
	
	

	IO
	
	

	
	
	

	
	
	

	
	
	


	SAFETY BOARD INFORMATION

	
	Name
	
	Voice/Cell:  DSN/Comm Numbers

	Board President
	
	
	

	AFSC Representative
	
	
	

	Investigating Officer
	
	
	

	Maintenance Member
	
	
	

	Commander’s Rep
	
	
	Fax:  DSN/Comm Numbers

	SFS Rep
	
	
	

	Trans Rep
	
	
	

	Recorder 
	
	
	

	Other Rep
	
	
	E-mail Address

	
	
	
	

	
	
	
	

	Mailing Address:



	SIGNIFICANT ACTIONS AND FINDINGS

	Annotate date of input and your last name (mm/dd -- name).

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


