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AF FORM 711, USAF MISHAP REPORT

	USAF MISHAP REPORT

(Fill in all spaces applicable.  If additional space is needed, use additional sheet(s).)

	1.DATE OF OCCURANCE (Day, Month and Year) 


	2.VEHICLE(S) OR MATERIEL INVOLVED(Model designation and serial no. if applicable   


	3. FOR GROUND ACCIDENTS ONLY (Base Code and Report Serial No.) 

     

	4.PLACE OF OCCURANCE


	5. HOUR AND TIME ZONE  (LOCAL)


	6.  

 FORMCHECKBOX 
 DAY          FORMCHECKBOX 
 NIGHT    

 FORMCHECKBOX 
 DAWN      FORMCHECKBOX 
 DUSK

	7.                                                    ORGANIZATION POSSESSING OR OWNING VEHICLE OR MATERIEL AT TIME OF MISHAP

	MAJOR COMMAND

	SUBCOMMAND OR AF

	AIR DIVISION

     
	WING


	GROUP


	SQUADRON OR UNIT

	NAME AND BASE CODE



	8.                                                                            (List of organizations of second vehicle, if they differ from item 7 above)

	     

	     

	     

	     

	     

	     

	     
     

	9. ORGANIZATION AND BASE SUBMITTING REPORT (Do not abbreviate)
AFI 91-204 SAFETY INVESTIGATION BOARD, 

	10.                                                                                     LIST OF  PERSONNEL DIRECTLY INVOLVED

(See AFI 91-204 for specific instructions)

	LAST NAME, FIRST NAME, MIDDLE INITIAL
	GRADE
	SSAN
	ASSIGNED DUTY
	AERO RATING
	DEGREE INJURY*
	DAYS LOST ON TT ONLY

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	     

	
	
	
	
	
	
	     

	     
	    
	     
	     
	     
	    
	     

	     
	    
	     
	     
	     
	    
	     

	     
	    
	     
	     
	     
	    
	     

	     
	    
	     
	     
	     
	    
	     

	*(Enter applicable letter(s) in DEGREE INJURY column.  None-N;  Temporary Total-TT;  Permanent Partial-PP;  Permanent Total-PT;  Fatal-F;  Missing-M)    

	11. FACTUAL SUMMARY OF CIRCUMSTANCES.  GIVE A DETAILED HISTORY OF FLIGHT OR CHRONOLOGICAL ORDER OF FACTS AND CIRCUMSTANCES LEADING TO THE MISHAP.  THE RESULTS OF INVESTIGATION WILL BE CONTAINED IN THE “ANALYSIS PART” OF THE REPORT.  ANALYSIS OF AND CONCLUSION DRAWN FROM ORAL OR WRITTEN STATEMENTS OBTAINED ONLY IN THE INTEREST OF MISHAP PREVENTION WILL NOT BE INCLUDED IN THIS SUMMARY.  



	12.                                                                                                              AUTHENTICATION

	CERTIFICATION BY (Title)
Board President

	TYPED NAME AND GRADE


	SIGNATURE
	DATE
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