COMBAT ZONE MISHAP REPORT

SAMPLE MESSAGE FORMAT

ROUTINE
(DTG)
FM (Reporting Activity)(Example: A BTRY, 1ST BN, 11TH MAR)
TO COMUSMARCENT (G4) (MC)//
CMC WASHINGTON DC//SD//(USMC only)
COMNAVSAFECEN NORFOLK VA//00/02/10/20/30/60/90//
INFO JOINT STAFF J3 READINESS DIV
FLEET COMMANDERS FOR AFLOAT MISHAPS
(Reporting Activity appropriate chain of command)
[bookmark: _GoBack]COMPONENT COMMAND (EX. MARFORCOM/MARFORPAC/MARFORRES)
JOINT FORCES FOR CONTINGENCY OPERATIONS
MISHAP REPORTING ACTIVITY APPROPRIATE CHAIN OF COMMAND
UNCLAS FOUO //N05102//
MSGID/ LIMDIST/MSG ORIG/SER NO/MONTH//
SUBJ/COMBAT ZONE MISHAP (REPORT SYMBOL 5102-7C)//
REF/A/DOC/CNO/OPNAVINST 5102.1D/MCO P5102.1B
REF/B/MSG/ (REQUIRED FIELD) (Reference activity PCR, OPREP-3 or
SITREP and DTG)
NARR/REF A IS THE NAVY AND MARINE CORPS MISHAP AND SAFETY
INVESTIGATION, REPORTING, AND RECORD KEEPING MANUAL.//
REF B IS THE ACTIVITY MESSAGE REPORT CONCERNING THE MISHAP//
SUBJ: COMBAT ZONE MISHAP REPORT - REPORT SYMBOL 5102-7C//
///////////////////////////////////////////////////////////
THIS REPORT IS FOR OFFICIAL USE ONLY. THIS IS A PRIVILEGED,
LIMITED USE CONTROLLED DISTRIBUTION, MISHAP REPORT.
UNAUTHORIZED DISCLOSURE OF THE INFORMATION IN THIS REPORT BY
MILITARY PERSONNEL IS A CRIMINAL OFFENSE PUNISHABLE UNDER
ARTICLE 92, UNIFORM CODE OF MILITARY JUSTICE. UNAUTHORIZED
DISCLOSURE OF THE INFORMATION IN THIS REPORT BY CIVILIAN
PERSONNEL WILL SUBJECT THEM TO DISCIPLINARY ACTION UNDER
CIVILIAN PERSONNEL INSTRUCTION 752.
///////////////////////////////////////////////////////////
    *RMKS/1. MISHAP SUMMARY/RECOMMENDATIONS/CORRECTIVE ACTIONS:
    (INCLUDE PERSONNEL ACTIONS PRIOR TO THE MISHAP, DESCRIBE IF
    VEHICLE WAS MOVING OR PARKED, INCLUDE ANY BARRIER, 
    EMBANKMENTS, ETC.)
    *A. LOCALLY ASSIGNED MISHAP SERIAL NO. (EXAMPLE CZ-YYMMDD-
    001)
2. MISHAP DATA:
    *A. REPORTING ACTIVITY COMMAND NAME, UIC/RUC/MCC:
    *B. COMMAND NAME, UIC/MCC/RUC OF MISHAP UNIT:
    *C. MISHAP EVENT LOCATION: (INCLUDE COUNTRY, INSIDE OR 
    OUTSIDE THE WIRE, STREET OR ROADWAY, NAME OF 
    INSTALLATION/BASE AND UIC/MCC/RUC)
    *D.CHAIN OF COMMAND AS ASSIGNED DURING THE MISHAP: (List the
    OPCON command. Battalion, squadron, MEF, MAGTF, MLG, DIV, 
    MAW, Base, station, or parent activity of the organization 
    or unit having the mishap.)
        (1) WAS THE UNIT DEPLOYED? (YES OR NO)
        (2) USN UNIT ECHELON 2 OR MAJOR CLAIMANT:
        (3) USN UNIT ECHELON 3 OR TYCOM:
        (4) USMC COMPONENT COMMAND:
        (5) USMC MAJOR COMMAND:
        (6) USMC PARENT COMMAND:
        (7) USMC UNIT COMMAND:
        (8) USMC COMPANY OR DEPARTMENT:
    *E. LOCAL TIME, PERIOD OF DAY, AND DATE OF MISHAP: (Example:
    0134, DAWN/DUSK, 24 March 2003)
    F. UNIT EMPLOYMENT: (Describe what operation, evolution or
    procedure was ongoing at time of mishap.) (EXAMPLE: CONVOY 
    OPS IN SUPPORT OF OIF, COMBAT PATROL, UNIT MAINTENANCE, 
    TRAINING)
    G. TYPE OF MISHAP: (EXAMPLE: HMMWV ROLLOVER, NEGLIGENT
    DISCHARGE, PHYSICAL TRAINING (PT), MOTOR VEHICLE COLLISION)
3. PERSONNEL INFORMATION:
    *A. NAME OF INVOLVED PERSONNEL: (Provide a list of non-
    injured and injured personnel who were directly involved in 
    the operation, evolution or procedure. (Last name, first 
    name, middle initial, SSN, AND GENDER) (repeat personnel 
    information as applicable for each involved person and 
    number as person 1, 2, 3, etc. and include what 
    vehicle/weapon/or equipment they were in/operating at the 
    time of the mishap.)
    *B. DATE OF BIRTH:
    *C. PAY GRADE: (Example: (0-4, E-3, GS-12, WG-06, etc.)
    *D. DESIGNATOR/NOBC/PRIMARY NEC/MOS (NEC/MOS AS RELATED TO
    EVENT)/CIVILIAN JOB SERIES AND JOB TITLE: (Example: 1120, 
    HM-8404, 9956, 3502, GS-0018, TACTICAL SAFETY SPECIALIST 
    etc.)
    *E. DUTY STATUS (ON OR OFF DUTY, TAD)
        (1) SERVICE STATUS: ACTIVE OR RESERVE, CIVIL SERVICE OR
        NON-APPROPRIATED FUND CIVILIAN AND BRANCH OF SERVICE 
       (MARINES OR NAVY)
    *F. TASK (JOB) AT THE TIME OF THE MISHAP: (Describe the
    specific job this individual had in relationship to the
    operation, evolution or procedure. Example: A Driver, Patrol
    Leader, Changing Tire. PROVIDE SEAT POSITION IN 
    MOTOR/TACTICAL VEHICLE INVOLVED: (EXAMPLE: RIGHT FRONT, 
    TURRET GUNNER)
    G. PERSONAL PROTECTIVE EQUIPMENT: (List any PPE that was
    required, whether or not it was used, and whether or not it 
    was effective.) Example: Seatbelts, not used, ejected. 
    Ballistic goggles, used, no injury)
    H. PERSONNEL TRAINING/LICENSE: (LIST DRIVER’S LICENSE
    STATUS, I.E., VALID, EXPIRED, WAS EMPLOYEE TRAINED FOR TASK, 
    IF TRAINING REQUIRED FOR TASK LIST DATE AND TYPE OF 
    TRAINING)
    *I. INJURY TYPE: (List type of injury sustained in the
    mishap. List Body Part(s) injured. What caused the injury or
    death, if applicable?  Did injury require emergency room 
    visit?  For injured personnel, provide the appropriate lost 
    time data below, otherwise, indicate N/A.)
        (1) LIGHT OR LIMITED DUTY, OR RESTRICTED WORK START DATE
        AND TIME (MMDDYYYY/LOCAL TIME): (Example: 03102003/1625)
        (2) LIGHT OR LIMITED DUTY, OR RESTRICTED WORK END DATE 
        AND TIME (MMDDYYYY/LOCAL TIME): (Example: 03102003/1625)
        (3) DAYS AWAY FROM WORK DAY START DATE AND TIME
        (MMDDYYYY/LOCAL TIME): (Example: 03102003/1625)
        (4) DAYS AWAY FROM WORK END DATE AND TIME 
        (MMDDYYYY/LOCAL TIME): (Example: 03102003/1625)
        (5) HOSPITALIZATION START DATE AND TIME (MMDDYYYY/LOCAL
        TIME): (Example: 03102003/1625)
        (6) HOSPITALIZATION END DATE AND TIME (MMDDYYYY/LOCAL):
        (Example: 03102003/1625)
        (7) DATE OF DEATH (if applicable)
        (8) HOURS DRIVEN IN THE LAST 24 HOURS
        (9) HOURS SLEEP IN THE LAST 24 HOURS
        (10) HOURS ON DUTY
        (11) MILES DRIVEN IN THE LAST 24 HOURS
        (12) ALCOHOL OR DRUGS IN THE LAST 24 HOURS (INCLUDE BAC 
        IF ALCOHOL INVOLVED)
    J. IF PERMANENT LOSS TO COMMAND, PROVIDE COMMAND NAME
    UIC/MCC/RUC OF COMMAND TRANSFERRED TO:
*4. INVOLVED EQUIPMENT/PROPERTY: (List property involved in the
mishap, whether damaged or not, in items (A) and (B) below.
Example: 5 ton truck, 60mm mortar, forklift, vending machine,
120 feet of 6-foot chain-link fence)
    A. DOD PROPERTY: (Describe each piece of DOD
    equipment/property involved in the mishap, what command the
    equipment belonged to, and cost to repair or replace. 
    Describe property damage, if property was destroyed, so 
    state.)
    B. NON-DOD PROPERTY: (List each piece of non-DOD
    equipment/property involved in the mishap, damages and cost 
    to repair or replace. If property was destroyed, so state.
    Include any environmental cleanup cost if required.)
    C. MOTOR/TACTICAL VEHICLE INFORMATION: (LIST TYPE OF
    VEHICLE BY MAKE (HMMWV, MTVR), MODEL (M1123, MK48), SERIES 
    (7-TON), NSN, AND ARMOR KIT YES/NO.)
        (1) WHAT WAS THE ESTIMATED SPEED OF VEHICLE AT THE TIME 
        OF THE MISHAP?
        (2) WHAT WAS THE AUTHORIZED SPEED LIMIT?
    D. EXPLOSIVE/AMMO MISHAPS (PROVIDE DODIC/NALC, NOMENCLATURE,
    AND LOT NUMBER. FOR WEAPON SYSTEMS, PROVIDE TYPE OF WEAPON 
    AND SERIAL NUMBER.)
*5. CAUSAL/CONTRIBUTING FACTORS:
    A. MISHAP ENVIRONMENTAL FACTORS: (Describe weather,
    visibility, or surface conditions. Include if there were any
    embankments, barriers, ditches, etc., or other conditions 
    that may have contributed to the mishap.)
    B. CAUSE CODES AND CAUSE NARRATIVE FOR THE EVENT: (SELECT
    ALL THAT APPLY FROM GLOSSARY G-7. EX: DRIVER CONDITION:
    FATIGUE, ILL). IF EQUIPMENT DESIGN OR COMPONENT FAILURE
    CONTRIBUTED TO CAUSE OF THIS MISHAP, PROVIDE MODEL, SERIES, 
    AND A DESCRIPTION OF FAILURE AND INFO CG MARCORSYSCOM ON THE 
    CZR.  IF DRIVER/NON MOTORIST ACTION CONTRIBUTED TO THE 
    MISHAP PROVIDE EXPLANATION. LIST ANY DISTRACTIONS THAT MAY 
    HAVE CONTRIBUTED TO THE MISHAP, LIST IF ALCOHOL OR DRUGS 
    WERE A FACTOR.
*6. POINT OF CONTACT: PERSON THAT CAN BE CONTACTED THAT WILL
BE ABLE TO PROVIDE FOLLOW ON INFORMATION FOR THE MISHAP.
INCLUDE NAME, RANK, E-MAIL, PHONE AND COMMAND NAME.

*REQUIRED FIELD
