MARINE CORPS GROUND MISHAP INVESTIGATION

AND REPORTING MANUAL

APPENDIX  F

MISHAP LOGBOOK ENTRY WORKSHEET


	File  Number/ Mishap Number
	Date of Mishap
	Time
	Duty Status
	Type of Mishap
	Class
	Total # Fat/Inj
	MCC
	RUC
	Comp

CMD
	Major CMD
	Parent CMD
	Unit CMD
	Co/Dept.

	
	(01)
	(02)
	(03)
	
	
	(04)
	(05)
	(06)
	(07)
	(08)
	(09)
	(10)
	(11)

	Last Name
	First Name


	MI
	Rank
	MOS
	Rate
	Age
	Gender
	Billet MOS
	Indiv Status
	Job Title
	Driver's License
	State
	Expir Date

	(12)
	(13)
	(14)
	(15)
	(16)
	(17)
	(18)
	(19)
	(20)
	(21)
	(22)
	(23)
	(24)
	(25)

	SSN
	DOB
	Height
	Weight
	Direct Supervisor
	OIC
	Causal Factors

	(26)
	(27)
	(28)
	(29)
	(30)
	(31)
	(32)

	Mishap Summary (see Remarks)
	

	Base
	State/Cntry
	City/County
	General Area
	Specific Location
	Equipment Involved

	(33)
	(34)
	(35)
	(36)
	(37)
	(38)

	General Activity
	Specific Activity
	Environmental Conditions

	(39)
	(40)
	(41)

	Injury Type
	Body Part
	Chemical Involved:
	Chemical Comments

	(42)
	(43)
	(44)
	(45)

	(46) Personal Protective Equipment Used:  __  Helmet/Hard Hat       ___ Safety Boots      ___ Gloves     ___  Flakjacket

 ___ Goggles/Glasses   ___ Reflective Vest         ___ Ear Plugs  ___ Personal Flotation Device        ___  Long Leg Pants          ___ Long Sleeve Shirt    ___ Seat Belt                   ___   Other (List)
	(47) Motor Vehicle:  

Make:_ ___ Model: ___Year:______

Where seated:   __________________ (Driver/Front, Rear Passenger)

	(48) Under Influence 

Alcohol___N/A__   BAC _______ 

Drugs _______


	(49)
Ordnance:     NSN:_________N/A______________
Lot # _______________    DODIC:__________________________
	(50)
Training:  _________________________________

Formal Training (List type) ____________________Date___________________

	(51) a.  Lost Work Days:            _____

            Status:  __________________

            Date of Status:                ______

            Hosp Days:                     ____0_

            Lost Time Days:             ____0_

            Total Lost Time:             ____0_

            Limit/Light Duty Days:  ____0_

Total Time Cost:  $0.00_
	(52) b.      Civilian Only: 

       ___ No Lost Time

       ___ First Aid

_________________


	(53) c.      Property Damage

DoD Property Damage:  _________

Non DoD Property Dmg: ________

Total Damage Costs:  ___________

_____________________________ 

Total Costs

(a,b,c)
	(54)
Motorcycle/DIC/EVOC training:

List specific type of training given:  

Training Place:______________________________Date:___________________

	
	Military Only:  Prognosis:  Will Marine have to leave the Corps due to injury?

NO
	
	

	Mishap Tracking Information:

Start Date:  ________________

Report Due Date:  ___________

Report Sent Date:   ___________ 
	Message Traffic:   List DTG of  PCR, SIR, or OPREP-3
	FY - Quarter:  ____________                      Annotated Report _________

FY Year:  ________________                     Date Closed: _____________  

	(55)
POC:      Name: ___            __         E-Mail:______________________    DSN:___________________Commercial:______________  FAX: __________________________ 
(56)  Detail of mishap: (Additional room on back of page or add additional pages as needed)



