ADMINISTRATIVE SYMBOL 
                                                                           DATE     

MEMORANDUM FOR UNIT
SUBJECT:  Safety, Fire Control, and Emergency Evacuation Standing Operating 
  



     Procedures (SOP)

1.  PURPOSE.  The following safety standing operating procedures prescribe the policies and guidance for the operation of the ACTIVITY Safety, Fire Control, and Emergency Evacuation Program, herein referred to as the safety program.  The procedures establish requirements that are designed to minimize manpower and monetary losses resulting from a mishap; and to provide for the integration of the Occupational Safety and Health Administration’s (OSHA) standards into all operations.

2.  SCOPE.  This safety standing operating procedure is applicable to all employees of ACTIVITY. 

3.  REFERENCES.  See Appendix A.

4.  GENERAL.  All employees must perform their work in a safe manner, comply with all existing safety regulations, and report any unsafe act or condition to their immediate supervisors.  Safe performance is a job requirement.   

5.  RESPONSIBILITIES.


a.  Director/Assistant Director/Shop Supervisor.



(1)  Develops, administers, and supervises the ACTIVITY Safety Program.  Implements and ensures compliance to all Federal, Army, Installation Management Command (IMPC), US Army Garrison (USAG), and Fort Wainwright (FWA) safety and occupational health regulations and policies.



(2)  Designates and appoints in writing a Collateral Duty Safety Officer.  Ensures Collateral Duty Safety Officer is trained for their duties by the Garrison Safety Office.



(3)  Employ risk management principles and for all operations.  Ensures all employees are trained to employ the risk reduction techniques. 


(4)  Insures at a minimum the following Standing Operating Procedures (SOP) are developed and enforced. 




(a)  Hazard Communication Program.




(b)  Accident Prevention Program.  



(c)  Personal Protective Equipment




(d)  Safety Award Program.




(e)  Radiation Safety Program, if applicable.  




(f)   Hearing Conservation Program, if applicable.  



(g)  Confined Space Entry Program, if applicable.  



(h)
  Lock Out / Tag Out Program, if applicable.



 (i)   Respiratory Protection Program.



 (j)  All ammunition and Explosive Operations, if applicable.  



(5)  Ensure personnel are trained for their job prior to starting and that this training is documented using the Employee Safety and Health Record, appendix E.  This form may be added to as required for specific training needs.  At a minimum this training will include:  



(a)  Directorate/Shop safety policy, accident reporting procedures, hazard reporting procedures, employees’ safety and occupational health rights and responsibilities.



(b)  General safety. Issues, which will  include Accident Prevention,  Personal Protective Equipment (PPE), Fire Safety, as well as other Shop/Office specific issues. 



(c)  Safety Award Program.



(d)  Importance of risk management.   




(e)  Alaska orientation (CWI, wildlife, environmental concerns) If New To Alaska.






(6)  Attends or delegates a designee to the Garrison Safety Council Meetings .


(7)  Ensures the procurement, maintenance, and use of personal protective equipment (PPE), safety equipment, engineering controls, and machine guards required by Federal, Army, IMPC, USAG, and Fort Wainwright (FWA) safety and occupational health regulations and policies. 


(8)  Conduct an organizational safety meeting at least monthly.  The briefing will be documented.  Members should discuss current safety issues.

b.
Fire Control.


(1)
Major Fire Hazards.  (List all major fire hazards, proper handling and storage procedures for hazardous materials, potential ignition sources and their control; type of fire protection equipment necessary to control each major hazard)


(2)
Flammable and Combustible Waste.  (Identify procedures to control accumulations of flammable and combustible wasted materials)


(3)
Heat Producing Equipment.  (Procedures for regular maintenance safe guards installed on heat-producing equipment to prevent the accidental ignition of combustible materials)


(4)
Identify, by name or job title, employees responsible for maintaining equipment to prevent or control sources of ignition or fires.  (Self-explanatory)


(5)
Control of Fuel Sources.  (Identify, by name or job title, employees responsible for the control of fuel source hazards)
NOTE:  An employee’s role in fire suppression, incipient stage (fire extinguisher) must be specified.  If employees are to attempt fire suppression, i.e., fire extinguisher, they must be identified by name in this SOP and trained annually be the fire department.  Training must be documented.

c.  Emergency Evacuation.



(1)
Procedures for reporting a fire or other emergency.  




(Under this heading identify procedures for reporting a fire and/or other 



emergency.)


(2)
Emergency Evacuation.  (Under this heading identify procedures for 



emergency evacuation, including type of evacuation and exit route 



assignments)


(3)
Procedures to be followed by employees who remain to operate critical plant operations before they evacuate.  (identify appropriate procedures as applicable)


(4)
Procedures to account for all employees after evacuation.  (Self-explanatory)


(5)
Procedures to be followed by employees performing rescue or medical duties.



(Specify duties, if not applicable indicate N/A.  This includes first aide)


(6)
The name or job title of every employee who may be contacted by employees who need more information about the plan or an explanation of their duties under the plan.  (Self-explanatory)

d.  Collateral Duty Safety Officer.



(1)  Assists Director/Assistant Director/Shop Supervisor in all safety functions.  Performs duties as trained by the Garrison Safety Office.  Acts as liaison between the Director/Assistant Director/Shop Supervisor and Garrison Safety Office.


(2)  Implements and ensures compliance to all Federal, Army, IMPC, USAG, and FWA safety regulations and policies.



(3)  Employs risk management principles and for all operations.  Ensures all employees are trained to employ the risk reduction techniques.  


(4)  Investigates all accidents and report findings to the Director/Assistant Director/Shop Supervisor.  Maintain an accident log.


(5)  Ensures employees’ receive safety training prior to starting their job.


(6)  Recommends and ensures the procurement, maintenance, and use of PPE, safety equipment, engineering controls, and machine guards that are required by all Federal, Army, IMPC, USAG, and FWA safety regulations and policies


(7)  Recognize individual employees’ for safety practices with the Directorate/Shop Safety Award Program.



(8)  Conducts quarterly inspections (see Appendix B), detects hazard areas, and design controls for hazards areas.  



(9)  Attends the monthly Directorate/Shop safety meetings.

e.  Employees. 



(1)  Notify Director/Assistant Director/Shop Supervisor or Garrison Safety Office of any unsafe working conditions.



(2)  Report all accidents, injuries, and mishaps to their supervisor immediately.



(3)  Use and maintain PPE, safety equipment, engineering controls, and machine guards that are required by all Federal, Army, IMPC, USAG, and FWA safety regulations and policies.


(4)  Employ risk management principles and techniques for all operations.


(5)  Attend monthly safety meeting.  Recommend changes to improve safety.

6.  OCCUPATIONAL SAFETY and HEALTH (OSHA).


a.  A DD Form 2272, Department of Defense Safety and Occupational Health Protection Program (see Appendix C) will be posted in a conspicuous and read by all. 


b.  All employees will comply with all Federal, Army, IMPC, USAG, FWA, and Directorate/Shop safety and occupational health regulations.


c.  PPE, equipment, or machine guards required by the OSHA standards will be procured and used by all employees.  Eyewash/Deluge Shower stations will be checked weekly and be clearly visible and unobstructed to allow for quick and easy access.


d.  All personnel will be trained and licensed on all equipment and military vehicles they operate per AR 600-55, and AR 385-55.


e.  Smoking is permitted only in designated areas.

 
f.   All flammable and combustible liquids will be stored IAW applicable DA Regulations, National Fire Codes, and OSHA directives.  The most stringent will apply.

g.  Work centers will be kept clean at all times.  Spills will be cleaned immediately.



h.  All employees will comply with the Directorate/Shop Hazard Communication Program.

7.  ACCIDENT PREVENTION PROGRAM.


a.  Prevention.  Accident prevention is the responsibility of every employee of the ACTIVITY.  Unsafe conditions will be reported to a supervisor or via the DA Form 4755.  See Appendix D-1.


b.  All personnel will be trained on proper safety procedures.  All required safety signs and tags will be posted and followed.

c.  Accident Investigation.  The supervisor will investigate, identify the surrounding events, determine the causative factors, and develop preventive measures.  The purpose of the investigation will be to preclude a reoccurrence of accidents. 


d. Accident Reporting.  


(1)  All employee injuries will be reported on Civilian Injury Inquiry (CII) and the
appropriate CA or LS form.  See Appendix D-2.  All equipment damage will be reported 
on DA Forms 285, DA Form 285 AB-R, or (see Appendices D-3 through D-12).  AR 385-40 and DA PAM 385-40 will be used as guidelines for completion of the DA forms.


(2)  All accident reports, (except CA & LS Forms) will be sent to the Garrison Safety Office immediately.  CIIs will be completed at the same time the CA or LS form is completed.

8.  SAFETY TRAINING.


a.  A n operators training program will be developed by the responsible user of equipment using the operators manual, AR 600-55, AR 385-10,  AR 40-5, applicable technical manuals,  USARAK  Regulation 385-1, and applicable standards issued by the Occupational  Safety and Health Administration.

b.
Top management officials will receive training in accordance with 29 CFR 1960.54


c.  Supervisors will receive training in accordance with 29 CFR 1960.55


d. Collateral Duty Safety Representative will be trained by Garrison Safety.


e.
Safety Committee members will receive training in accordance with 29 CFR 1960.58.


f. Safety training will be given to all new soldiers by their immediate supervisors and will entail the specific hazards, risks, and precautions required to complete their job.


g. Refresher training will be provided to individuals who cause or are involved in accidents.

10.  SAFETY AWARD PROGRAM.   Supervisors will recognize individuals for safety.  All personnel who are recognized for safety will be awarded a certificate and REWARD (Such as Time 0ff, etc.  

11.  This SOP is effective immediately and will be valid until rescinded by Director/Assistant Director/Shop Supervisor. 

12.  POC for this POC is POC NAME AND PHONE NUMBER.

                                                                      Director/Assistant Director/Shop Supervisor
                                                                      SIGNATURE BLOCK

Appendix A
References

Executive Order 12196

Section 19, Public Law 91, OSHA ACT 1970

Title 29 Code of Federal Regulations, Labor, Parts 1910, Occupational Safety and 

Health Standards, Occupational Safety and Health Administration, Department of Labor, 1 July 2003
Title 29 Code of Federal Regulations, Labor, Parts 1960, Basic Program Elements for 
Federal Employees, OSHA, 5 July 1995
Title 40, Code of Federal Regulations, Protection of the Environment, Parts 1-1700, 1 

July 2003

Title 49 Code of Federal Regulations, Transportation, Parts 1-1399, Department of 

Transportation, 1 July 2002 

AR 11-9, Radiation Protection Program, 5 May 99

AR 385-10, Army Safety Program, 29 Feb 00


AR 385-40, Accident Reporting and Records, 1 Nov 94


AR 420-90, Fire and Emergency Services, 10 Sep 97

AR 600-55, the Army Driver and Operator Standardization Program, 31 Dec 93 

AR 672-74, Army Accident Prevention Awards Program, 28 Apr 95


DA Pam 385-40, Army Accident Investigation, 1 Nov 94

FM 100-14, Risk Management, 23 Apr 98

USARAK REG 420-11, Fire Prevention, 1 Aug 02

USARAK PAM 200-1, Hazardous Materials and Regulated Waste 
Management, 20 Jan 00 

USARAK PAM 385-1, Winter-Wise You’re Alaskan Driving, 15 Dec 94

USAG Memorandum, Subject:  Hazard Communication Standard (SOP), 16 Oct 00

Collateral Safety Officer Inspection Checklist

	ITEM
	YES
	NO

	 Administrative  

	Collateral Duty Safety Representative (CDSR) appointed w/orders
	
	

	Documentation of  CDSR training from Garrison Safety
	
	

	Are the following SOPs available?
	
	

	    Safety SOP
	
	

	    Written HAZCOM program
	
	

	    Written Confined Space Program (if required)
	
	

	    Written Respiratory Protection Program (if required)
	
	

	    Lockout/Tagout (if required)
	
	

	    Radiation Safety Program (if required)
	
	

	    Hearing Conservation Program (if required)
	
	

	Briefings Documented
	
	

	    Incoming personnel receive initial safety briefing w/I 30 days
	
	

	    Any safety briefing
	
	

	    Personnel are trained on hazardous materials
	
	

	    Documented work site specific training
	
	

	Inspections
	
	

	    Documented quarterly safety inspections
	
	

	    Documentation of radiological inspections
	
	

	    Maintain copies of all inspections
	
	

	    Unsafe conditions reported/corrected
	
	

	DA Form 2272 posted
	
	

	Accident Prevention

	Accidents reported to supervisors
	
	

	Accidents reported on a CII to Garrison Safety within 10 days
	
	

	Accident log maintained
	
	

	Commanders/Safety Officer/NCO reviewing accidents for trends
	
	

	DA Form 4755 available to all employees?

	Hazardous Material Storage

	Hazardous materials stored properly
	
	

	Flammable/combustible materials stored properly
	
	

	MSDSs available for all hazardous materials
	
	

	Chemical inventory available and indexed to MSDSs
	
	

	Housekeeping
	
	

	Unauthorized storage of flammable materials/chemicals
	
	


Collateral Safety Officer Inspection Checklist

	ITEM
	YES
	NO

	Work/Maintenance Areas

	SOPs, manuals, etc available
	
	

	Solvents/chemicals used are approved by Post Environment Office
	
	

	Compressed gas cylinders stored correctly
	
	

	Safety equipment available
	
	

	    Approved tire cages used
	
	

	    Safety harnesses available
	
	

	    Engine stands available & used
	
	

	    Local exhaust available
	
	

	    Local exhaust measured by Industrial Hygiene 
	
	

	    All tools & equipment in safe working condition (wiring, grounding, etc)
	
	

	    Machine guards installed
	
	

	Welding equipment serviceable
	
	

	Welding permit available 
	
	

	All PPE
	
	

	  Stored properly
	
	

	  Available
	
	

	  Used
	
	

	Correct signage posted
	
	

	    Eye hazards signs posted
	
	

	    Noise hazards
	
	

	    ‘No Smoking’ signs posted in appropriate areas
	
	

	    Speed limits posted and observed
	
	

	Housekeeping
	
	

	Radiation Safety
	
	

	Radioactive equipment stored and labeled correctly
	
	

	Radiation Storage area secured
	
	

	Radiation Safety SOP current
	
	

	Signs Present                   
	
	

	    No Eating, No Drinking, No Cosmetics,  and No Smoking
	
	

	    Radiation Sign 
	
	

	    Emergency Contact
	
	

	    NRC Form 3
	
	

	    Copies of licenses or where available
	
	

	    Copies of 10 CFR, 19, 20, & 21 or where available.
	
	

	    Copy of Section 206, Energy Reorganization Act
	
	

	General

	Facilities in good repair (windows, heat, etc) 
	
	

	Ventilation serviceable
	
	

	Heating system serviceable
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	DEPARTMENT OF DEFENSE

SAFETY AND OCCUPATIONAL HEALTH PROTECTION PROGRAM

The Occupational Safety and Health Act of 1970, Executive Order 12196 and 29 CFR 1960 require the heads of Federal agencies to establish programs to protect their personnel from job safety and occupational health hazards.

	1. The Department of Defense (DoD) designated agency safety and occupational health official is the Assistant Secretary of Defense (Force Management and Personnel).

2. The Department of the Army’s designated safety and occupational health official is the:       

Assistant Secretary of the Army (Installations and Logistics) (ASA) (I&L), Washington, DC 20360-5000        .

3. The  Fort Wainwright   safety and occupational health designee is: Jerry D. Russell,  Garrison Safety Manager.                                              

4. The Fort Wainwright   safety point of contact is:  Jerry D. Russell, 353-7078.  
5. The Fort Wainwright  occupational health point of contact is: Carolyn A. Adkins, RN, 353-5162.


	Fort Wainwright HAS THE RESPONSIBILITY TO:

	1. COMPLY with the applicable Occupational Safety and Health Administration (OSHA)/DoD/DoD Component safety and occupational health standards.

2. SET UP PROCEDURES for submitting and responding to employee reports of unsafe and unhealthful working conditions.

3. ACQUIRE, MAINTAIN, AND REQUIRE the use of approved personal protective equipment and safety equipment.

4. INSPECT ALL WORKPLACES with participation by civilian employee representatives to identify potential hazards.

5. ESTABLISH PROCEDURES to assure that no worker is subject to restraint, interference, coercion, discrimination, or reprisal for exercising his/her rights under the DoD safety and occupational health program.
	6. POST NOTICES of unsafe or unhealthful working conditions found during inspections.

7. ASSURE PROMPT ABATEMENT of hazardous conditions. Workers exposed to the conditions shall be informed of the abatement plan. Imminent danger corrections must be made immediately.

8. SET UP A MANAGEMENT INFORMATION SYSTEM to keep records of occupational accidents, injuries, illnesses and their causes; and to post annual summaries of injuries and illnesses for a minimum of 30 days at each installation/facility.

9. CONDUCT SAFETY AND OCCUPATIONAL HEALTH TRAINING for management, supervisors, workers and worker representatives.

	DOD PERSONNEL HAVE THE RESPONSIBILITY TO:

	1. COMPLY with all applicable OSHA/DoD/DoD Component safety and occupational health standards

2. COMPLY with Fort  Wainwright  policies and directives relative to the safety and occupational health program.
	3. USE personal protective equipment and safety equipment provided by your installation/facility.

4. REPORT hazardous conditions, injuries, illnesses, or other mishaps promptly to your supervisor or to the safety or occupational health point of contact for your installation/facility.

	DOD PERSONNEL AND CIVILIAN EMPLOYEE REPRESENTATIVES HAVE THE RIGHT TO:

	1. HAVE ACCESS to applicable OSHA/DoD/DoD Component standards, installation/facility injury and illness statistics, and safety and occupational health program procedures.

2. COMMENT on alternate standards proposed by DoD/DoD Component.

3. REPORT AND REQUEST INSPECTIONS OF UNSAFE AND UNHEALTHFUL WORKING CONDITIONS to appropriate officials who include, in order of preference, the immediate supervisor, the safety or occupational health point of contact, the safety and occupational designee for your installation/facility, the installation/ facility commander, the 
	3. (Continued) safety and occupational health designee for your DoD component, the safety and occupational designee for DoD, and the Secretary of Labor. However, the Secretary of Labor encourages personnel to use DoD procedures for reporting hazardous conditions as the most expeditious means to achieve abatement. The hazard report form provided by your installation/facility should be used for this purpose. Anonymity, when requested, is assured.

4. PARTICIPATE in the installation/facility safety and occupational health program. Civilian workers shall be authorized official time to participate in the activities provided by the DoD safety and occupational health program.

	OTHER INFORMATION:

	1. When the safety or occupational health point of contact for your installation/facility is notified by a worker of a hazardous worksite condition, he/she will ensure an inspection of the worksite and he/she will report the results of the inspection in writing to the worker making the report.

2. Inspector General channels may be used to investigate complaints from either DoD civilian or military personnel concerning alleged acts of discrimination or reprisal due to participation in safety and occupational health activities. For DoD civilian personnel, allegations of reprisal may also be initiated by them
	2. (Continued) in accordance with applicable appeal procedures, or administrative or negotiated grievance procedures.

3. For further information about the installation/facility safety and occupational health program, procedures, standards, committees, Federal laws, or other related matters, contact the safety or occupational health point of contact for your installation/facility as noted on this poster.

4. How well you carry out your safety and occupational health responsibilities will be an important factor in the success of the program.


      DD FORM 2272, NOV 2000

       PREVIOUS EDITION MAY BE USED.

[image: image2.wmf]b. Telephone #  

COM:  

  

LEADER

  

(Not ready, willing to enforce standards)

TRAINING

  

(Insufficient in  

  Content/Amount)

  

a. Present:  

37. 

POINT OF CONTACT FOR INFORMATION ON THE ACCIDENT

WHY WAS THE MISTAKE MADE  

(ROOT CAUSE)(Check the root cause(s) in Blk a. In Blk b. tell how the root cause(s) led to the mistake.)

  

38. ENVIRONMENTAL CONDITIONS  

Fatigue

Alcohol, Drugs 

Fear/Excitement 

Poor/Bad attitude

Overconfident 

In a hurry  

INDIVIDUAL

 

(Mistake due to own personal factors)

  

Inadequate Manufacture

Inadequate Maintenance 

Other  

Equip/Materiel improperly designed

Equip/Materiel not provided 

Inadequate Facilities/Services 

  

SUPPORT

  

(Shortcomings in type, capability, amount or condition of equip/supplies/services/facilities)

Direct Supervision

Unit Command Supervision

Higher Command Supervision 

a.

SOP  

Other 

None exists 

AR 

TM 

FM 

STDS/PROCEDURES

  

(Not clear/Not practical)

  

School 

Unit 

Experience, OJT  

41. 

b. Signature  

PAGE 2

USAPA V2.01

REVERSE OF DA FORM 285-AB-R, JUL 94  

#2

#1

#3

Yes

Yes

Yes

No

No

No

Unk

Unk

Unk

 

 

 

 

 

 

 

 

 

 

 

 

 

b. Describe root cause(s)  

(reason)

  and tell how it/they caused the mistake  

39. PROVIDE BRIEF SYNOPSIS OF ACDT  

(Use additional sheets if required)(Explain sequence of events, tell how acdt happened.) 

  

40. CORRECTIVE ACTION(S) TAKEN OR PLANNED  

a. Name (Last, First, MI)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

43. SAFETY OFFICE REVIEW 

 a. Name  

42. COMMAND REVIEW  a. Name  

b. Date

c. Rank  

d. Date  

DSN:  


CIVILIAN INJURY INQUIRY

	
	

	EMPLOYEE NAME / PHONE

	

	SUPERVISOR:  
	
	DATE:
	

	

	HOW DID THE INJURY OCCUR?  
	

	

	

	

	WAS APPROPRIATE PPE USED?  
	

	

	HOW COULD THIS INJURY HAVE BEEN PREVENTED?  
	

	

	

	

	DO WE NEED TO SURVEY THE WORK AREA FOR HAZARDS?  
	

	

	
	DOES THE PHYSICAL ENVIRONMENT NEED TO BE CHANGED?  
	

	

	

	IS ADDITIONAL SAFETY TRAINING NEEDED?  
	

	

	

	WHEN WAS THE LAST SAFETY BRIEFING:  
	

	

	REMARKS:  
	

	

	

	

	

	
	

	
	SIGNATURE OF INVESTIGATOR

	

	DISTRIBUTION:
	

	

	AGENCY

	PREVENTIVE MEDICINE

	OCCUPATIONAL HEALTH

	SAFETY

	CPAC

	

	NOTE:  THIS FORM WILL BE ATTACHED TO CORRESPONDENCE CA1


[image: image3.wmf]Describe how the materiel failed/malfunctioned and explain why 

(root cause)

  

U.S. ARMY ABBREVIATED GROUND ACCIDENT REPORT  

(AGAR)

  

  

For use of this form, see AR 385-40 and DA Pamphlet 385-40; the proponent agency is OCSA

  

36. DID INDIVIDUAL MAKE A MISTAKE THAT CAUSED/CONTRIBUTED TO ACCIDENT?  

In Blk a., indicate if individual made a mistake. If yes provide the code (from instructions) in Blk b. and describe in Blk c.

   

28.

32. 

d.

Estimated Cost

of Damage

1. TIME & DATE OF ACCIDENT

5. UNIT IDENTIFICATION 

6. LOCATION OF ACCIDENT

21. DAYS

HOSPITALIZED

25. PERSONAL PROTECTIVE EQUIP 

a. Required

a. Mistake 

REQUIREMENT CONTROL SYMBOL

CSOCS-308

ACTIVITY OF INDIVIDUAL  

Provide code (from list in instructions) and describe in space below.

  

b.Type of equip

c. Available

d. Used

LICENSED TO

OPERATE EQUIP 

29. HRS

ON DUTY

33.LAST

TRAINING

34.FIELD TRAINING EXERCISE 

35.NIGHT VISION SYSTEM USED

27. EQUIP THIS PERSON WAS ASSOCIATED WITH?  

(Enter item No. from Blk 9a)

   

Unk 

No 

Yes

26. ALCOHOL/DRUGS CAUSE/CONT

20. MOST SEVERE INJURY  

(See instructions)

  

15.DUTY STATUS

On-duty

Off-duty

Yes

No 

19. FLIGHT STATUS

  

LEADER

  

(Not ready, willing to enforce standards)

Direct Supervision  

Unit Command Supervision  

Higher Command Supervision

AR 

TM 

FM 

SOP

Other 

None exists

STDS/PROCEDURES

  

(Not clear, Not practical)

  

Equip/Materiel improperly designed

Equip/Materiel not provided

Inadequate Facilities/Services 

Inadequate Manufacture  

Inadequate Maintenance  

Other  

SUPPORT

  

(Shortcomings in type, capability, amount or condition of equip/supplies/services/facilities)

  

a. Type of Item (Nomenclature)

b. Model #

c. Ownership

e.

j. Part Manufacturer

Code

b. METL Task? 

Materiel Failure/Malfunction Information

f. 

g. Part

Nomenclature

h. Part #

8. MISSION 

No 

b. Involved 

Yes

a. Present 

7. EXPLOSIVES/AMMO

d. 

Off Post

i. Part NSN

2.PERIOD OF DAY

Day

Night

Non-Combat

Combat

4. ACDT OCCURRED DURING:

No

No

Yes

Yes

k. EIR/QDR

Submitted

No

No

Yes

Yes

22. WORKDAYS

 a. Lost  

 b. Restricted  

Vehicle

Collision

Failure

Mode

10.WHY DID THE MATERIEL FAIL/MALFUNCTION? 

(Check the root cause(s) in Block a.In Block b,explain how the root cause(s) led to the materiel failure/malfunction.)

  

a.

TYPE TRAINING

FACILITY  

30.

HRS

SLEEP

31. 

TACTICAL 

TRAINING 

USAPA V2.01

DA FORM 285-AB-R, JUL 94  

#2

#1

#2

#1

No 

Yes

No 

No 

Yes

No 

Yes

No 

Yes

If Yes, provide name:

Yes

If Yes, provide name:

#2

#1

Yes

No 

a. Briefly describe the mission  

 

b. Type Location  

d. MACOM  

c. State/County  

 

 

On Post Name:  

a. Yr

b. Mth  

c. Day  

d. Time  

 

3. ACDT CLASS  

 

 

a. Exact Location   

(Detailed enough to locate site)

  

a. UIC  

(6-digit Code)

  

c. Unit's Branch  

b. Name of Unit  

 

 

 

 

 

9. VEHICLE/EQUIPMENT/MATERIEL INVOLVED  

 

#1  

 

 

#2  

 

11. NAME (Last, First, MI)  

(Include Address & UIC if different than Blks 5a &b.)

  

12. SOCIAL SECURITY # 

16. AGE  

17. SEX  

13. PERSONNEL CLASSIFICATION  

14. MOS  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

23. CODE

24. SPECIFIC DESCRIPTION OF ACTIVITY/TASK  

18. PAY GRADE  

d. Cause  

c. Body Part  

b. Type  

a. Degree  

N

N

 

 

 

 

 

No

No

 

 

c. Tell what the mistake was and how it caused/contributed to the accident  

b. Code  

 

 

 

 

 

 

 

 

 

 

b.


[image: image4.wmf]2.

(UIC)

  for the unit responsible for the accident 

(e.g.,WXXXXX).

  

11.

of the accident  

(e.g., building number, street or highway name, state

and/or country).

  Also state the type of location  

(e.g., road

intersection, tank trail, family housing, firing range).

  

10.

ammunition, or pyrotechnics were involved and explain in Block 

63

 

its involvement and specify the National Stock Number  

(NSN).

   

9.

theater of hostile fire or enemy action, but not as a result of such

fire/action.  This includes direct preparation for combat, actual

combat, or redeployment from a combat theater.

8.

installation  

(e.g., Ft. Bragg, NC; Federal Center, Atlanta, GA; Ft.

4.

accident  

(e.g., 90 11 07 {7 November 1990}).

  

7.

location of the accident.

Infantry, Transportation).

1/17 Cavalry, Ft. Bragg, NC  12345-6789).

3.

listed in Block  

2.

  

U.S. ARMY ACCIDENT REPORT

Instructions

General.  

The unit having the accident must investigate it and

complete this report. Complete the shaded portions

  

only

  

for: 

Military off-duty, non-fatal accidents; and military on-duty accidents

resulting in less than 20 lost workdays.  Accidents involving 20 or

more lost workdays and/or total property damage of $2,000 or more

will require completion of the entire report.  Type or legibly print the

report. Items may be continued on a blank sheet of paper and

attached to the report. Items listed below are keyed to the block

numbers of DA Form 285, May 91.  Items not listed here are self

explanatory.  Specific questions concern- ing this form should be

referred to the local safety office.

  

SECTION A - Accident Information

Note:  

This section should be completed for the initial report and for

any changes to a previously submitted report.

  

1.

the  accident.  Check "CHANGE" if this report is a change to a

previously submitted report of the accident.

Check "INITIAL" if this is the first  report  on

Enter  the  6-digit   Unit  Identification  Code

Provide military unit information for the  unit

a.

Full  military  address   

(e.g., C Troop

,  

b.

Provide the unit branch  

(e.g., Armor,

  

Enter  the  year,  month,  and  day  of  the

Enter the military time the accident occurred

Check either item 

a

 or 

b

, depending on the

If item  

a

  is checked, state name of post or

Check  item  

a

   if  accident  occurred   in  a

5.  

(e.g., 0815, 2300).

  

Check    "Yes"   if   explosives   

(C-4, TNT),

  

Give enough detail to find the exact  location

SECTION B - Personnel Information

Note:  

Complete this section for each individual involved and/or

injured in the accident.  "Involved" means any person who was

injured, or who took actions, or made decisions which caused or

contributed to the accident.  If more than one person was involved,

enter information on one person on the initial form and complete only

Sections A and B on additional forms for others. Staple all forms

together.

  

16.  

O3/CPT, GS-11, WG-8).

  Complete for all Government personnel.

Enter  individual's  rank/grade 

(e.g., E5/SGT,

  

17.  

54E20, 11B40, GS-301).

  

Enter individual's full MOS/Job Series  

(e.g.,

 

18.

all Government personnel.  If this address is not the same as that in

Block 

3a,

 provide the unit UIC.

Provide individual's full  

Military

  address for

21.

sleep this individual was on-duty prior to the accident.

State how many  continuous  hours  without

DA FORM 285, JAN 92  

(Instructions)

  

22.

sleep this individual had in the past 24 hours.

Indicate   how   many  hours  of  continuous

23.

individual will be away from work  

(totally unable to perform any

work, bed rest/on quarters).

  Does not include days hospitalized.

State  the  estimated  number  of  days  this

24.

days this individual is hospitalized 

(inpatient/admitted)

  receiving

treatment.  Days hospitalized for "observation only" are not reported.

State  the  estimated  

(or actual)

  number  of

25.

individual will not be able to perform his or her regular duties  

(light

duty, profile).

  

State  the  estimated  number  of  days  this

26.

applies, check the most severe.

Check appropriate block.   If more  than  one

28.

check the appropriate block(s)  

(no more than 3)

 that indicate the

cause of the injury.

For   this  individual's  "most  severe  injury",

29.

injured 

(no more than 3)

  in their order of priority 

(the most serious

first).

  Be as specific as possible.

Number  

the   body  part(s)   most   seriously

  

30.

place a corresponding number to indicate the type of injury received 

(select only the most serious).

  

For each body part numbered  in   block 

29,

  

31.

describes the individual's action at the time of the accident.  If Block

31gg

 is checked, complete Blocks 

76

 and 

77

 of Section H, as

indicated by these instructions.

Check   the   appropriate   block   that   best

32.

the item checked in Block 

31.

  

Provide a short but  detailed  explanation  of

Note:  

For this report, the following definitions apply: 

 

Tactical Training  

- Training in a field environment that uses or

develops combat or combat support skills.

  

Field Exercise and Tactical Training  

- This begins when the

individual reports to his or her primary duty location for movement to

the field site and ends when he or she arrives back at the primary

duty location from the field.

  

33.

was part of a field exercise.  State name of exercise if it has a name 

(e.g., Team Spirit, Reforger).

  

Check  "Yes"  if  activity listed  in  Block 

31

  

42.

specify type and model numbers, and whether they caused the

accident  

(e.g., Night Vision Goggle, AN-PVS5A).

  

If vision enhancement  device(s)  were  used,

43.  

Manual, AR, TM, etc.),

  if it exists, that covers performance of the

activity identified in Block 

31.

  

Provide   standard   or   reference  

(Soldier's

  

46.

mistake(s) or how the activity or task was performed incorrectly 

(e.g., SGT Smith improperly backed his M915 truck without a ground

guide).

  

Provide   a   simple    explanation    of    the

47.

or the activity performed incorrectly?  Check the most important

In your opinion

, why was the mistake  made

51.

of equipment associated with the person in Block 

12 (e.g., SGT

Adams was driving the "at-fault" HMMWV; his name will be in Block

12, and his vehicle will be Item a in Section C below).

  

Check the block corresponding to the  piece

SECTION C - Property/Material Involved

Complete Blocks  

52-59

  on each piece of property or item of

equipment involved in the accident  

(whether damaged or not).

 

Include Army and non-Army, as well as equipment whose use or

misuse contributed to the accident. Include up to 3 items of

equipment on the initial form. Use additional blank sheets of paper for

other equipment if necessary, continuing letter sequence  

(e.g., A, B,

C, D, and E).

  

52.

generator).

  

Type   of    equipment   

(e.g.,  sedan,  truck,

  

53.

civilian make  

(e.g., M109A2, M60A2, Ford Taurus, M16 Rifle).

  

Full   military  equipment  model  number  or

55.

cost of damage  

(ACOD)

  for each piece of property, which includes

costs of parts and labor.

Estimated  cost of damage  

(ECOD)

  or actual

57.

at the time of the acccident.

  

Indicate if this specific item was being towed

58.

doing the towing.

If Block 

57

  is "yes", indicate which item was

60.

failure or malfunction contributed to the accident. Include the EIR/QDR

Complete for each component or part whose

61.

part failed or malfunctioned by selecting from the lists provided and

entering the appropriate number in the blocks provided.

Indicate  how  and  why  each  component or

SECTION D - Environmental Conditions

Involved

62.

at the time of the accident  

(no more than 3)

  by checking appropriate

blocks, whether contributing to the accident or not.  Also check

whether they caused or contributed to the accident.

Check  the environmental conditions  present

SECTION E - Accident Description/Narrative

63.

lead up to and caused the accident.  Explain how and why the accident

occurred.  Also include information required from Blocks 

10

 and 

47.

  

Fully describe the  sequence  of  events  that

SECTION F - Corrective Action and 

Command Review

Note:

  The level of command review  

(Company, Battalion, Division,

etc.)

  is determined by either the major Army command  

(MACOM)

  or

installation policy.

65.

recommended to eliminate the cause(s) of this accident.  Actions

should be identified as appropriate at unit level, and all the way up to

HQDA level.

Fully describe  all actions taken,  planned, or

71.  

(FORSCOM, TRADOC, etc.).

  

MACOM    responsible    for    this   accident

SECTION G - SAFETY OFFICE USE ONLY

SECTION H - Special Interest/Supplemental

Information

This section is for use by the U.S. Army Safety Center, MACOMs, or

interested safety offices to obtain additional "Special

Interest/Supplemental Information" on this accident as needed  

(e.g.,

M1 tank fires, tactical parachute accidents, etc.).

 Blocks  

76

  and  

77

 

have been designated for collection of supplemental information on

parachut- ing accidents.

Blocks  

76

  and  

77.

  If Block  

31gg

  was checked, provide the

following supplemental information for each individual:

a.

b.

c.

d.

Name of jumper;

Jumper height;

Jumper weight;

Type  of  jump  

(static line, non-tactical;

  

static line, mass technical; freefall, non-tactical; freefall, tactical);

e.

f.

g.

Type of parachute and model;

Jumper's equipment  

(list);

  

Weight of equipment;

h.

Wind direction and speed at

(1)   Jump height,

(2)   Drop zone;

i.

Jump altitude;

j.

Jumper's  position  in  stick  and  door

exited;

k.

Time pre-jump conducted;

l.

Date of last jump and type of jump;

m.

Number of previous jumps;

n.

Date  graduated  from  basic  airborne

training  

(year and month);

  

Type of aircraft;

o.

Accident cause(s):  Improper exit, static

p.

line injury, broken static line, parachute malfunc- tion, entanglement,

lost or stolen air, oscillation, unstable position, dragged on DZ, tree

landing, drop zone hazard  

(specify),

  or other.


[image: image5.wmf]Personal Injury - Other

Property Damage - Other

POV - On Official Business

Space

Commercial Carrier/Transportation

SAFETY OFFICE  

(YY/MM/DD)

  

SECTION F - CORRECTIVE ACTION AND COMMAND REVIEW

a.  TYPED NAME

SECTION H - SPECIAL INTEREST AND/OR SUPPLEMENTAL INFORMATION

72.  Accident type   

(Check choice)

  

SECTION G -   

SAFETY OFFICE USE ONLY

  

66c.  SIGNATURE

c.  TITLE

b.  SIGNATURE

d.  RANK/DATE

Army Motor Vehicle

Army Combat Vehicle

Army Operated Vehicle

POV - Not on Official Business

Marine Diving

Marine Underway

Marine Not Underway

Other Army Vehicle

Fire

Chemical Agent

Explosive

Missile

Radiation

Nuclear

76.

77.

78.

79.

67.

68.

69.

a.

b.

c.

d.

e.

f.

g.

h.

i.

j.

k.

l.

m.

n.

o.

p.

q.

r.

s.

(AUTOVON, Commercial, Etc.)
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(YY/MM/DD)

65.  DESCRIBE THE ACTIONS TAKEN, PLANNED, OR RECOMMENDED TO ELIMINATE THE CAUSE(S) OF THIS ACCIDENT  

(from unit level up to HQDA). 

   

66a.  PRINTED/TYPED NAME OF COMMANDER

66e.  TELEPHONE NO.

66d.  DATE OF SIGNATURE

66b.  RANK

73.  NAME OF SAFETY POINT OF CONTACT  

(POC)

  

74.  PHONE NO. OF SAFETY OFFICE POC

75.  DATE REPORT COMPLETED BY

70.  LOCAL REPORT NO.

71.  MACOM

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


[image: image6.wmf]Clear/dry; visibility unlimited

Bright, glare

Dark, dim

Fog, condensation, frost

Mist, rain, sleet, hail

Snow, ice

Dust, fumes, gasses, smoke, vapors

Noise, bang, static

Temperature/humidity  

(cold, heat)

  

Storm, hurricane, tornado

(YY/MM/DD)

64e.  DATE OF SIGNATURE

Wind gust/turbulence

Vibrate, shimmy, sway, shake

Radiation, laser, sunlight

Holes, rocky rough, rutted, uneven

Inclined/steep

Slippery  

(not due to precipitation)

  

Air pressure  

(bends, decompression, altitude, hypoxia)

  

Lightning, static electricity, ground

OTHER  

(Specify)

   

SECTION D - ENVIRONMENTAL CONDITIONS INVOLVED

62.  Environmental conditions.   

(Check environmental conditions present and indicate if condition caused/contributed to the accident.)

   

PRESENT

CONDITION

PRESENT

SECTION E - ACCIDENT DESCRIPTION/NARRATIVE   

(From blocks 10, 47)

   

CAUSED/

CONTRIBUTED

CAUSED/

CONTRIBUTED

CONDITION

64d.  SIGNATURE  

k.

l.

m.

n.

o.

p.

q.

r.

a.

b.

c.

d.

e.

f.

g.

h.

i.

j.

s.
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63.  GIVE THE SEQUENCE OF EVENTS THAT AMPLIFY/EXPLAIN WHAT HAPPENED, LEADING UP TO AND INCLUDING THE ACCIDENT.  (

Explain why accident happened.)   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

64a.  PRINTED/TYPED NAME OF PERSON COMPLETING THIS REPORT 

64b.  RANK 

64c.  TITLE  

64f.  TELEPHONE NO.


[image: image7.wmf]SECTION B - PERSONNEL INFORMATION   

(Continued)

   

48.  Time licensed on this vehicle  

(Check one)

  

WHICH ITEM FROM SECTION C APPLIES TO THE INDIVIDUAL NAMED IN BLOCK 12?    

(This is needed in order to relate the person in block 12 to the

equipment/vehicle below.)

  

  9-      Twisted/torqued

10-      Compressed/hit/punctured

11-      Bent/warped

12-      Sheared/cut

13-      Decayed/decomposed

14-      Electric current action

15-      Unknown/Other

Blank-  Not Reported

1-    Going forward and collided with moving vehicle

2-    Going forward and collided with parked vehicle

3-    Collision while backing

4-    Collision with pedestrian

5-    Collision with object (other than vehicle/pedestrian)

6-    Overturned

Rollover protection system installed?

49.  Total AMV driving mileage  

(Check one)

  

50.  Total time in unit   

(Check one)

  

SECTION C - PROPERTY/MATERIAL INVOLVED   

(Whether Damaged or Not)

   

Type of item

Was this item being towed?

If towed, enter letter for item doing towing.  

Types of collision codes  

(Pick up to three from

list below and enter in blocks.) (In sequence)

  

ITEM C

ITEM A

60.  Component/Part that Failed/Malfunctioned   

(Complete this section if a materiel failure/malfunction caused/contributed to the accident.)

   

ITEM A

ITEM B

ITEM C

How/Why Part Malfunctioned (Select code from

"How" list below and enter in first block; select

code from "Why" list and enter in second block.)

HOW

WHY

HOW

WHY

HOW

WHY

1-  Improper equipment design

2-  Inadequate maintenance

3-  Inadequate manufacture of equipment

4-  Inadequate written procedures  

(AR, TM, SOP)

   

5-  Improper supervision

6-  Unknown

7-  Other  

(Specify in narrative)

  

1-  Overheated/burned/melted

2-  Froze  

(temperature)

   

3-  Obstructed/pinched/clogged

4-  Vibrated

5-  Rubbed/worn/frayed

6-  Corroded/rusted/pitted

7-  Overpressured/burst

8-  Pulled/stretched

ITEM B

Less than one year

One to two years

Over two years

Unlicensed

Less than 1,000 miles

1,000 - 5,000 miles

5,000 - 10,000 miles

Over 10,000 miles

Less than 6 months

6 months - 1 year

Over one year

Model number

Ownership  

(DOD, DA, POV, Unit Person)

  

Dollar cost of damage.  

a.

b.

c.

d.

a.

b.

c.

d.

a.

b.

c.

52.

53.

54.

55.

56.

57.

58.

59.

National Stock Number

Part Number

Describe Part

Manufacturer's Identification Code

EIR/QDR Number

a.

b.

c.

d.

e.
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Types of Collisions  

  7-    Ran off the road

  8-    Jackknifed

  9-    Going forward and rear-ended moving vehicle

10-    Going forward and rear-ended parked vehicle

11-    Collision while turning

12-    Other  

(Specify)

  

61.

How Part Failed/Malfunctioned    

Codes

  

Why Part Failed/Malfunctioned    

Codes

   

Yes

No

NA 

Yes

No

NA 

Yes

No

NA 

Yes

No

NA 

Yes

No

NA 

Item A

Item B

Item C

Other  

(Specify)

  

NA 

Yes

No

51.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


[image: image8.wmf]SECTION B - PERSONNEL INFORMATION   

(Continued)

  

31.  Person's action(s) at time of accident   

(Check one and explain in Block 32.)

  

33.  ON FIELD EXERCISE  

(Check one)

  

36.  Type of training participating in at the time of accident   

(Check/specify)

  

CHECK APPROPRIATE BLOCK(S)

43.  Standard/Reference covering activity/task

47.  Why was mistake made/activity performed incorrectly?   

(Check the most important reason and specify in Block 63.)

  

ACTIVITY PART OF 

TACTICAL TRAINING?  

(Check one)

  

35.  Type of training facility being used   

(Check one)

  

38.  Required protective equipment

UNIT

On-the-job training

(1) Platoon

(2) Crew

(3) Individual

Soldier's Manual   

(Task No.)

   

CTT   

(Task No.)

   

AR/TM/FM   

(Specify)

   

SOP

None  

(Go to block 45.)

  

Last time individual received training prior to accident on activity specified in block

31?   

(Check one)

   

44.  WAS ACTIVITY/TASK PERFORMED IAW STANDARD/REFERENCE?   

(Check one)

  

45.  DID INDIVIDUAL MAKE A MISTAKE?   

(Check one)

   

40.  DID ALCOHOL CAUSE/CONTRIBUTE TO THIS ACCIDENT?   

(Check one)

  

39.  INDIVIDUAL LICENSED TO OPERATE VEHICLE/EQUIPMENT?  

(Check one)

  

If drugs caused/contributed to

this accident, check appropriate

block.

AVAILABLE?

YES

USED?

NO

N/A

Soldiering

Combat Soldiering

Physical Training

Weapons Firing

Engineering or Construction

Communications

Security/Law Enforcement

Fire Fighting

Patient Care  

(People/Animals)

 

Test/Study/Experiments

Educational

Information and Arts

Food and Drug Inspection

Laundry/Dry Cleaning Services

Pest/Plant Control

Operating Vehicle or Vessel

Handling Animal

Maintenance/Repair/Servicing

Garrison

Local training area

Major training area

NTC

JRTC

CMTC

0 - 3 months

3 - 6 months

6 - 9 months

9 - 12 months

1 - 2 years

More than 2 years

Never

Not applicable

Prescription

Illegal

Over-the-counter

None

Yes  

(Specify type/model in c and d.)

  

No

Inadequate services

Improper equipment design

Inadequate written procedures  

(AR, TM, SOP)

  

Improper supervision

Other

   

(Specify in narrative)

   

In a hurry

Poor/bad attitude

Lack of rest/sleep

Effects of alcohol/drugs

Inadequate facilities

Inadequate school training   

(content/amount)

   

Inadequate unit training   

(content/amount)

   

Inadequate on-the-job training  

(content/amount)

   

Fear/excitement

Overconfident in own/others abilities

a.

b.

c.

d.

e.

f.

g.

h.

i.

j.

k.

l.

m.

n.

o.

p.

q.

r.

s.

t.

u.

v.

w.

x.

y.

z.

Parachuting  

(See Instructions)

Hobbies

Passenger

Human movement

Horseplay

Bystanding/spectating

Personal Hygiene/Food/Drink

Consumption/Sleeping

gg.

aa.

bb.

cc.

dd.

ee.

ff.

Fabricating

Handling Material/Passengers

Supervisory

Janitorial/

Housekeeping/

Grounds Keeping

Food/Drink Preparations

Office

Counseling/Advisory

Sports

d.

e.

f.

a.

b.

c.

g.

h.

Std. range

facility/live fire

Other  

(Specify)

  

a.

b.

c.

d.

e.

f.

g.

h.

a.

b.

c.

d.

a.

b.

Seat belt

Helmet

Goggles/glasses

Gloves

Ear plugs

a.

b.

c.

d.

e.

f.

a.

b.

c.

d.

e.

a.

b.

c.

d.

e.

f.

g.

h.

i.

j.

k.

l.

m.

n.

o.
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a.

b.

c.

d.  Other  

(Specify)

  

YES

NO

34.

41.

Were vision enhancement devices being

used?  

(Check appropriate block.)

  

42.

(If YES, specify name

of exercise.)

a.  Yes

b.  No 

a.  Yes

b.  No 

c.  Unknown

a.  Yes

b.  No  

 (If NO, complete blocks 46-47.)

   

a.  Yes  

(If YES, complete blocks 46-47.)

   

b. No

37.

a.  Yes

b.  No 

c.  N/A 

a.  Yes

b.  No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

32.  SPECIFIC DESCRIPTION OF ACTIVITY/TASK

School  

(Specify)

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other  

(Specify)

  

c.  TYPE

d.  MODEL

 

 

 

 

 

 

 

46.  What was the mistake?  How was the activity/task performed incorrectly?   

(Explain below.)

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


[image: image9.wmf]25.

CONTINUOUS DUTY  

(hrs.)

(Without sleep)

  

21.

U.S. ARMY ACCIDENT REPORT

  

For use of this form, see AR 385-40, the proponent agency is OCSA

  

Active Army

1.

CHECK ONE

19.

RANK OR

GRADE

SECTION A - ACCIDENT INFORMATION 

SECTION B - PERSONNEL INFORMATION

4.   DATE OF ACCIDENT

3a.  UNIT NAME AND MILITARY ADDRESS

3b.  BRANCH  

(Armor, Infantry, etc.)

  

Requirement Control Symbol

CSOCS-308

ACCIDENT OCCURRED

DURING  

(Check one)

  

WERE EXPLOSIVES OR AMMUNITION

INVOLVED OR PRESENT?

27. CLASSIFICATION AT TIME OF

ACCIDENT  

(Check)

  

28.  CAUSE OF INJURY/OCCUPATIONAL ILLNESS  

(Check the most serious)

  

ADDRESS  

(Use Official Address for All Military or Government

Personnel) (If different than block 3, add UIC.)

  

NGB ADT

USAR IDT

Army Civilian

Army Contractor

Nonappropriated Fund

(NAF)

   

Other U.S. Military

ROTC

Dependent

NGB Tech

NGB IDT

NGB AT

NGB ADSW

NGB AGR

29.  BODY PART

(S)

  AFFECTED

  

(Check primary) (No more than 3)

  

30.  TYPE OF INJURY/ILLNESS  

(Check the most serious)

  

USAR AT

UAR ADT

USAR FTM

Foreign Nat. Direct Hire

Foreign Nat. Indirect Hire

Foreign Nat. KATUSA

Foreign Mil. Attached to

the U.S. Army

Public

Not reported

DAYS OF RESTRICTED WORK ACTIVITY  

(Est. no. of days person

cannot perform regular duties; light duty/profile.)

  

26.  SEVERITY OF ILLNESS/INJURY  

(Check one)

  

MOS OR

JOB SERIES

15.  SEX  

(Check)

  

a.

b.

c.

g.

e.

f.

Struck Against

Struck By

Fell from Elevation

Caught In/ Under/

Between

Fell from Same Level

Rubbed/abraded

Bodily Reaction

d.

h.

i.

j.

k.

l.

m.

n.

o.

p.

q.

r.

s.

t.

u.

v.

w.

a.

b.

c.

d.

e.

f.

g.

Overexertion

Exposure

External Contact

Ingested

Inhaled

h.

i.

j.

k.

l.

Nose

Jaw

Neck

Trunk

Chest

Heart

Back

Shoulder

Arm

Wrist

Head

e.

f.

g.

h.

i.

j.

k.

l.

m.

n.

o.

a.

b.

c.

d.

Body   

(General)

   

Head

Forehead

Eyes

Fingers

Leg

Knee

Ankle

Foot

Toes

p.

q.

r.

s.

t.

u.

v.

OTHER  

(Specify)

  

Burns  

(Chemical)

  

Burns  

(Thermal)

  

Amputation

Decompression Sickness  

Asphyxiation  

(Suffocation)

  

Fractures

Dislocation

Abrasions

Concussion

Sprain/Strain

Cuts/Lacerations

Contusion

Puncture Wound

Hernia, Rupture

Frostbite

Heat Stroke

Heat Exhaustion

Noise Injury/Illness

a.

b.

c.

d.

e.

f.

g.

h.

i.

j.

k.

l.

m.

n.

o.

p.

q.

r.

DA FORM 285, JAN 92

USAPPC V2.00

Fatal

Permanent Total Disability.  

Person can never

again do gainful work.

  

Permanent Partial Disability. 

 Person loses or can

never again use a body part

  

Days Away from Work.  

Person misses one or

more workdays; bed rest/on quarters.

   

Restricted Work Activity.  

Person is temporarily

unable to perform regular duties; light duty/profile.  

First Aid Only.  

Person has one-time treatment of

minor injury.  

(No lost work days.)

  

No Injury.

a.

c.

d.

e.

f.

g.

b.

DUTY STATUS AT TIME OF

ACCIDENT  

(Check one)

  

DAYS LOST  

(Est. no. of days

lost from work; not counting day

of injury.  Bed rest/on quarters.)

  

FLIGHT STATUS  

(Check

one)

  

DAYS HOSPITALIZED   

(Est. no. of days hospitalized

receiving treatment; not for

observation only.)

  

10.

9. 

20.

IF ON POST, NAME OF

INSTALLATION/FACILITY

ACCIDENT

OCCURRED  

(Check one)

  

7. 

6. 

PERIOD OF

DAY  

(Check

one)

  

TIME OF

ACCIDENT  

(Local

Military Time)

UIC  

(Unit Identification Code)

(6-Digit Code of Unit Having

Accident)

  

a.

b.

INITIAL

CHANGE

a.  Day

b.  Night

a.  On Post

b.  Off Post

a.  Combat

b.  Non-Combat

Yes  

(See Instruction Book)

  

No

a.

b.

Male

Female

a.

b.

On Duty

Off Duty

a.

b.

Yes

No

DA FORM 285, AUG 80 AND DA FORM 285-1, AUG 80 ARE OBSOLETE

12.  NAME  

(Last, First, MI)

  

14.  AGE

13.  SOCIAL SECURITY NUMBER  

(SSN)

  

23.

24.

22.  HRS. SLEEP IN LAST 24

16.

17.

18.

FOR USASC USE ONLY

c. DAY

11.  EXACT LOCATION OF ACCIDENT  

(Detailed enough to locate site) (State type of location.)

  

2.

5.

8.

b. MO.

a. YR.
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ALLEGED UNSAFE OR UNHEALTHFUL WORKING CONDITIONS

For use of this form, see AR 385-10; the proponent agency is Office of The Inspector General

.   

(b)

  If so, please give the results thereof, including any efforts by management to eliminate or reduce the severity of the hazard  

4.  

(a)

  To your knowledge, has this hazard been the subject of any union/management grievance or have you  

(or anyone you know) 

 otherwise called it to the attention of, or discussed

it with the employer or any representative thereof?

Name of official in charge

Operation/Activity

The undersigned  

(check one)

  

believes that a job safety or health hazard exists at the following place of employment

Does this hazard     immediately threaten serious physical harm?

If "yes" checked, immediately contact your supervisor or safety representative.

This form is provided for the assistance of any complainant and is not intended to constitute the exclusive means by which a complaint may be registered with the local Safety Office (Ref

OSHA Poster on rights of employees and their representatives).  

3.  List by number and/or name the particular occupational safety and health standard

(s)

  which may have been violated, if known

5.  Please indicate your desire:

TYPED OR PRINTED NAME OF EMPLOYEE OR EMPLOYEE

REPRESENTATIVE

SIGNATURE

Employee

Representative of employees

Other  

(Specify)

  

Yes

No

Telephone

DA FORM 4755, OCT 78

USAPPC V1.00

(s)

I do not want my name revealed to the official in charge.

My name may be revealed to the official in charge.

Exact location of worksite     

1.  Kind of operation     

2.  Describe briefly the hazard which exists there including the appropriate number of employees exposed to or threatened by such hazard

WORK LOCATION

DATE

TELEPHONE NO.

 

 

 

 

 

 

 


	ACCIDENTS DAMAGE TO GOVERNMENT PROPERTY LESS THAN $2,000.00

	

	NAME OF INDIVIDUAL INVOLVED
	

	

	INDIVIDUAL’S SHOP & DIRECTORATE
	

	 

	DATE OF ACCIDENT
	
	

	

	TIME OF ACCIDENT
	
	

	

	LOCATION OF ACCIDENT
	

	

	

	

	PROPERTY DAMAGE
	

	 

	

	

	SYNOPSIS OF ACCIDENT?
	

	 

	

	

	

	

	

	PREVENTIVE ACTION TAKEN
	

	 

	

	

	

	PERSON REPORTING ACCIDENT/INJURY
	PHONE NUMBER

	
	
	

	

	SHOP SUPERVISOR/DIRECTOR
	PHONE NUMBER

	
	
	 

	
	


	Employee Safety and Health Record

	1.  Name (Last, First, MI)


	2.  Check One:

Military:______

Civilian:______
	Organization:

	4.  Organizational Series or Primary Military Occupational Specialty:


	5.  Duty Title:

	6.  Hazards Associated with Present Duties:



	7.  Occupational Health Medical Examination:



	I.  Mandatory Items  (To be briefed to all personnel)                                                

	1.  Hazards of the assigned job or tasks and safety procedures to be followed.
	15.  Location and required review of appropriate safety bulletin boards, visual aids, and DD Form 2272  

	2.  Work-area hazards including physical, physiological, and chemical.  Reason for specific medical examination.
	16.  Hazards associated with surrounding local area if operational activities require off-installation travel.

	3.  Occupational safety and health standards and guidance that apply to job and workplace.
	17.  Risk Management per chapter 2.

	4.  PPE required, how, when, and where to use it per chapter 11.
	18.  Hazard Communication Program per chapter 3.

	5.  Emergency procedures that apply to their job and workplace including building evacuation and fire-reporting procedures, and location of emergency equipment, fire alarms and extinguishers.
	19.  Respirator Protection Program (as applicable) per chapter 4.

	6.  Immediate reporting of unsafe/unhealthful equipment, conditions, or procedures to your supervisor.
	20.  Confined Space Entry Program (as applicable) per chapter 5.

	7.  Location, submission procedures, and purpose of DA Form 4755.
	21.  Lockout/Tag out Program (as applicable) per chapter 13.

	8.  Accident Report Procedures and who is the section safety representative.
	22.  Hearing Conservation (as applicable) DA Pamphlet 40-501. 

	9.  Emergency telephone numbers.
	23.  Jewelry Safety.

	10.  Location of medical facilities and procedures for obtaining treatment for on-the-job injury.
	24.  Sight Conservation (as applicable) 29 CFR 1910.133

	11.  Requirements for documentation and notification of on-the-job injury or illness.
	25.  Blood-borne Pathogens (as applicable) chapter 18. 

	12.  Individual responsibilities for ensuring own safety and personal rights.
	26.  Other:

        a.  Back Injury Prevention

        b.  Weapons Safety Training

        c.  First Aid

	13.  Purpose and function of DA Form 4753
	

	14.  Required use of safety belts and motorcycle safety.
	


	II.  Personal Protection Issued
	III.  Personal Protection

      Provided in Work Area

	
	Date
	Initials
	
	Location

	1.  Head Protection
	
	
	1.  Head Protection
	

	2.  Eye Protection
	
	
	2.  Eye Protection
	

	3.  Arm/Hand Protection
	
	
	3.  Arm/Hand Protection
	

	4.  Foot Protection
	
	
	4.  Foot Protection
	

	5.  Hearing Protection
	
	
	5.  Hearing Protection
	

	6.  Respiratory Protection
	
	
	6.  Respiratory Protection
	

	IV.  Date Specialized OSHA Training Provided

	SCBA


	Fire Extinguisher (hands-on)

Pencil Entry:
	Respirator/Gas Mask

Pencil Entry:
	Other

	V.  Record of OSHA Briefing and Job Safety Training

	Date


	Initial
	Annual
	Signature of Supervisor
	Signature of Employee

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Remarks
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[image: image11.wmf]EMPLOYEE REPORT OF

ALLEGED UNSAFE OR UNHEALTHFUL WORKING CONDITIONS

For use of this form, see AR 385-10; the proponent agency is Office of The Inspector General

.   

(b)

  If so, please give the results thereof, including any efforts by management to eliminate or reduce the severity of the hazard  

4.  

(a)

  To your knowledge, has this hazard been the subject of any union/management grievance or have you  

(or anyone you know) 

 otherwise called it to the attention of, or discussed

it with the employer or any representative thereof?

Name of official in charge

Operation/Activity

The undersigned  

(check one)

  

believes that a job safety or health hazard exists at the following place of employment

Does this hazard     immediately threaten serious physical harm?

If "yes" checked, immediately contact your supervisor or safety representative.

This form is provided for the assistance of any complainant and is not intended to constitute the exclusive means by which a complaint may be registered with the local Safety Office (Ref

OSHA Poster on rights of employees and their representatives).  

3.  List by number and/or name the particular occupational safety and health standard

(s)

  which may have been violated, if known

5.  Please indicate your desire:

TYPED OR PRINTED NAME OF EMPLOYEE OR EMPLOYEE

REPRESENTATIVE

SIGNATURE

Employee

Representative of employees

Other  

(Specify)

  

Yes

No

Telephone

DA FORM 4755, OCT 78

USAPPC V1.00

(s)

I do not want my name revealed to the official in charge.

My name may be revealed to the official in charge.

Exact location of worksite     

1.  Kind of operation     

2.  Describe briefly the hazard which exists there including the appropriate number of employees exposed to or threatened by such hazard

WORK LOCATION

DATE

TELEPHONE NO.

 

 

 

 

 

 

 

[image: image12.wmf]25.

CONTINUOUS DUTY  

(hrs.)

(Without sleep)

  

21.

U.S. ARMY ACCIDENT REPORT

  

For use of this form, see AR 385-40, the proponent agency is OCSA

  

Active Army

1.

CHECK ONE

19.

RANK OR

GRADE

SECTION A - ACCIDENT INFORMATION 

SECTION B - PERSONNEL INFORMATION

4.   DATE OF ACCIDENT

3a.  UNIT NAME AND MILITARY ADDRESS

3b.  BRANCH  

(Armor, Infantry, etc.)

  

Requirement Control Symbol

CSOCS-308

ACCIDENT OCCURRED

DURING  

(Check one)

  

WERE EXPLOSIVES OR AMMUNITION

INVOLVED OR PRESENT?

27. CLASSIFICATION AT TIME OF

ACCIDENT  

(Check)

  

28.  CAUSE OF INJURY/OCCUPATIONAL ILLNESS  

(Check the most serious)

  

ADDRESS  

(Use Official Address for All Military or Government

Personnel) (If different than block 3, add UIC.)

  

NGB ADT

USAR IDT

Army Civilian

Army Contractor

Nonappropriated Fund

(NAF)

   

Other U.S. Military

ROTC

Dependent

NGB Tech

NGB IDT

NGB AT

NGB ADSW

NGB AGR

29.  BODY PART

(S)

  AFFECTED

  

(Check primary) (No more than 3)

  

30.  TYPE OF INJURY/ILLNESS  

(Check the most serious)

  

USAR AT

UAR ADT

USAR FTM

Foreign Nat. Direct Hire

Foreign Nat. Indirect Hire

Foreign Nat. KATUSA

Foreign Mil. Attached to

the U.S. Army

Public

Not reported

DAYS OF RESTRICTED WORK ACTIVITY  

(Est. no. of days person

cannot perform regular duties; light duty/profile.)

  

26.  SEVERITY OF ILLNESS/INJURY  

(Check one)

  

MOS OR

JOB SERIES

15.  SEX  

(Check)

  

a.

b.

c.

g.

e.

f.

Struck Against

Struck By

Fell from Elevation

Caught In/ Under/

Between

Fell from Same Level

Rubbed/abraded

Bodily Reaction

d.

h.

i.

j.

k.

l.

m.

n.

o.

p.

q.

r.

s.

t.

u.

v.

w.

a.

b.

c.

d.

e.

f.

g.

Overexertion

Exposure

External Contact

Ingested

Inhaled

h.

i.

j.

k.

l.

Nose

Jaw

Neck

Trunk

Chest

Heart

Back

Shoulder

Arm

Wrist

Head

e.

f.

g.

h.

i.

j.

k.

l.

m.

n.

o.

a.

b.

c.

d.

Body   

(General)

   

Head

Forehead

Eyes

Fingers

Leg

Knee

Ankle

Foot

Toes

p.

q.

r.

s.

t.

u.

v.

OTHER  

(Specify)

  

Burns  

(Chemical)

  

Burns  

(Thermal)

  

Amputation

Decompression Sickness  

Asphyxiation  

(Suffocation)

  

Fractures

Dislocation

Abrasions

Concussion

Sprain/Strain

Cuts/Lacerations

Contusion

Puncture Wound

Hernia, Rupture

Frostbite

Heat Stroke

Heat Exhaustion

Noise Injury/Illness

a.

b.

c.

d.

e.

f.

g.

h.

i.

j.

k.

l.

m.

n.

o.

p.

q.

r.

DA FORM 285, JAN 92

USAPPC V2.00

Fatal

Permanent Total Disability.  

Person can never

again do gainful work.

  

Permanent Partial Disability. 

 Person loses or can

never again use a body part

  

Days Away from Work.  

Person misses one or

more workdays; bed rest/on quarters.

   

Restricted Work Activity.  

Person is temporarily

unable to perform regular duties; light duty/profile.  

First Aid Only.  

Person has one-time treatment of

minor injury.  

(No lost work days.)

  

No Injury.

a.

c.

d.

e.

f.

g.

b.

DUTY STATUS AT TIME OF

ACCIDENT  

(Check one)

  

DAYS LOST  

(Est. no. of days

lost from work; not counting day

of injury.  Bed rest/on quarters.)

  

FLIGHT STATUS  

(Check

one)

  

DAYS HOSPITALIZED   

(Est. no. of days hospitalized

receiving treatment; not for

observation only.)

  

10.

9. 

20.

IF ON POST, NAME OF

INSTALLATION/FACILITY

ACCIDENT

OCCURRED  

(Check one)

  

7. 

6. 

PERIOD OF

DAY  

(Check

one)

  

TIME OF

ACCIDENT  

(Local

Military Time)

UIC  

(Unit Identification Code)

(6-Digit Code of Unit Having

Accident)

  

a.

b.

INITIAL

CHANGE

a.  Day

b.  Night

a.  On Post

b.  Off Post

a.  Combat

b.  Non-Combat

Yes  

(See Instruction Book)

  

No

a.

b.

Male

Female

a.

b.

On Duty

Off Duty

a.

b.

Yes

No

DA FORM 285, AUG 80 AND DA FORM 285-1, AUG 80 ARE OBSOLETE

12.  NAME  

(Last, First, MI)

  

14.  AGE

13.  SOCIAL SECURITY NUMBER  

(SSN)

  

23.

24.

22.  HRS. SLEEP IN LAST 24

16.

17.

18.

FOR USASC USE ONLY

c. DAY

11.  EXACT LOCATION OF ACCIDENT  

(Detailed enough to locate site) (State type of location.)

  

2.

5.

8.

b. MO.

a. YR.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

[image: image13.wmf]SECTION B - PERSONNEL INFORMATION   

(Continued)

  

31.  Person's action(s) at time of accident   

(Check one and explain in Block 32.)

  

33.  ON FIELD EXERCISE  

(Check one)

  

36.  Type of training participating in at the time of accident   

(Check/specify)

  

CHECK APPROPRIATE BLOCK(S)

43.  Standard/Reference covering activity/task

47.  Why was mistake made/activity performed incorrectly?   

(Check the most important reason and specify in Block 63.)

  

ACTIVITY PART OF 

TACTICAL TRAINING?  

(Check one)

  

35.  Type of training facility being used   

(Check one)

  

38.  Required protective equipment

UNIT

On-the-job training

(1) Platoon

(2) Crew

(3) Individual

Soldier's Manual   

(Task No.)

   

CTT   

(Task No.)

   

AR/TM/FM   

(Specify)

   

SOP

None  

(Go to block 45.)

  

Last time individual received training prior to accident on activity specified in block

31?   

(Check one)

   

44.  WAS ACTIVITY/TASK PERFORMED IAW STANDARD/REFERENCE?   

(Check one)

  

45.  DID INDIVIDUAL MAKE A MISTAKE?   

(Check one)

   

40.  DID ALCOHOL CAUSE/CONTRIBUTE TO THIS ACCIDENT?   

(Check one)

  

39.  INDIVIDUAL LICENSED TO OPERATE VEHICLE/EQUIPMENT?  

(Check one)

  

If drugs caused/contributed to

this accident, check appropriate

block.

AVAILABLE?

YES

USED?

NO

N/A

Soldiering

Combat Soldiering

Physical Training

Weapons Firing

Engineering or Construction

Communications

Security/Law Enforcement

Fire Fighting

Patient Care  

(People/Animals)

 

Test/Study/Experiments

Educational

Information and Arts

Food and Drug Inspection

Laundry/Dry Cleaning Services

Pest/Plant Control

Operating Vehicle or Vessel

Handling Animal

Maintenance/Repair/Servicing

Garrison

Local training area

Major training area

NTC

JRTC

CMTC

0 - 3 months

3 - 6 months

6 - 9 months

9 - 12 months

1 - 2 years

More than 2 years

Never

Not applicable

Prescription

Illegal

Over-the-counter

None

Yes  

(Specify type/model in c and d.)

  

No

Inadequate services

Improper equipment design

Inadequate written procedures  

(AR, TM, SOP)

  

Improper supervision

Other

   

(Specify in narrative)

   

In a hurry

Poor/bad attitude

Lack of rest/sleep

Effects of alcohol/drugs

Inadequate facilities

Inadequate school training   

(content/amount)

   

Inadequate unit training   

(content/amount)

   

Inadequate on-the-job training  

(content/amount)

   

Fear/excitement

Overconfident in own/others abilities

a.

b.

c.

d.

e.

f.

g.

h.

i.

j.

k.

l.

m.

n.

o.

p.

q.

r.

s.

t.

u.

v.

w.

x.

y.

z.

Parachuting  

(See Instructions)

Hobbies

Passenger

Human movement

Horseplay

Bystanding/spectating

Personal Hygiene/Food/Drink

Consumption/Sleeping

gg.

aa.

bb.

cc.

dd.

ee.

ff.

Fabricating

Handling Material/Passengers

Supervisory

Janitorial/

Housekeeping/

Grounds Keeping

Food/Drink Preparations

Office

Counseling/Advisory

Sports

d.

e.

f.

a.

b.

c.

g.

h.

Std. range

facility/live fire

Other  

(Specify)

  

a.

b.

c.

d.

e.

f.

g.

h.

a.

b.

c.

d.

a.

b.

Seat belt

Helmet

Goggles/glasses

Gloves

Ear plugs

a.

b.

c.

d.

e.

f.

a.

b.

c.

d.

e.

a.

b.

c.

d.

e.

f.

g.

h.

i.

j.

k.

l.

m.

n.

o.

PAGE 2, DA FORM 285, JAN 92

USAPPC V2.00

a.

b.

c.

d.  Other  

(Specify)

  

YES

NO

34.

41.

Were vision enhancement devices being

used?  

(Check appropriate block.)

  

42.

(If YES, specify name

of exercise.)

a.  Yes

b.  No 

a.  Yes

b.  No 

c.  Unknown

a.  Yes

b.  No  

 (If NO, complete blocks 46-47.)

   

a.  Yes  

(If YES, complete blocks 46-47.)

   

b. No

37.

a.  Yes

b.  No 

c.  N/A 

a.  Yes

b.  No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

32.  SPECIFIC DESCRIPTION OF ACTIVITY/TASK

School  

(Specify)

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other  

(Specify)

  

c.  TYPE

d.  MODEL

 

 

 

 

 

 

 

46.  What was the mistake?  How was the activity/task performed incorrectly?   

(Explain below.)

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

[image: image14.wmf]SECTION B - PERSONNEL INFORMATION   

(Continued)

   

48.  Time licensed on this vehicle  

(Check one)

  

WHICH ITEM FROM SECTION C APPLIES TO THE INDIVIDUAL NAMED IN BLOCK 12?    

(This is needed in order to relate the person in block 12 to the

equipment/vehicle below.)

  

  9-      Twisted/torqued

10-      Compressed/hit/punctured

11-      Bent/warped

12-      Sheared/cut

13-      Decayed/decomposed

14-      Electric current action

15-      Unknown/Other

Blank-  Not Reported

1-    Going forward and collided with moving vehicle

2-    Going forward and collided with parked vehicle

3-    Collision while backing

4-    Collision with pedestrian

5-    Collision with object (other than vehicle/pedestrian)

6-    Overturned

Rollover protection system installed?

49.  Total AMV driving mileage  

(Check one)

  

50.  Total time in unit   

(Check one)

  

SECTION C - PROPERTY/MATERIAL INVOLVED   

(Whether Damaged or Not)

   

Type of item

Was this item being towed?

If towed, enter letter for item doing towing.  

Types of collision codes  

(Pick up to three from

list below and enter in blocks.) (In sequence)

  

ITEM C

ITEM A

60.  Component/Part that Failed/Malfunctioned   

(Complete this section if a materiel failure/malfunction caused/contributed to the accident.)

   

ITEM A

ITEM B

ITEM C

How/Why Part Malfunctioned (Select code from

"How" list below and enter in first block; select

code from "Why" list and enter in second block.)

HOW

WHY

HOW

WHY

HOW

WHY

1-  Improper equipment design

2-  Inadequate maintenance

3-  Inadequate manufacture of equipment

4-  Inadequate written procedures  

(AR, TM, SOP)

   

5-  Improper supervision

6-  Unknown

7-  Other  

(Specify in narrative)

  

1-  Overheated/burned/melted

2-  Froze  

(temperature)

   

3-  Obstructed/pinched/clogged

4-  Vibrated

5-  Rubbed/worn/frayed

6-  Corroded/rusted/pitted

7-  Overpressured/burst

8-  Pulled/stretched

ITEM B

Less than one year

One to two years

Over two years

Unlicensed

Less than 1,000 miles

1,000 - 5,000 miles

5,000 - 10,000 miles

Over 10,000 miles

Less than 6 months

6 months - 1 year

Over one year

Model number

Ownership  

(DOD, DA, POV, Unit Person)

  

Dollar cost of damage.  

a.

b.

c.

d.

a.

b.

c.

d.

a.

b.

c.

52.

53.

54.

55.

56.

57.

58.

59.

National Stock Number

Part Number

Describe Part

Manufacturer's Identification Code

EIR/QDR Number

a.

b.

c.

d.

e.
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Types of Collisions  

  7-    Ran off the road

  8-    Jackknifed

  9-    Going forward and rear-ended moving vehicle

10-    Going forward and rear-ended parked vehicle

11-    Collision while turning

12-    Other  

(Specify)

  

61.

How Part Failed/Malfunctioned    

Codes

  

Why Part Failed/Malfunctioned    

Codes

   

Yes

No

NA 

Yes

No

NA 

Yes

No

NA 

Yes

No

NA 

Yes

No

NA 

Item A

Item B

Item C

Other  

(Specify)

  

NA 

Yes

No

51.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

[image: image15.wmf]Clear/dry; visibility unlimited

Bright, glare

Dark, dim

Fog, condensation, frost

Mist, rain, sleet, hail

Snow, ice

Dust, fumes, gasses, smoke, vapors

Noise, bang, static

Temperature/humidity  

(cold, heat)

  

Storm, hurricane, tornado

(YY/MM/DD)

64e.  DATE OF SIGNATURE

Wind gust/turbulence

Vibrate, shimmy, sway, shake

Radiation, laser, sunlight

Holes, rocky rough, rutted, uneven

Inclined/steep

Slippery  

(not due to precipitation)

  

Air pressure  

(bends, decompression, altitude, hypoxia)

  

Lightning, static electricity, ground

OTHER  

(Specify)

   

SECTION D - ENVIRONMENTAL CONDITIONS INVOLVED

62.  Environmental conditions.   

(Check environmental conditions present and indicate if condition caused/contributed to the accident.)

   

PRESENT

CONDITION

PRESENT

SECTION E - ACCIDENT DESCRIPTION/NARRATIVE   

(From blocks 10, 47)

   

CAUSED/

CONTRIBUTED

CAUSED/

CONTRIBUTED

CONDITION

64d.  SIGNATURE  

k.

l.

m.

n.

o.

p.

q.

r.

a.

b.

c.

d.

e.

f.

g.

h.

i.

j.

s.
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63.  GIVE THE SEQUENCE OF EVENTS THAT AMPLIFY/EXPLAIN WHAT HAPPENED, LEADING UP TO AND INCLUDING THE ACCIDENT.  (

Explain why accident happened.)   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

64a.  PRINTED/TYPED NAME OF PERSON COMPLETING THIS REPORT 

64b.  RANK 

64c.  TITLE  

64f.  TELEPHONE NO.

[image: image16.wmf]Personal Injury - Other

Property Damage - Other

POV - On Official Business

Space

Commercial Carrier/Transportation

SAFETY OFFICE  

(YY/MM/DD)

  

SECTION F - CORRECTIVE ACTION AND COMMAND REVIEW

a.  TYPED NAME

SECTION H - SPECIAL INTEREST AND/OR SUPPLEMENTAL INFORMATION

72.  Accident type   

(Check choice)

  

SECTION G -   

SAFETY OFFICE USE ONLY

  

66c.  SIGNATURE

c.  TITLE

b.  SIGNATURE

d.  RANK/DATE

Army Motor Vehicle

Army Combat Vehicle

Army Operated Vehicle

POV - Not on Official Business

Marine Diving

Marine Underway

Marine Not Underway

Other Army Vehicle

Fire

Chemical Agent

Explosive

Missile

Radiation

Nuclear

76.

77.

78.

79.

67.

68.

69.

a.

b.

c.

d.

e.

f.

g.

h.

i.

j.

k.

l.

m.

n.

o.

p.

q.

r.

s.

(AUTOVON, Commercial, Etc.)
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(YY/MM/DD)

65.  DESCRIBE THE ACTIONS TAKEN, PLANNED, OR RECOMMENDED TO ELIMINATE THE CAUSE(S) OF THIS ACCIDENT  

(from unit level up to HQDA). 

   

66a.  PRINTED/TYPED NAME OF COMMANDER

66e.  TELEPHONE NO.

66d.  DATE OF SIGNATURE

66b.  RANK

73.  NAME OF SAFETY POINT OF CONTACT  

(POC)

  

74.  PHONE NO. OF SAFETY OFFICE POC

75.  DATE REPORT COMPLETED BY

70.  LOCAL REPORT NO.

71.  MACOM

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

[image: image17.wmf]2.

(UIC)

  for the unit responsible for the accident 

(e.g.,WXXXXX).

  

11.

of the accident  

(e.g., building number, street or highway name, state

and/or country).

  Also state the type of location  

(e.g., road

intersection, tank trail, family housing, firing range).

  

10.

ammunition, or pyrotechnics were involved and explain in Block 

63

 

its involvement and specify the National Stock Number  

(NSN).

   

9.

theater of hostile fire or enemy action, but not as a result of such

fire/action.  This includes direct preparation for combat, actual

combat, or redeployment from a combat theater.

8.

installation  

(e.g., Ft. Bragg, NC; Federal Center, Atlanta, GA; Ft.

4.

accident  

(e.g., 90 11 07 {7 November 1990}).

  

7.

location of the accident.

Infantry, Transportation).

1/17 Cavalry, Ft. Bragg, NC  12345-6789).

3.

listed in Block  

2.

  

U.S. ARMY ACCIDENT REPORT

Instructions

General.  

The unit having the accident must investigate it and

complete this report. Complete the shaded portions

  

only

  

for: 

Military off-duty, non-fatal accidents; and military on-duty accidents

resulting in less than 20 lost workdays.  Accidents involving 20 or

more lost workdays and/or total property damage of $2,000 or more

will require completion of the entire report.  Type or legibly print the

report. Items may be continued on a blank sheet of paper and

attached to the report. Items listed below are keyed to the block

numbers of DA Form 285, May 91.  Items not listed here are self

explanatory.  Specific questions concern- ing this form should be

referred to the local safety office.

  

SECTION A - Accident Information

Note:  

This section should be completed for the initial report and for

any changes to a previously submitted report.

  

1.

the  accident.  Check "CHANGE" if this report is a change to a

previously submitted report of the accident.

Check "INITIAL" if this is the first  report  on

Enter  the  6-digit   Unit  Identification  Code

Provide military unit information for the  unit

a.

Full  military  address   

(e.g., C Troop

,  

b.

Provide the unit branch  

(e.g., Armor,

  

Enter  the  year,  month,  and  day  of  the

Enter the military time the accident occurred

Check either item 

a

 or 

b

, depending on the

If item  

a

  is checked, state name of post or

Check  item  

a

   if  accident  occurred   in  a

5.  

(e.g., 0815, 2300).

  

Check    "Yes"   if   explosives   

(C-4, TNT),

  

Give enough detail to find the exact  location

SECTION B - Personnel Information

Note:  

Complete this section for each individual involved and/or

injured in the accident.  "Involved" means any person who was

injured, or who took actions, or made decisions which caused or

contributed to the accident.  If more than one person was involved,

enter information on one person on the initial form and complete only

Sections A and B on additional forms for others. Staple all forms

together.

  

16.  

O3/CPT, GS-11, WG-8).

  Complete for all Government personnel.

Enter  individual's  rank/grade 

(e.g., E5/SGT,

  

17.  

54E20, 11B40, GS-301).

  

Enter individual's full MOS/Job Series  

(e.g.,

 

18.

all Government personnel.  If this address is not the same as that in

Block 

3a,

 provide the unit UIC.

Provide individual's full  

Military

  address for

21.

sleep this individual was on-duty prior to the accident.

State how many  continuous  hours  without

DA FORM 285, JAN 92  

(Instructions)

  

22.

sleep this individual had in the past 24 hours.

Indicate   how   many  hours  of  continuous

23.

individual will be away from work  

(totally unable to perform any

work, bed rest/on quarters).

  Does not include days hospitalized.

State  the  estimated  number  of  days  this

24.

days this individual is hospitalized 

(inpatient/admitted)

  receiving

treatment.  Days hospitalized for "observation only" are not reported.

State  the  estimated  

(or actual)

  number  of

25.

individual will not be able to perform his or her regular duties  

(light

duty, profile).

  

State  the  estimated  number  of  days  this

26.

applies, check the most severe.

Check appropriate block.   If more  than  one

28.

check the appropriate block(s)  

(no more than 3)

 that indicate the

cause of the injury.

For   this  individual's  "most  severe  injury",

29.

injured 

(no more than 3)

  in their order of priority 

(the most serious

first).

  Be as specific as possible.

Number  

the   body  part(s)   most   seriously

  

30.

place a corresponding number to indicate the type of injury received 

(select only the most serious).

  

For each body part numbered  in   block 

29,

  

31.

describes the individual's action at the time of the accident.  If Block

31gg

 is checked, complete Blocks 

76

 and 

77

 of Section H, as

indicated by these instructions.

Check   the   appropriate   block   that   best

32.

the item checked in Block 

31.

  

Provide a short but  detailed  explanation  of

Note:  

For this report, the following definitions apply: 

 

Tactical Training  

- Training in a field environment that uses or

develops combat or combat support skills.

  

Field Exercise and Tactical Training  

- This begins when the

individual reports to his or her primary duty location for movement to

the field site and ends when he or she arrives back at the primary

duty location from the field.

  

33.

was part of a field exercise.  State name of exercise if it has a name 

(e.g., Team Spirit, Reforger).

  

Check  "Yes"  if  activity listed  in  Block 

31

  

42.

specify type and model numbers, and whether they caused the

accident  

(e.g., Night Vision Goggle, AN-PVS5A).

  

If vision enhancement  device(s)  were  used,

43.  

Manual, AR, TM, etc.),

  if it exists, that covers performance of the

activity identified in Block 

31.

  

Provide   standard   or   reference  

(Soldier's

  

46.

mistake(s) or how the activity or task was performed incorrectly 

(e.g., SGT Smith improperly backed his M915 truck without a ground

guide).

  

Provide   a   simple    explanation    of    the

47.

or the activity performed incorrectly?  Check the most important

In your opinion

, why was the mistake  made

51.

of equipment associated with the person in Block 

12 (e.g., SGT

Adams was driving the "at-fault" HMMWV; his name will be in Block

12, and his vehicle will be Item a in Section C below).

  

Check the block corresponding to the  piece

SECTION C - Property/Material Involved

Complete Blocks  

52-59

  on each piece of property or item of

equipment involved in the accident  

(whether damaged or not).

 

Include Army and non-Army, as well as equipment whose use or

misuse contributed to the accident. Include up to 3 items of

equipment on the initial form. Use additional blank sheets of paper for

other equipment if necessary, continuing letter sequence  

(e.g., A, B,

C, D, and E).

  

52.

generator).

  

Type   of    equipment   

(e.g.,  sedan,  truck,

  

53.

civilian make  

(e.g., M109A2, M60A2, Ford Taurus, M16 Rifle).

  

Full   military  equipment  model  number  or

55.

cost of damage  

(ACOD)

  for each piece of property, which includes

costs of parts and labor.

Estimated  cost of damage  

(ECOD)

  or actual

57.

at the time of the acccident.

  

Indicate if this specific item was being towed

58.

doing the towing.

If Block 

57

  is "yes", indicate which item was

60.

failure or malfunction contributed to the accident. Include the EIR/QDR

Complete for each component or part whose

61.

part failed or malfunctioned by selecting from the lists provided and

entering the appropriate number in the blocks provided.

Indicate  how  and  why  each  component or

SECTION D - Environmental Conditions

Involved

62.

at the time of the accident  

(no more than 3)

  by checking appropriate

blocks, whether contributing to the accident or not.  Also check

whether they caused or contributed to the accident.

Check  the environmental conditions  present

SECTION E - Accident Description/Narrative

63.

lead up to and caused the accident.  Explain how and why the accident

occurred.  Also include information required from Blocks 

10

 and 

47.

  

Fully describe the  sequence  of  events  that

SECTION F - Corrective Action and 

Command Review

Note:

  The level of command review  

(Company, Battalion, Division,

etc.)

  is determined by either the major Army command  

(MACOM)

  or

installation policy.

65.

recommended to eliminate the cause(s) of this accident.  Actions

should be identified as appropriate at unit level, and all the way up to

HQDA level.

Fully describe  all actions taken,  planned, or

71.  

(FORSCOM, TRADOC, etc.).

  

MACOM    responsible    for    this   accident

SECTION G - SAFETY OFFICE USE ONLY

SECTION H - Special Interest/Supplemental

Information

This section is for use by the U.S. Army Safety Center, MACOMs, or

interested safety offices to obtain additional "Special

Interest/Supplemental Information" on this accident as needed  

(e.g.,

M1 tank fires, tactical parachute accidents, etc.).

 Blocks  

76

  and  

77

 

have been designated for collection of supplemental information on

parachut- ing accidents.

Blocks  

76

  and  

77.

  If Block  

31gg

  was checked, provide the

following supplemental information for each individual:

a.

b.

c.

d.

Name of jumper;

Jumper height;

Jumper weight;

Type  of  jump  

(static line, non-tactical;

  

static line, mass technical; freefall, non-tactical; freefall, tactical);

e.

f.

g.

Type of parachute and model;

Jumper's equipment  

(list);

  

Weight of equipment;

h.

Wind direction and speed at

(1)   Jump height,

(2)   Drop zone;

i.

Jump altitude;

j.

Jumper's  position  in  stick  and  door

exited;

k.

Time pre-jump conducted;

l.

Date of last jump and type of jump;

m.

Number of previous jumps;

n.

Date  graduated  from  basic  airborne

training  

(year and month);

  

Type of aircraft;

o.

Accident cause(s):  Improper exit, static

p.

line injury, broken static line, parachute malfunc- tion, entanglement,

lost or stolen air, oscillation, unstable position, dragged on DZ, tree

landing, drop zone hazard  

(specify),

  or other.

[image: image18.wmf]Describe how the materiel failed/malfunctioned and explain why 

(root cause)

  

U.S. ARMY ABBREVIATED GROUND ACCIDENT REPORT  

(AGAR)

  

  

For use of this form, see AR 385-40 and DA Pamphlet 385-40; the proponent agency is OCSA

  

36. DID INDIVIDUAL MAKE A MISTAKE THAT CAUSED/CONTRIBUTED TO ACCIDENT?  

In Blk a., indicate if individual made a mistake. If yes provide the code (from instructions) in Blk b. and describe in Blk c.

   

28.

32. 

d.

Estimated Cost

of Damage

1. TIME & DATE OF ACCIDENT

5. UNIT IDENTIFICATION 

6. LOCATION OF ACCIDENT

21. DAYS

HOSPITALIZED

25. PERSONAL PROTECTIVE EQUIP 

a. Required

a. Mistake 

REQUIREMENT CONTROL SYMBOL

CSOCS-308

ACTIVITY OF INDIVIDUAL  

Provide code (from list in instructions) and describe in space below.

  

b.Type of equip

c. Available

d. Used

LICENSED TO

OPERATE EQUIP 

29. HRS

ON DUTY

33.LAST

TRAINING

34.FIELD TRAINING EXERCISE 

35.NIGHT VISION SYSTEM USED

27. EQUIP THIS PERSON WAS ASSOCIATED WITH?  

(Enter item No. from Blk 9a)

   

Unk 

No 

Yes

26. ALCOHOL/DRUGS CAUSE/CONT

20. MOST SEVERE INJURY  

(See instructions)

  

15.DUTY STATUS

On-duty

Off-duty

Yes

No 

19. FLIGHT STATUS

  

LEADER

  

(Not ready, willing to enforce standards)

Direct Supervision  

Unit Command Supervision  

Higher Command Supervision

AR 

TM 

FM 

SOP

Other 

None exists

STDS/PROCEDURES

  

(Not clear, Not practical)

  

Equip/Materiel improperly designed

Equip/Materiel not provided

Inadequate Facilities/Services 

Inadequate Manufacture  

Inadequate Maintenance  

Other  

SUPPORT

  

(Shortcomings in type, capability, amount or condition of equip/supplies/services/facilities)

  

a. Type of Item (Nomenclature)

b. Model #

c. Ownership

e.

j. Part Manufacturer

Code

b. METL Task? 

Materiel Failure/Malfunction Information

f. 

g. Part

Nomenclature

h. Part #

8. MISSION 

No 

b. Involved 

Yes

a. Present 

7. EXPLOSIVES/AMMO

d. 

Off Post

i. Part NSN

2.PERIOD OF DAY

Day

Night

Non-Combat

Combat

4. ACDT OCCURRED DURING:

No

No

Yes

Yes

k. EIR/QDR

Submitted

No

No

Yes

Yes

22. WORKDAYS

 a. Lost  

 b. Restricted  

Vehicle

Collision

Failure

Mode

10.WHY DID THE MATERIEL FAIL/MALFUNCTION? 

(Check the root cause(s) in Block a.In Block b,explain how the root cause(s) led to the materiel failure/malfunction.)

  

a.

TYPE TRAINING

FACILITY  

30.

HRS

SLEEP

31. 

TACTICAL 

TRAINING 

USAPA V2.01

DA FORM 285-AB-R, JUL 94  

#2

#1

#2

#1

No 

Yes

No 

No 

Yes

No 

Yes

No 

Yes

If Yes, provide name:

Yes

If Yes, provide name:

#2

#1

Yes

No 

a. Briefly describe the mission  

 

b. Type Location  

d. MACOM  

c. State/County  

 

 

On Post Name:  

a. Yr

b. Mth  

c. Day  

d. Time  

 

3. ACDT CLASS  

 

 

a. Exact Location   

(Detailed enough to locate site)

  

a. UIC  

(6-digit Code)

  

c. Unit's Branch  

b. Name of Unit  

 

 

 

 

 

9. VEHICLE/EQUIPMENT/MATERIEL INVOLVED  

 

#1  

 

 

#2  

 

11. NAME (Last, First, MI)  

(Include Address & UIC if different than Blks 5a &b.)

  

12. SOCIAL SECURITY # 

16. AGE  

17. SEX  

13. PERSONNEL CLASSIFICATION  

14. MOS  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

23. CODE

24. SPECIFIC DESCRIPTION OF ACTIVITY/TASK  

18. PAY GRADE  

d. Cause  

c. Body Part  

b. Type  

a. Degree  

N

N

 

 

 

 

 

No

No

 

 

c. Tell what the mistake was and how it caused/contributed to the accident  

b. Code  

 

 

 

 

 

 

 

 

 

 

b.

[image: image19.wmf]b. Telephone #  

COM:  

  

LEADER

  

(Not ready, willing to enforce standards)

TRAINING

  

(Insufficient in  

  Content/Amount)

  

a. Present:  

37. 

POINT OF CONTACT FOR INFORMATION ON THE ACCIDENT

WHY WAS THE MISTAKE MADE  

(ROOT CAUSE)(Check the root cause(s) in Blk a. In Blk b. tell how the root cause(s) led to the mistake.)

  

38. ENVIRONMENTAL CONDITIONS  

Fatigue

Alcohol, Drugs 

Fear/Excitement 

Poor/Bad attitude

Overconfident 

In a hurry  

INDIVIDUAL

 

(Mistake due to own personal factors)

  

Inadequate Manufacture

Inadequate Maintenance 

Other  

Equip/Materiel improperly designed

Equip/Materiel not provided 

Inadequate Facilities/Services 

  

SUPPORT

  

(Shortcomings in type, capability, amount or condition of equip/supplies/services/facilities)

Direct Supervision

Unit Command Supervision

Higher Command Supervision 

a.

SOP  

Other 

None exists 

AR 

TM 

FM 

STDS/PROCEDURES

  

(Not clear/Not practical)

  

School 

Unit 

Experience, OJT  

41. 

b. Signature  

PAGE 2
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#2

#1

#3

Yes

Yes

Yes

No

No

No

Unk

Unk

Unk

 

 

 

 

 

 

 

 

 

 

 

 

 

b. Describe root cause(s)  

(reason)

  and tell how it/they caused the mistake  

39. PROVIDE BRIEF SYNOPSIS OF ACDT  

(Use additional sheets if required)(Explain sequence of events, tell how acdt happened.) 

  

40. CORRECTIVE ACTION(S) TAKEN OR PLANNED  

a. Name (Last, First, MI)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

43. SAFETY OFFICE REVIEW 

 a. Name  

42. COMMAND REVIEW  a. Name  

b. Date

c. Rank  

d. Date  

DSN:  

_1030431882.bin

_1057642152.bin

_1057642259.bin

_1057642002.bin

_1022073349.bin

_1030431862.bin

_1022072693.bin

_1022072933.bin

_1022072363.bin

