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MOTOR VEHICLE ACCIDENT REPORT

	PRIVACY ACT STATEMENT:  10 USC 5031.  To improve equipment design, safety and warning devices, operating and maintenance procedures and training, administrative and engineering controls, and personnel protective devices to prevent or reduce to a minimum the accidental loss of Navy personnel and material.  The information being requested will be used by officials and employees of the Navy Safety Center and those officials of the DoD to prevent mishaps and to promote and monitor safety and safety programs.  Collective or individual mishap reports form the basis for safety advisories to the fleet, media material for safety publications, and for specific recommendations in the areas of human factors and equipment design to higher authority to prevent mishaps.  The information being requested is voluntary, however, failure to provide the requested information will diminish the overall understanding of the causes of the mishap.

ADVICE TO WITNESS

I understand that:


a.
I have been requested to voluntarily provide information to a board conducting an investigation.


b
I am not being requested to provide a statement under oath or affirmation.


c.
Within DOD all info provided by me will be used only for safety purposes.  It is further understood that the info contained in this report may be released to a Freedom of Information Act request or under the NAVOSH Program or Department of Labor regulations.


d.
The info provided by me SHALL NOT be use:



(1)
As evidence or to obtain evidence in determining misconduct or line of duty status of killed or injured personnel.



(2)
As evidence to determine the responsibility of myself or other personnel from the standpoint of discipline.



(3)
As evidence to assert affirmative claims on behalf of the government.



(4)
As evidence before administrative boards or bodies.



(5)
In any punitive or administrative action taken by the Department of the Navy.



(6)
As evidence to determine the liability of Government property damages caused by a mishap.


e.
Attempts will be made to maintain the confidentiality of my statements.

	WITNESS’S SIGNATURE

	DATE
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	IDENTIFICATION OF VEHICLES

	
	(  ) TYPE
	
	
	
	GOVERNMENT
	PRIVATELY
	MOTORCYCLE

	VEHICLE #
	AUTO
	MTRCYCLE
	YEAR
	MAKE
	MODEL
	OWNED
	OWNED
	ENGINE SIZE

	1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	

	2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	

	3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	

	4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	

	5
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	

	6
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	

	7
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	

	8
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	

	REMARKS/OUTLINES CONCERNING ACCIDENT
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	IDENTIFICATION OF OPERATORS, PASSENGERS, AND PEDESTRIANS

	NAME

	RATE/GRADE

	SSN

	AGE

	SEX

	MARITAL STATUS


	PERSON’S COMMAND

	UIC

	NAME OF DEPT HEAD/DIVISION OFF


	DATE/TIME OF ACCIDENT

	ACCIDENT LOCATION


	IDENTIFICATION OF PERSONNEL IN VEHICLE

VEHICLE # 
 FORMTEXT 

  


  OPERATOR
 FORMCHECKBOX 
  PASSENGERS
 FORMCHECKBOX 
  PEDESTRIAN
	DUTY STATUS AT TIME OF ACCIDENT
     FORMCHECKBOX 
  ON DUTY       FORMCHECKBOX 
  OFF DUTY

	DATES OF LOST WORK TIME
	FROM
	TO
	FATALITY
	DRUG RELATED
 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	LOST WORK DAYS
	
	
	   FORMCHECKBOX 
  YES         FORMCHECKBOX 
  NO
	ALCOHOL RELATED
 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	RESTRICTED DUTY
	
	
	DISABILITY
	FATIGUE RELATED
 FORMCHECKBOX 
  YES    FORMCHECKBOX 
NO

	HOSPITALIZATION
	
	
	   FORMCHECKBOX 
  YES         FORMCHECKBOX 
  NO
	BAC  

	DESCRIPTION OF INJURY


	NAME AND SIGNATURE OF INVESTIGATOR

	DUTY POSITION OF INVESTIGATOR

	DATE OF INVESTIGATION
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	INQUIRIES CONCERNING ACCIDENT

	What vehicles were damaged or destroyed?  Explain extent of damage and estimated cost of repair/replacement of DOD and non-DOD property?

	What environmental factors/conditions were involved?  (Weather, road conditions, temperature, etc.)

	Specify victim’s occupation (if work related) and number of months of experience at the job/operation. 

	For DOD vehicle operators, indicate the type and date of operator training completed.  (Example:  AAA Driver Improvement, Motorcycle Defensive Driving Course, etc.)


	What protective equipment was being used?

	What protective equipment should have been used?  (Eye glasses, gloves, helmet, safety belt, etc.)

	What specific training or precautions were necessary?  (Example:  Pre-holiday defensive driving training, motorcycle course, periodic rest breaks, etc.)
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	EXPLAINATION CONCERNING CAUSES OF ACCIDENT

	What were the immediate, observable causes of the accident?  Explain beside one or both.  Example:  failure to warn, used defective equipment, haste/speed/alcohol/drugs, unsafe operation, etc.

(1)  An unsafe condition - 
(2)  An unsafe act - 

	What were the basic, underlying causes of the accident?  Explain beside one or both.  Example:  lack knowledge/skill, improper motivation, physical/emotional condition, improper habits, etc.

(1)  Inadequate personal factors - 
(2)  Inadequate job factors - 

	Since DON has an on-duty and an off-duty safety program, which management subsystems need to improve?  How?  Example:  Policy, preventive maintenance, inspections, training, command support, etc.

 

	What other extenuating circumstances were involved?


	What will be done to prevent recurrence that will correct both the immediate and long-term causes? 

(1) Immediate actions/solutions - 
(2) Long-term actions/solutions - 
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	WITNESSES AND STATEMENTS

	NAME OF WITNESSES OR OTHERS DIRECTLY INVOLVED IN MISHAP


	SUPERVISOR’S/INVESTIGATOR’S STATEMENT OF CHAIN OF EVENTS


	PRINTED NAME AND SIGNATURE OF SUPERVISOR/INVESTIGATOR

	DUTY PHONE NUMBER

	DATE
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	WITNESSES AND STATEMENTS (continued)

	STATEMENT OF CHAIN OF EVENTS WITNESS #


	PRINTED NAME AND SIGNATURE OF WITNESS #

	DUTY PHONE NUMBER

	DATE
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