PID/Motor Vehicle/Property Damage Report

(Personal Injury/Death)

Marine Corps Air Station Miramar

This Form Supersedes All Other Forms (1 March 01)

Send to Station Safety, Bldg 9442, Ext 7-1359, Fax 7-1545

Command Information      

Date/Time of Mishap      /             Type of Mishap      
MCC       RUC       Comp CMD _MARFORPAC__ Major Command _MCABWA_
Parent Command MCAS Miramar Unit Command       Dept.      
Personnel Information
Last Name       First Name       MI      
Rank          MOS          Rate         AGE     Gender  FORMDROPDOWN 
 

Billet MOS       Indiv. Status       Job Title       

State Driver License / Expiration      /     
Mishap Information – Summary (Who, What, Where, When, Why, How)        

Causal Factors (“Why it happened”)      

Location

Base       State/Cntry      /      City/Cnty      
General Location       Specific Location      
Equip Involved       General Activity      
Specific Activity      
Environmental Conditions      
Injury Type       Body Part/Extent       

Chemical Involved/Comments      
PPE USE                                                                   

 FORMCHECKBOX 

 Helmet/Hard Hat  FORMCHECKBOX 

 Safety Boots   FORMCHECKBOX 

 Gloves     FORMCHECKBOX 

  Flak-jacket        

 FORMCHECKBOX 

 Goggles/Glasses  FORMCHECKBOX 

 Reflect.Vest   FORMCHECKBOX 

 Earplugs   FORMCHECKBOX 

  Personal Flotat. Dev.

 FORMCHECKBOX 

 Long Pants       FORMCHECKBOX 

 Lg Slve Shirt  FORMCHECKBOX 

 Seatbelts  FORMCHECKBOX 

  Other      
Motor Vehicle                                                         

Make       Model       Year       Seated        

Under The Influence Alcohol/Drugs/BAC      /     /     
Ordnance NSN       Lot #       DODIC      
Training

Formal Training Type/Date      /      

Motorcycle Training Place/Date      /     
Driver Improvement Training Place/Date      /     
Lost Time/Property Damage                                             

Lost Days (Loss of Full Work Shift)       Restricted Days       

DOD Property Damage/Cost      /     
Non DOD Property Damage/Cost      /      

Duty Status (On/Off)  FORMDROPDOWN 

Corrective Action
     
Print/Signature of Supervisor or OIC                 Phone #       Date        

     /________________________
     
9/5/02 FORMTEXT 

9/5/02

PRIVACY ACT STATEMENT                                       

Authority:  SECNAVINST 5100.10E

Principal Purpose: To ensure prompt investigation of occupational injuries, and to initiate any necessary immediate corrective action.                                   

Routine Use: Routinely used by the Safety Division to perform official duties in the investigation of mishaps that may have caused occupational injury or illness.

Disclosure: Voluntary.  Treatment will be provided without regard to employee’s willingness to divulge all or part of the requested information.                       

_1044855193

