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FOR OFFICIAL USE ONLY
The information herein is FOR OFFICIAL USE ONLY (FOUO) information which must be protected under the Freedom of Information Act (5 U.S.C 552) and/or the Privacy Act of 1974 (5 U.S.C. 552a). Unauthorized disclosure or misuse of this PERSONAL INFORMATION may result in disciplinary action, criminal and/or civil penalties.
NEEDS DD 67
SUPERVISOR'S PRELIMINARY MISHAP/INCIDENT REPORT
OMB CONTROL NO. 0701 - XXXX EXPIRATION DATE YYYYMMDD
The public reporting burden for this collection of information is estimated to average 60 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-informationcollections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.
 PRIVACY ACT STATEMENT
Authority: Executive Order 12196, 29 CFR 1960, 10 USC 9013, DoDI 6055.07 and AFI 91-202. 
Privacy Act: This form requires collecting and maintaining information protected by the Privacy Act of 1974. Form will be safeguarded from unauthorized disclosure. 
Purpose: To assist safety professionals in initial identification of individuals and/or property description involved in a mishap. This includes required personal information to complete mishap reports. 
Routine Use: Used to (a) Establish the severity of injury/illness or property damage and to ensure proper mishap accountability within the Department of the Air Force; (b) Identify causes of injury/illness or property damage so supervisors and functional managers can take appropriate action to eliminate or control unsafe and unhealthy conditions; (c) Prepare statistical and historical reports as required by Executive Order 12196 and Department of Defense; (d) Provide documented justification, as applicable, when a mishap does not require formal reporting within the Air Force. 
Disclosure: Voluntary, however failure to provide requested information may delay appropriate corrective action to ensure personal safety and reporting mishap to AFSEC. 
System of Records Notice: (In progress). 
SECTION I:  MISHAP DATA INFORMATION
Authority:  Executive Order 12196, 29 CFR 1960, 10 USC 8013, DoDI 6055.07 and AFI 91-204.  Privacy Act:  This form requires collecting and maintaining information protected by the Privacy Act of 1974.  Form will be safeguarded from unauthorized disclosure.  Purpose: To assist safety professionals in making identification of individuals and to obtain required personal information to complete mishap reports.  Routine Use:  Used to (a) Establish the severity of injury/illness and to ensure proper reporting accountability within the Department of the Air Force; (b) Identify causes of illness/injuries so supervisors and functional managers can take appropriate action to eliminate or control unsafe and unhealthy conditions; (c) Prepare statistical and historical reports as required by Executive Order 12196 and Department of Defense; (d) Provide documentation for cumulative summation of treatment causes.  Disclosure: Voluntary, however failure to provide requested information may delay appropriate corrective action to ensure personal safety and reporting mishap to AFSEC.
SECTION II:  MISHAP EMPLOYEE INFORMATION
 18. DAYS SCHEDULED (check all that apply)
Check the days scheduled to work for the mishap week.
 19. WORK SHIFT HOURS (24hr Format)
 20. HOURS ON DUTY
Total hours on-duty for on-duty mishaps, N/A for off-duty.
to
DISPOSITION of INDIVIDUAL (*Attach supporting documentation such as quarters slip, duty limiting report, etc.)
Treatment
Affected Days
Body Parts Injured
SECTION III:  MISHAP WITNESS INFORMATION
SECTION IV:  MISHAP PROPERTY/VEHICLE INFORMATION
8. VEHICLE VIOLATION FACTORS
9. VEHICLE OCCUPANT(S)
Enter vehicle occupants below.
ADD
POSITION
NAME (select or enter)
SEAT BELT
MOTORCYCLE-PPE
IN MUSTT
LICENSE
TRAINED
SECTION V:  ATTACHMENTS		
ADD ATTACHMENTS (Include supporting files and/or photos to create a complete electronic file)
SECTION VI:  SUPERVISOR FINDINGS AND SIGNATURE	
*You have indicated a Civilian employee was injured. IAW AFMAN 91-224 "OSHA notification is required when an employee is killed on the job or suffers a work-related hospitalization, amputation or loss of an eye, in some cases within 8 hours." OSHA may require additional information from the injured employees supervisor if a severe injury occurred to a civilian employee. Did the injured civilian employee suffer an injury requiring Rapid Response Reporting? 
SECTION VII: UNIT SAFETY REPRESENTATIVE (USR), COMMANDER REVIEW AND SIGNATURE
Authority:  Executive Order 12196, 29 CFR 1960, 10 USC 8013, DoDI 6055.07 and AFI 91-204.  Privacy Act:  This form requires collecting and maintaining information protected by the Privacy Act of 1974.  Form will be safeguarded from unauthorized disclosure.  Purpose: To assist safety professionals in making identification of individuals and to obtain required personal information to complete mishap reports.  Routine Use:  Used to (a) Establish the severity of injury/illness and to ensure proper reporting accountability within the Department of the Air Force; (b) Identify causes of illness/injuries so supervisors and functional managers can take appropriate action to eliminate or control unsafe and unhealthy conditions; (c) Prepare statistical and historical reports as required by Executive Order 12196 and Department of Defense; (d) Provide documentation for cumulative summation of treatment causes.  Disclosure: Voluntary, however failure to provide requested information may delay appropriate corrective action to ensure personal safety and reporting mishap to AFSEC.
SECTION VIII: SAFETY OFFICE REVIEW 	(Safety Office use only)
SECTION IX: OSHA INFORMATION	(Section Remains Open)
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