PRIVATE MOTOR VEHICLE 

MISHAP INVESTIGATION REPORT

(PMV-MIR)
I. Introduction
The Navy is committed to reducing the rate of Private Motor Vehicle fatalities.  A complete and comprehensive mishap investigation is an essential tool for identifying mishap causes in order to prevent recurrences.  Factors such as human behavior, supervision, and organizational influences both external and internal are critical in determining the root cause of the mishap.  During the investigation, evidence such as police and toxicological lab reports may not be readily available; however, that should not preclude the investigation process from continuing.

The purpose of this investigation is to determine the root causes of the mishap by continuing to ask the “who, what, when, why and how” in order to identify the root cause of the mishap.

II. Mishap Investigator Information

name (last, first, m.i.)
     
     
     




rank            
   rate   

department  
reporting command name
     








reporting command uic     
     
phone number
     
     dsn
       

fax          
email         


III. Mishap Information

For the questions below, provide amplifying answers when checking “OTHER.”

BACKGROUND

A.  type of mishap
 FORMCHECKBOX 
  private automobile
 FORMCHECKBOX 
  private motorcycle








 FORMCHECKBOX 
  other        
B.  date of mishap        


time of mishap         
C.  did the mishap occur on a government base?  


 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no
if yes, provide uic where mishap occurred.       
D.  geographical location (county, city, state, country)      

       
     
 
     
  
     

E. 
 FORMCHECKBOX 
  sun
 FORMCHECKBOX 
  fog
 FORMCHECKBOX 
  rain    


 FORMCHECKBOX 
 daylight
 FORMCHECKBOX 
 night
 FORMCHECKBOX 
  dusk







 FORMCHECKBOX 
 overcast

 FORMCHECKBOX 
 sunrise

 FORMCHECKBOX 
  hail






 FORMCHECKBOX 
  snow

 FORMCHECKBOX 
  temperature - Approx.       






 FORMCHECKBOX 
 other      



    
F.  were any environmental conditions potential 


 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no
causal factors of the mishap?     
 



if yes, explain.        
ROADWAYS

G.  road designation

 FORMCHECKBOX 
  street

 FORMCHECKBOX 
  highway

 FORMCHECKBOX 
 route







 FORMCHECKBOX 
  other         


G1.  road name       
H.  road surface type

 FORMCHECKBOX 
  asphalt

 FORMCHECKBOX 
  gravel

 FORMCHECKBOX 
  concrete






 FORMCHECKBOX 
  dirt

 FORMCHECKBOX 
  other       

I.  




 FORMCHECKBOX 
  dry

 FORMCHECKBOX 
  wet

 FORMCHECKBOX 
  snowy/icy





 FORMCHECKBOX 
  oily

 FORMCHECKBOX 
  muddy 

 FORMCHECKBOX 
  other      
 FORMCHECKBOX 
  covered in debris – Describe.       
J.  surface defects
 FORMCHECKBOX 
  potholes/ruts
 FORMCHECKBOX 
 construction
 FORMCHECKBOX 
 breakage


 FORMCHECKBOX 
  other       
 FORMCHECKBOX 
 n/a


K.  
 FORMCHECKBOX 
  straight – level
 FORMCHECKBOX 
  curved – level




 FORMCHECKBOX 
  straight – incl/declined
 FORMCHECKBOX 
  curved – inclined/declined



 FORMCHECKBOX 
  blind curve
 FORMCHECKBOX 
  other       

L. 




 FORMCHECKBOX 
  on/off ramp
 FORMCHECKBOX 
  cul-de-sac
 FORMCHECKBOX 
  emergency lane







 FORMCHECKBOX 
  hov lane

 FORMCHECKBOX 
  crosswalk
 FORMCHECKBOX 
 rail xing







 FORMCHECKBOX 
  tunnel

 FORMCHECKBOX 
  bridge

 FORMCHECKBOX 
 over/underpass




 FORMCHECKBOX 
  n/a
 FORMCHECKBOX 
  other        


M.


 

 FORMCHECKBOX 
  shoulder lane
 FORMCHECKBOX 
  median

 FORMCHECKBOX 
  parking lot







 FORMCHECKBOX 
  alley

 FORMCHECKBOX 
  driveway

 FORMCHECKBOX 
  sidewalk







 FORMCHECKBOX 
  n/a

 FORMCHECKBOX 
  other        
N.  were any roadway issues potential 
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no


causal factors of the mishap?  

if yes, explain.         

TRAFFIC CONTROL

O.  
 FORMCHECKBOX 
  lighting
 FORMCHECKBOX 
  traffic signals
 FORMCHECKBOX 
  signage









 FORMCHECKBOX 
  guardrails
 FORMCHECKBOX 
  speed meters
 FORMCHECKBOX 
  sand barrels





 FORMCHECKBOX 
  barrier arm
 FORMCHECKBOX 
  cones

 FORMCHECKBOX 
  none



 FORMCHECKBOX 
  other        
P.   traffic conditions

 FORMCHECKBOX 
  rush hour
 FORMCHECKBOX 
  heavy traffic
 FORMCHECKBOX 
  medium traffic








 FORMCHECKBOX 
  light traffic
 FORMCHECKBOX 
  normal

 FORMCHECKBOX 
  backed up





 FORMCHECKBOX 
  construction
 FORMCHECKBOX 
   alternate patterns



 FORMCHECKBOX 
  other        
Q.  posted speed limit          





vehicle speed when mishap occurred          



R.  were any traffic issues potential causal factors     
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no

of the mishap?


if yes, explain.       
OTHER

S.  was the mishap investigated by a police agency?
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no 



if yes, provide name and location.         
T.  were any drivers issued citation/summon(s) or arrested?  

 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no


if yes, provide the name of the driver and reason for citation.  



     
IV. Mishap Personnel
Provide the following information for all individuals involved in the mishap and indicate what vehicle they were riding in.  Duplicate this section for each individual.
A.  name (last, first, m.i.) 
     
     
     



ssn (last 4 digits)       
date of birth         
sex    FORMDROPDOWN 

marital status        
   # of dependents         
        

service branch    FORMDROPDOWN 

 status      FORMDROPDOWN 

duty status     FORMDROPDOWN 
 

if on leave/liberty, provide dates      


pay grade       


rating          
job title          
nec/designator         
parent command      
uic       
(if different from reporting command)    

was individual a geographical bachelor? 



 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no
DEPLOYMENT

B.   was individual deployed at time of mishap?              FORMCHECKBOX 
 n/a

 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no



if yes, for how long?        

 B1.  if not deployed at time of mishap, was



 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no

  individual scheduled to be deployed?



if yes, where and for how long?          


C.  when, where, and how long individual was last deployed         

D.  time between mishap and last duty (hours)        

E.  time individual was scheduled to return to duty (hours)        

TRIP


F.  purpose of the trip   
  FORMCHECKBOX 
  travel on leave/liberty   
 FORMCHECKBOX 
   commuting         



  FORMCHECKBOX 
  other       
G. Was the SVM driving “to” or “from” their destination 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 NO
H. distance between point of origin and destination       



average driving time for that distance       



Distance between origin and mishap location
     

I.  
Does the command have a leave/liberty travel policy that sets maximum driving 




distance for travel

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 NO




If yes, describe
     

J. 
Does the command require the use of the Travel Risk Planning System (TRiPS)


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 NO



J 1.If yes, did the service member complete a risk assessment
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



J 2.Did the supervisor review and approve the risk assessment
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



J 3.Did the SVM follow the approved travel plan


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

INJURY

K.  describe injuries sustained        

L.  hospital location        


hospitalization start date              end date       

M.  
away from work start date            end date       

N.  light/limited/restricted duty start date             end date        

V. Personnel Profile


Provide the following information for all individuals involved in the mishap and indicate what vehicle they were riding in.  Duplicate this section for each individual.

A.  what was the driving history of the vehicle operator (if available from dmv)?        

B.  was individual on a special liberty/leave program 
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no

as determined by the command?     


B1.  did the invidual abide by the program requirements?    

 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no
C.  did the individual have a ucmj violation or
 FORMCHECKBOX 
 unknown
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no 
other type of reprimand?     


if so, provide dates.       

describe the violation.       

describe punishment, if any.       
D.  did individual have previous alcohol     
 FORMCHECKBOX 
 unknown
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no related incidents?


if so, how many?       

describe.       

D1. had individual previously been
 FORMCHECKBOX 
 unknown
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no

convicted of a DUI?  


D2. had individual been to command DAPA?   
 FORMCHECKBOX 
 unknown
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no

D3. had individual attended or been
 FORMCHECKBOX 
 unknown 
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no scheduled to attend SARP?


if so, when and where?       
E.  did the invidual enter military service under a waiver?           

 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no

if so, how many and what type?          

F.  did the individual have a mentor?  





 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no
      
if yes, was the mentor assigned by the command?  


 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no
F1.  when did individual last meet with mentor, and what was discussed?       
G.  had the individual received documented training 


 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no

on operational risk management?  


if yes, provide date.       

G1.  training venue
 FORMCHECKBOX 
  nko     
 FORMCHECKBOX 
  orm 101     
 FORMCHECKBOX 
  command indoc 







 FORMCHECKBOX 
 other          

H.  recent significant events  
 FORMCHECKBOX 
  marriage   
 FORMCHECKBOX 
 divorce

 FORMCHECKBOX 
 birth of child  






         
 FORMCHECKBOX 
  death of relative           

 FORMCHECKBOX 
  work evaluation





   
        
 FORMCHECKBOX 
  financial stress


 FORMCHECKBOX 
  other       

provide details if possible.       
VI. Motor Vehicle Information


Provide the following information for all vehicles involved in the mishap and indicate what vehicle they were riding in.  Duplicate this section where necessary.

A.  total cost of damage to u.s. government-owned property
     
B.  total cost of damage to non-u.s. government-owned property      

C.  year
    
    
    
     
    



make
     
     
     
      
      



model
     
     
     
     
     
series
     

     

     

      
 
          
engine size
     
     
     
       
     


ownership
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 
                     FORMDROPDOWN 



AUTO 1  

1.  vehicle body type
 FORMCHECKBOX 
 sedan
 FORMCHECKBOX 
  truck
 FORMCHECKBOX 
 suv
     


 FORMCHECKBOX 
 convertible
 FORMCHECKBOX 
 compact
 FORMCHECKBOX 
  van


 FORMCHECKBOX 
  station wagon
 FORMCHECKBOX 
 motorcycle

2.  doors



 FORMCHECKBOX 
 2-door

 FORMCHECKBOX 
 4-door

3.  has the vehicle been modified from the 
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

manufacturer’s specifications?




IF YES, DESCRIBE.       
4.  if vehicle was towing another vehicle or trailer, what was it towing?       

5.

 FORMCHECKBOX 
 moving
 FORMCHECKBOX 
  speeding
 FORMCHECKBOX 
  stopped
      


 FORMCHECKBOX 
 parked
 FORMCHECKBOX 
  wrong way
 FORMCHECKBOX 
  tailing
 FORMCHECKBOX 
  reckless
      
 FORMCHECKBOX 
 off-road

 FORMCHECKBOX 
  reverse 

 FORMCHECKBOX 
  out of control
 FORMCHECKBOX 
  other       
6.  did any mechanical failures appear to have
 FORMCHECKBOX 
 yes           
 FORMCHECKBOX 
 no 


contributed to the mishap?


if yes, describe. examples include bald tires, loss of brakes, etc.       
7.  identify the first point of impact on the vehicle.       

8.  
 FORMCHECKBOX 
 seatbelts
 FORMCHECKBOX 
 antilock brakes



 FORMCHECKBOX 
 airbags – Location.       



9.  
 FORMCHECKBOX 
 seatbelts
 FORMCHECKBOX 
 antilock brakes



 FORMCHECKBOX 
 airbags Location.       


reason for failure, if known.       

10. were headlights on at time of mishap?    
 FORMCHECKBOX 
 yes          
 FORMCHECKBOX 
 no
11.  did vehicle comply with state safety requirements?  
 FORMCHECKBOX 
 yes          
 FORMCHECKBOX 
 no
12.  for motorcycles, was vehicle registered (i.e. had a 
 FORMCHECKBOX 
 yes          
 FORMCHECKBOX 
 no 



military decal) on a military installation?  


 if so, provide name of base where registered.       
VII. Protective Equipment

A.  if equipped with a seatbelt, was it properly worn?   
 FORMCHECKBOX 
 yes           
 FORMCHECKBOX 
 no


if yes, did seatbelt function properly?      



 FORMCHECKBOX 
 yes           
 FORMCHECKBOX 
 no
B.  if equipped with airbag(s), did they deploy properly?    

 FORMCHECKBOX 
 yes           
 FORMCHECKBOX 
 no
      B1.  were any airbags turned off?                                

 FORMCHECKBOX 
 yes           
 FORMCHECKBOX 
 no

if yes, which ones and why?       
C.  for motorcyclists, was a helmet worn?



 FORMCHECKBOX 
  yes          
 FORMCHECKBOX 
 no

if yes, indicate type
 FORMCHECKBOX 
   full face
 FORMCHECKBOX 
 ¾ face
 FORMCHECKBOX 
 novelty

      helmet approved by
 FORMCHECKBOX 
  DOT



 FORMCHECKBOX 
 SNELL



 FORMCHECKBOX 
  British Standards Institute






 FORMCHECKBOX 
  European EC2204



D.  
 FORMCHECKBOX 
 long-legged pants  








 FORMCHECKBOX 
  jacket   








 FORMCHECKBOX 
 long-sleeved shirt




 FORMCHECKBOX 
 brightly colored outer upper garment








 FORMCHECKBOX 
 reflective vest








 FORMCHECKBOX 
 full-fingered gloves/mittens (motorcyclists)








 FORMCHECKBOX 
 above-ankle footwear/leather boots








 FORMCHECKBOX 
 impact resistant eye protection (not sunglasses)

VIII. Vehicle Operator Qualifications

A.  operator’s driving experience.             FORMDROPDOWN 


describe how this information was obtained.       
B.  certifications     
 FORMCHECKBOX 
  valid driver’s license – State issued        Exp. date      




 
 FORMCHECKBOX 
  motorcycle endorsement


 





 
 FORMCHECKBOX 
 other       
C. were there restrictions or revokation of license?   
 FORMCHECKBOX 
  yes            FORMCHECKBOX 
 no

if yes, describe.       
D.  was individual required to attend driver improvement

 FORMCHECKBOX 
  yes          
 FORMCHECKBOX 
 no
courses (e.g. AAA-DIP) based upon driving

record or duty status?  


if yes, identify course name.            completion date              


location        

why was individual required to attend course(s)?       
E.  for motorcyclists, list motorcycle safety courses completed

      name       
   date completed       


E1.  was the motorcycle involved in the mishap the same

 FORMCHECKBOX 
  yes         
 FORMCHECKBOX 
 no 


motorcycle the individual used during safety courses?  

F.  time individual had owned/operated vehicle involved in mishap.        
G.  if the individual did not own the vehicle, name reason he/she was driving.
     
IX. Organizational Information

Provide the following information regarding the victim’s organization. 
A.  reporting command uic        
B.  unit chain of command through echelon ii as assigned during mishap   


     
C.  was unit deployed at time of mishap?   
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no


if yes, where?       
D.  supervisor(s) name (last, first, m.i.)       
     
     




rank        

 rate       

department          
phone number         
dsn       
   fax       
email         


OVERVIEW

E.  does the command have a Traffic Safety program?
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no


if yes, describe.        
F.  command traffic safety program coordinator 

name (last, first, m.i.)        
     
     


rank        

 rate       

department       
phone number         
dsn       
  fax       
email         




date of designation letter        
G. date of last inspection survey where traffic safety was reviewed        


type of survey      
 FORMCHECKBOX 
 insurv     
 FORMCHECKBOX 
  ig      
 FORMCHECKBOX 
  isic       




 FORMCHECKBOX 
 nsc         
 FORMCHECKBOX 
  other       


describe significant observations that may have impacted the mishap.       
H.  does the command attend Regional Traffic 
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no


Safety Council meetings?

if no, explain.       
TRAINING

I.  describe the process to identify personnel required to attend driver improvement training (AAA-DIP)       

number of personnel required to take AAA-DIP within last 12 months       

number of those personnel who have attended training        
J.  do personnel under age 26 have a docmented 
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no


four-hour traffic safety training course in their 



electronic training record? 
 


if yes, provide a short summary of how this is accomplished (e.g. majority of training is being provided by region, majority of training was done prior to reporting to command, etc.).  

     
K.  do all command personnel receive documented
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no

traffic safety training?

training type    
 FORMCHECKBOX 
  quarterly - Date       

 FORMCHECKBOX 
gmt - Date       

 FORMCHECKBOX 
 pre-holiday weekend - Date       



 FORMCHECKBOX 
  review of command policy - Date       

 FORMCHECKBOX 
 safety standdown - Date       



 FORMCHECKBOX 
 other        - Date       





if no, explain.       
L.  have all motorcycle operators attended the 
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no


motorcycle riding course?  



if yes, provide topics covered during lesson.              date        


if no, explain.        
OPERATIONAL RISK MANAGEMENT (ORM)

M.  has the command implemented ORM?  
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no

provide detailed explanation.        
N.  has the XO been designated as the ORM Program Manager?     
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no


if yes, provide date.        
O.  have all command personnel received




 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no ORM training?

if yes, identify venue
 FORMCHECKBOX 
 orm 101  

 FORMCHECKBOX 
 nko   

 FORMCHECKBOX 
 tsi a&i 




 FORMCHECKBOX 
 other       
HIGH RISK PERSONNEL
Q.  does the command have a program to identify 
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no

high risk personnel?  



provide explanation.        
R.  does the command have a process to review 
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no


personnel driving records to identify personnel 



that have received traffic citations?  



if yes, describe.        
S.  does the command have a process to ensure
  FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no


personnel who operate motor vehicles are 



properly licensed?  
 



if yes, describe.        
WAIVERS

T.  does the command review member service records 
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no


for waivers, evaluations, and page 13 entries?    



if yes, did the command have any intervention program 

 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no

because of the waiver?



provide explanation.        
ALCOHOL

U.  command DAPA name (last, first, m.i.)       
     
     


rank        

 rate       

department          
phone number         
dsn        
fax       
email         
date of designation       


V.  does the command promote incentives for safe 
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no


driving behavior, such as a weekend with no DUIs?




provide an explanation.        
W.  does the command have a “drive alive”, “tipsy taxi”, 


 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no


or similar programs in place?




describe.        


W1.  how is the program funded?       




W2.
are sailors required to reimburse the program 


 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no


if they use it?    

W3.  how often has it been used in the last          
                       
           
W4.  how does the command ensure there is no reprisal or repercussions if someone

uses the program?       
SPECIAL LIBERTY/LEAVE

X.  does the command have a special liberty/leave policy?

 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no


if yes, describe.        
TOOLBOX
Y.  does the command use the COMNAVSAFECEN Traffic 

 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no
Toolbox on the NSC webpage?  



if yes, which ones?       
MENTORSHIP

Z.  does the command have a mentorship program?
   


 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no


explain.        


Z1.  how are mentors selected and assigned to personnel?       
Z2.  what does the mentorship include?  (e.g. training, high risk, ORM, career advancement, etc.)       
X. 72 Hour Profile

Provide, to the extent possible, the chronological actions and activities of the individual(s) during the 72 hours prior to the mishap.

FATIGUE

A.  hours of continuous wakefulness prior to mishap              FORMDROPDOWN 

 FORMCHECKBOX 
 unknown
B.  hours of continuous duty prior to mishap 
                  FORMDROPDOWN 

 FORMCHECKBOX 
 unknown
C.  hours between last meal and mishap

                  FORMDROPDOWN 

 FORMCHECKBOX 
 unknown
D.  hours slept in the last              
     
            
              

 FORMCHECKBOX 
 unknown
E.  duration of the last sleep period          




 FORMCHECKBOX 
 unknown
E1.  was the duration of the last sleep 
 FORMCHECKBOX 
 unknown
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no
continuous?  

F.  hours worked in the last             
             
                 

 FORMCHECKBOX 
 unknown
G.  amount of time traveled (hours)       





 FORMCHECKBOX 
 unknown
H.  distance driven (miles)          






 FORMCHECKBOX 
 unknown
I.  based on above circumstances, was
  FORMCHECKBOX 
 unknown 
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no     fatigue a factor?

ALCOHOL & DRUGS
J.  was alcohol used in the past 24 hours?   
 FORMCHECKBOX 
 unknown
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no     


if available, provide the blood alcohol content (BAC) for each individual involved at time of the mishap.       


J1.  
 FORMCHECKBOX 
  barracks on base 
 FORMCHECKBOX 
  party off base



 FORMCHECKBOX 
  party on base
 FORMCHECKBOX 
  bar off base


 FORMCHECKBOX 
  mwr facility
 FORMCHECKBOX 
  other       
K.  were drugs (legal or illicit) being used?    
 FORMCHECKBOX 
 unknown
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no
if yes, provide drug brand name and type (include performance-enhancing drugs).   

     
PSYCHOLOGICAL STATE

L.  describe the individual’s mental, emotional, and physical state, including perceived stress and behavior changes.       
OTHER
M.  describe other factors prior to the mishap that could have affected the mishap occurrence or its outcome        
XI. Findings


CAUSAL FACTORS

A.  Based on the information collected, check all suspected causal factors of the mishap.  Causes may be applied to each piece of equipment or person involved in the mishap.

1.  EQUIPMENT
 FORMCHECKBOX 
 A1 Manufacturing Defect

 FORMCHECKBOX 
 A2 Installation Defect

 FORMCHECKBOX 
 A5 Mechanical Component Failure
 FORMCHECKBOX 
 A7 Safety Feature by-passed/cut out

 FORMCHECKBOX 
 A8 Safety or Guard Failed

 FORMCHECKBOX 
A9 Unauthorized Change/Alt/Adjustment

    
 FORMCHECKBOX 
      Inappropriate Item for Use

 FORMCHECKBOX 
 C3 Maintenance/Operator Induced Failure

 FORMCHECKBOX 
 C301 Maintenance Person Not Trained

 FORMCHECKBOX 
 C302 No Maintenance Person Onboard

 FORMCHECKBOX 
 C8 Alignment/Adjustment Required

2.  PERSONNEL - HUMAN FACTORS:

 FORMCHECKBOX 
 D3 Inexperienced Personnel

 FORMCHECKBOX 
 D4 Knowledge Of Regulations Inadequate

 FORMCHECKBOX 
 D5 Failed To Follow Requirements

 FORMCHECKBOX 
 D6 Lack Of Attention To Detail

 FORMCHECKBOX 
 D7 Certification Procedure Inadequate

 FORMCHECKBOX 
 D8 Personnel Not Qualified

 FORMCHECKBOX 
 D10 Unsafe Act

 FORMCHECKBOX 
 D1001 Error/Unintended Negative 
Consequence
 FORMCHECKBOX 
 D100101 Perceptual Error

 FORMCHECKBOX 
 D100102 Slip In Attention Or Distraction Error
 FORMCHECKBOX 
 D100103 Lapse In Memory Error
 FORMCHECKBOX 
 D100104 Rule Based Error

 FORMCHECKBOX 
 D100105 Knowledge Based Error



 FORMCHECKBOX 
 D1002 Violation/Deliberate With Unintended 

Outcome

 FORMCHECKBOX 
 D100201 Routine Rule-Bending Violation
 FORMCHECKBOX 
 D100202 Exceptional Rule-Breaking 



Violation
 FORMCHECKBOX 
 D12 Unsafe Condition

 FORMCHECKBOX 
 D1202 Adverse Physiological State

 FORMCHECKBOX 
D120201 Physical Fatigue

 FORMCHECKBOX 
D120202 Illness

 FORMCHECKBOX 
D120203 Intoxication

 FORMCHECKBOX 
D120204 Drug Use (Prescription)

 FORMCHECKBOX 
D120205 Drug Use (Non-Prescription/Illegal)

 FORMCHECKBOX 
D120206 Obesity

 FORMCHECKBOX 
D1203 Adverse Mental State

 FORMCHECKBOX 
D120301 Overconfidence

 FORMCHECKBOX 
D120302 Complacency

 FORMCHECKBOX 
D120303 Sleep Loss

 FORMCHECKBOX 
D120304 Mental Fatigue
 FORMCHECKBOX 
D120305 Stress

3.  PERSONNEL – PMV SPECIFIC
 FORMCHECKBOX 
D1501 Illegal Speed

 FORMCHECKBOX 
 D150101 Legal But Unsafe Speed 

       
 FORMCHECKBOX 
 D150102 Speed Too Fast Or Slow For Driving 


Environment or Situation                                 

 FORMCHECKBOX 
D1502 Failed to Yield Right of Way

 FORMCHECKBOX 
D1503 Failed to Signal 

 FORMCHECKBOX 
D1504 Disregarded Traffic Control

 FORMCHECKBOX 
D1506 Following Too Closely

 FORMCHECKBOX 
D1507 Going Wrong Way/On Wrong Side of 



Roadway

 FORMCHECKBOX 
D1508 Ran Off Roadway

 FORMCHECKBOX 
D1509 Improper Action

 FORMCHECKBOX 
 D150901 Improper Turn

 FORMCHECKBOX 
 D150902 Improper Start From Stopped 



Position

 FORMCHECKBOX 
 D150903 Improper Passing

 FORMCHECKBOX 
  D150904 Improper Backing

 FORMCHECKBOX 
  D150905 Improper Land Change

 FORMCHECKBOX 
D1510 Stopped In Roadway

 FORMCHECKBOX 
D1511 Evasive Action

 FORMCHECKBOX 
D1512 Misjudged Clearance

 FORMCHECKBOX 
D1513 Failed To Secure Load

 FORMCHECKBOX 
D1514 Failed to Secure Vehicle From Parked 



Position

 FORMCHECKBOX 
D1515 Driving Without Headlights

 FORMCHECKBOX 
D1516 Unauthorized Use Of Vehicle

 FORMCHECKBOX 
D1517 Reckless Driving

 FORMCHECKBOX 
D1518 Failed to See Vehicle/Pedestrian/ 



Bicycle

 FORMCHECKBOX 
D1519 Lack Of Reaction Time

 FORMCHECKBOX 
D1520 Blinded By Oncoming Headlights

 FORMCHECKBOX 
D1521 Lost Control

 FORMCHECKBOX 
D1522 Failed To Negotiate Turn

 FORMCHECKBOX 
D1523 Forced Off Road

 FORMCHECKBOX 
D1524 Obscured Vision

 FORMCHECKBOX 
D1525 Vehicle Overloaded

 FORMCHECKBOX 
D1526 Misunderstood Signal

 FORMCHECKBOX 
D1527 Used Wrong Signal

 FORMCHECKBOX 
 D1528 Fell From Moving Vehicle

 FORMCHECKBOX 
 D1529 Stopped Abruptly
 FORMCHECKBOX 
 D1530 Hit Accelerator Vice Brake

  FORMCHECKBOX 
  D1531 Lane Sharing Violation
 4.  PERSONNEL - SUPERVISOR    

   FORMCHECKBOX 
D11 Unsafe Supervision

   FORMCHECKBOX 
 D1101 Inadequate supervision

 FORMCHECKBOX 
 D110101 Planned Inappropriate Action

 FORMCHECKBOX 
 D110102 Failure To Correct Problem

 FORMCHECKBOX 
   D110103 Insufficient Supervisor Training

 FORMCHECKBOX 
 D1102 Violation/Deliberate By Supervisor

 FORMCHECKBOX 
  D110201 Routine Rule-Bending

 FORMCHECKBOX 
  D110202 Exceptional Rule-Breaking

5.  ORGANIZATIONAL FACTORS  

 FORMCHECKBOX 
 D13 Organizational Influence

 FORMCHECKBOX 
 D1301 Internal (Within Command)

 FORMCHECKBOX 
 D130101 Structure/Chain Of 
Command

 FORMCHECKBOX 
 D130102 Human/Relationships

 FORMCHECKBOX 
 D130103 Monetary/Funding Shortage

 FORMCHECKBOX 
 D130104 Cultural/CMEO Environment

  FORMCHECKBOX 
 D130105 Policy/Adherence To Procedures

 FORMCHECKBOX 
 D130106 Oversight

 FORMCHECKBOX 
 D1302 External (Outside Command)

 FORMCHECKBOX 
 D130201 Structure/Chain Of 
Command

 FORMCHECKBOX 
 D130202 Human/Relationships

 FORMCHECKBOX 
 D130203 Monetary/Funding

 FORMCHECKBOX 
 D130204 Cultural/CMEO Environment

 FORMCHECKBOX 
 D130205 Policy/Adherence To Procedures

 FORMCHECKBOX 
 D130206 Oversight

NARRATIVE

B.  based on the investigation, describe the sequence of events, details, and all contributing and causal factors leading up to and through the mishap.  

     
ANALYSIS OF FINDINGS/ROOT CAUSE IDENTIFICATION

C.  using the above causal factors, continue to question the reasons behind their occurrence in order to determine the root causes of the mishap.  describe the root causes in terms of human factors, supervisory actions, and organizational influences.   provide a rationale for each root cause identified.  

     
RECOMMENDATIONS
D.  based on the investigation, identify specific actions that could have prevented the mishap from occurring.  make recommendations to either correct or mitigate the causal factors.   each recommendation should be directed to the appropriate organization.  

     
ACTIONS

E.  what specific programs and policies has the command implemented since this mishap occurred to ensure a similar mishap will not occur in the future?

     









environmental conditions at time of mishap





(Check all that apply)





road surface condition





road contour – design 





“on” roadway location





“off” roadway location





traffic control devices present











auto 1		auto 2		auto 3	          motorcycle 1	motorcycle 2





vehicle operation at time of mishap





safety equipment installed on vehicle





safety equipment that failed





for motorcyclists, protective garments or equipment worn














3 mos.                           6 mos.                           12 mos.





24 hrs.                        48 hrs.                      72 hrs.





24 hrs.                        48 hrs.                        72 hrs.





location where alcohol was consumed
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