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STANDARDIZED GROUND MISHAP PLAN



GROUND MISHAP TIMELINE

00+00...................................................................................Initial Notification

Immediately.........................................................Notify Commanding Officer

01+00.........................................................Submit Flash Report to Higher HQ

01+00............Naval Safety Center Telephone Report (Class A mishaps only)

04+00...................................................................PCR Message (if necessary)

Next Day.............................................Notify Ground Safety Manager/Officer

7 Day............................................7 Day Brief to CG 3d MAW (by Sqdn CO)

30 Day............................................WESS Report/SIR Message (If necessary)

NOTE:  Ensure timelines are met.  Use known information only in reports and update as new information becomes available.  

If there is information pertinent to the mishap that would disclose it as "not a mishap", notify the chain of command in order to remove it from mishap logs and statistics information.















GROUND MISHAP CHECKLIST
	STEP
	PRIORITY
	TIME COMPLETED
	NAME AND INITIALS

	1.  RECEIPT OF NOTIFICATION
	
	
	

	2.  NOTIFY CO 
	IMMEDIATE
	
	

	3.  GET ASSISTANCE
	IMMEDIATE
	
	

	4.   SUBMIT FLASH REPORT 
	1 HOUR
	
	

	5.   NOTIFY NEXT OF KIN (IF NECESSARY)
	
	
	CACO ONLY!

	6.  RELEASE INFO TO PAO (IF NECESSARY)
	
	
	

	7.  PHONE NAVAL SAFETY CENTER
(CLASS A MISHAPS ONLY)
	1 HOUR
	
	

	8.  CALL ENVIRONMENTAL
	
	
	

	9.  WEATHER REPORT
	
	
	

	10.  PCR MESSAGE (IF NECESSARY)
	4 HOURS
	
	






















KEY SQUADRON PERSONNEL

	BILLET
	NAME
	HOME PHONE
	WORK PHONE

	CO
	
	
	

	XO
	
	
	

	OPSO
	
	
	

	DOSS
	
	
	

	GSO
	
	
	

	ADJ/LEGAL
	
	
	

	ADMIN
	
	
	

	SERGEANT MAJOR
	
	
	

	PUBLIC AFFAIRS
	
	
	

	CHAPLAIN
	
	
	



















STEP 1

RECEIPT OF NOTIFICATION

IF YOU ARE BEING NOTIFIED OF A MISHAP BY TELEPHONE, RADIO, OR IN PERSON, RECORD THE FOLLOWING INFORMATION:

DATE:____________                                                     TIME:____________

1.  "WHAT IS YOUR NAME?" ________________________________________________________________ 

2.  "WHERE ARE YOU?" ________________________________________________________________

3.  "WHAT IS THE PHONE NUMBER WHERE ARE YOU?" ________________________________________________________________

4.  "DID YOU WITNESS THE MISHAP?"	  	YES	NO 

5.  "HOW MANY PEOPLE INVLOVED?"_______________________________

6.  "WHERE WAS THE MISHAP?" ________________________________________________________________

7.  "WOULD YOU DESCRIBE THE INCIDENT?" ________________________________________________________________________________________________________________________________
 
8.  "WAS OR IS THERE A FIRE?"                                YES	 NO

9.  "HAS THE FIRE DEPARTMENT BEEN NOTIFIED?"   YES    NO

10.  "HOW MANY CIVILIANS WERE INVOLVED AND WHAT IS THEIR CONDITION? ________________________________________________________________

11.  "HOW MANY MILITARY PERSONNEL WERE INVOLVED AND WHAT IS THEIR CONDITION? ________________________________________________________________




12.  "HAS MEDICAL AID BEEN SUMMONED?"      YES   NO

13.  "WHAT IS THE EXTENT OF DAMAGE TO PRIVATE PROPERTY?" ________________________________________________________________
________________________________________________________________

14.  "WHAT IS THE EXTENT OF DAMAGE TO THE VEHICLE (IF INVOLVED)?" ________________________________________________________________
________________________________________________________________

15.  "ARE YOU ABLE TO REMAIN THERE IN ORDER TO DIRECT EMERGENCY EQUIPMENT TO THE SITE?"      YES    NO

16.  "HAS A RESCUE EFFORT BEEN INITIATED?"   YES  NO

17.  STATE THE FOLLOWING:  "PLEASE DIRECT THE EMERGENCY RESPONDERS TO THE INCIDENT.  MAKE SURE YOU PROVIDE A WITNESS STATEMENT TO THE AUTHORITIES."                                      

NOTE:  CALL BACK PERSON WHO NOTIFIED YOU ABOUT THE MISHAP TO VERIFY THEIR NUMBER AND THE AUTHENTICITY OF THEIR REPORT.





















CAUTION





FROM THIS POINT ON, UNLESS DIRECTED BY THE CO OR THE 

MISHAP PLAN, GIVE NO INFORMATION OVER THE PHONE 

ABOUT THE MISHAP.  BE POLITE, BUT TELL THE CALLER THE 

FOLLOWING:



“I AM NOT ABLE TO COMMENT.  PLEASE CALL THE 

Public Affairs Office at 
(enter your base PAO number here).”









STEP 2

NOTIFY THE COMMANDING OFFICER 

1.  NOTIFY THE COMMANDING OFFICER OR EXECUTIVE OFFICER IF CO IS NOT AVAILABLE

	BILLET
	NAME
	HOME PHONE
	WORK PHONE

	CO
	
	
	

	XO
	
	
	



2.  STATE THE FOLLOWING: "SIR THIS IS THE ODO/SDO.  THERE HAS BEEN A MISHAP, AND I AM INITIATING THE MISHAP PLAN.”

















STEP 3

GET ASSISTANCE (IF NECESSARY)


1.  DESIGNATE THE FOLLOWING PERSONNEL

	A. DUTY OFFICER: COORDINATES THE MISHAP PLAN OF ACTION.  IF THE DUTY CANNOT BE REACHED, DO NOT STOP.  CONTINUE WITH THE MISHAP PLAN.

B. LOG KEEPER: KEEPS A LOG OF ALL ACTIONS/EVENTS.  SEE APPENDIX 1.

2.  TURN OVER THE MISHAP PLAN TO SOMEONE (IF NEEDED).  REMAIN AT THE ODO DESK TO ASSIST IN THE EXECUTION OF THE PLAN.  


















STEP 4

SUBMIT FLASH REPORT

AS SOON AS POSSIBLE BUT NO LATER THAN ONE HOUR AFTER MISHAP NOTIFICATION

1.  DURING WORKING HOURS: CALL THE MAG-16 DOSS
AFTER WORKING HOURS: CALL THE MAG-16 DUTY OFFICER

2.  DOWNLOAD THE 3D MAW FLASH REPORT ON THE ODO COMPUTER.

3.  GO TO:	

HTTPS://SPS.3MAW.USMC.MIL/DOSS/SHARED%20DOCUMENTS/FORMS/ALLITEMS.ASPX

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]4.  SELECT THE FLASH REPORT DOCUMENT AND SAVE THE REPORT TO THE DESKTOP.

5.  FILL OUT THE FLASH REPORT.  USE TBD FOR ANY UNKNOWNS.

6.  WHEN READY TO FORWARD IT TO THE MAG, GET CO APPROVAL AND EMAIL IT TO THE MAG.  ENSURE THE NARRATIVE OF THE MISHAP IS IN THE TEXT PORTION OF THE EMAIL AND THE FLASH REPORT DOCUMENT IS AN ATTACHMENT.

7.  CALL MAG DOSS OR MAG-16 DUTY OFFICER TO ENSURE RECEIPT OF EMAIL.

	BILLET
	NAME
	WORK PHONE

	MAG-16 DOSS
	
	

	MAG-16 DUTY OFFICER
	
	

	3D MAW DUTY OFFICER
	
	(858) 577-9517/9518




TIME COMPLETED:______________________

PERSON NOTIFIED:______________________




STEP 5

NEXT-OF-KIN

REFER TO MCO 3040.4E, MCBUL 3040, AND MARADMIN 752/07

NOTIFICATION OF NEXT-OF-KIN IS THE RESPONSIBILITY OF THE CASUALTY ASSISTANCE CALLS OFFICER (CACO) AND HQMC (MRPC).  THIS RESPONSIBLITY WILL NOT BE ASSUMED BY ANY OTHER MEMBER OF THE COMMAND.

1.  IF A FAMILY MEMBER OF ANYONE IN THE SQUADRON CALLS ABOUT THE MISHAP AND THE WELFARE OF THEIR LOVED ONE, TELL THEM THAT:


“I’M SORRY, BUT WE DON’T HAVE ANY INFORMATION TO RELEASE AT THIS TIME.  WE WILL CONTACT YOU AS SOON AS WE CAN.”


2.  DON’T TELL THEM THE STATUS OF THEIR FAMILY MEMBER, GOOD OR BAD!  

3.  GET A RECALL NUMBER AND TELL THEM THE CO OR HIS REPRESENTATIVE WILL CALL THEM BACK AS SOON AS POSSIBLE.

4.  GET S-1 TO RETRIEVE THE APPLICABLE CACO / RECORD OF EMERGENCY DATA FORMS.  THESE FORMS WILL BE NEEDED BY THE CACO AND THE MAG TO GENERATE THE PERSONNEL CASUALTY REPORT (PCR).

NOTE:  REFER TO MCO 3040.4E TO GENERATE A PCR.

5.  THE SQUADRON CO OR XO WILL COORDINATE WITH THE MAG TO ENSURE CACO ASSIGNMENT.






STEP 6

CALL THE NAVAL SAFETY CENTER

WITHIN 1 HOUR OF MISHAP NOTIFICATION  
FOR CLASS A MISHAPS ONLY

THE SQUADRON IS RESPONSIBLE FOR THIS CALL.  
FOLLOW THE STEPS BELOW.

DO NOT RELEASE THE NAMES OF THE AIRCREW

1.  CALL THE NAVAL SAFETY CENTER:
DSN			564-2929 / 3520
COMM 	(757) 444-2929 / 3520
FAX DSN		564-7049

NOTE: DIALING (757) 444-2929 WILL CONNECT YOU WITH THE AIRCRAFT CRASH LINE IN ORDER TO LEAVE A MESSAGE.  THE DUTY OFFICER WILL CALL YOU BACK.  FOLLOW-ON PHONE CALLS ARE HIGHLY ENCOURAGED IN ORDER TO UPDATE INFORMATION.

NOTE: WHEN CALLING (757) 444-3520, A COMPUTER VOICE PROMPT WILL SAY "TO REPORT A MISHAP, PRESS 1".  

2.  CALL COLLECT OR DIRECT FROM THE READY ROOM.  COLLECT CALLS ARE ACCEPTED AT THE NAVAL SAFETY CENTER.  

3.  THIS TELEPHONE REPORT IS REQUIRED ONLY FOR CLASS “A” MISHAPS.  IT MUST BE COMPLETED WITHIN 1 HOUR OF NOTIFICATION.  

4.  USE THE NSC MISHAP TELEPHONE REPORT BELOW AND FILL IN THE BLANKS. USE TBD FOR ANY UNKNOWNS.

A.	REPORTING CUSTODIAN 	_________________

B.	MISHAP LOCATION: 	
	SHIP OR STATION	_________________

C.	MISHAP TIME:	LOCAL AND ZULU	        ______________________________________________________________
D.	BRIEF NARRATIVE:
______________________________________________________________
______________________________________________________________
______________________________________________________________

E.	DAMAGE:  (DOD PROPERTY, CIVILIAN PROPERTY)

F.	FATALITIES:  (NUMBER OF FATALITIES IF KNOWN, BUT DO NOT GIVE NAMES)

G.	POINTS OF CONTACT:  (GIVE ONLY ONE NAME, DUTY PHONE, AND BILLET OF XO OR CO, IN THAT ORDER)

	(1)  NAME	_________________

	(2)  BILLET	_________________  

	(3)  PHONE NUMBER	_________________



TIME COMPLETED:______________________

PERSON NOTIFIED:______________________






















STEP 7

NOTIFY BASE ENVIRONMENTAL RESPONSE TEAM

[bookmark: OLE_LINK3][bookmark: OLE_LINK4]1.  ENSURE BASE OPERATIONS NOTIFIES THE ENVIRONMENTAL DEPARTMENT.  THE BASE ENVIRONMENTAL PHONE NUMBERS ARE LISTED BELOW.

A.  MCAS MIRAMAR
	COMM  (858) 577-1108
	DSN  267-1108
	
B.  MCAS YUMA
	COMM  (928) 269-3161
	DSN  269-3161

C.  MCAS CAMP PENDLETON
	COMM  (760) 725-9747
	DSN  365-9747

D.  NAF EL CENTRO
	COMM  (760) 339-2202/2262
	DSN  658-2202/2262

E.  NAS NORTH ISLAND
	COMM  (619) 545-3429/4331
	DSN  735-3429/4331

F.  TWENTYNINE PALMS
	EMERGENCY BASE PHONE  (760) 830-3333
	BEARMAT  (760) 830-6535
	ABATEMENT CHIEF  (760) 830-7718 / (760) 401-9841
	HEAD P-2  (760) 830-7695
	HEAD HWMS (760) 830-5403

NOTE: CALL BASE EMERGENCY SERVICES AFTER WORKING HOURS.  THIS IS THE BASE EMERGENCY PHONE NUMBER, NOT 911.  DO NOT CALL 911 UNLESS IT IS APPROPRIATE.

TIME COMPLETED:______________________

PERSON NOTIFIED:______________________
STEP 8

REQUEST WEATHER CONDITIONS

1.  CONTACT STATION WEATHER AND REQUEST A MISHAP WEATHER REPORT.  THIS REPORT SHOULD INCLUDE THE ACTUAL WEATHER AT THE TIME AND LOCATION OF MISHAP AND THE FORECASTED WEATHER THE PILOT RECEIVED PRIOR TO TAKEOFF.  IF THE MISHAP OCCURRED OUT OF THE LOCAL AREA, CALL THE NEAREST MILITARY FIELD FOR ASSISTANCE.

2.  IT IS ESSENTIAL TO THE MISHAP INVESTIGATION THAT YOU OBTAIN THE ACTUAL WEATHER OBSERVATION AT THE MISHAP.

3.  CONTACT THE WEATHER OFFICE NEAREST TO THE MISHAP SITE AND OBTAIN THE NECESSARY INFORMATION.  THE PHONE NUMBER TO WEATHER IS: 

MCAS MIRAMAR DSN 267-4028/4029
MCB CAMP PEN DSN 365-8374
29 PALMS DSN 230-7831
MCAS YUMA DSN 269-2265

4.  USE THE FOLLOWING WORKSHEET TO FILL OUT THE WEATHER REPORT.

A.  DATE AND TIME OF REPORT: ________________________________ (DAY/NIGHT) 

B.  BRIEFED BY: ______________________________________________

C.  WEATHER AS BRIEFED: 

	(1)  AIR TEMP: 	______________________	
	(2)  REL HUM: 	______________________	
	(3)  DEW PT: 	______________________	
	(4)  WATER TEMP: 	______________________	
	(5)  WIND DIR: 	______________________	
	(6)  WIND VEL: 	______________________	
	(7)  WIND GUSTS: 	______________________	
	(8)  SKY COND: 	______________________
	(9)  VISIBILTY:  	______________________
	(10)  OBSTRUC:	______________________
	(11)  ICING:  	______________________
	(12)  PRECIP: 	______________________
	(13)  EXTREME WX: 	______________________

E.  TEMPO: ______________________________________________________________

F.  ACCURACY OF BRIEF: ______________________________________________________________

G.  FORECAST WEATHER:
______________________________________________________________

H.  VALID TIME OF FORECAST:  ______________________

I.  ACTUAL WEATHER:

	(1)  AIR TEMP: 	______________________	
	(2)  REL HUM: 	______________________	
	(3)  DEW PT: 	______________________	
	(4)  WATER TEMP: 	______________________	
	(5)  WIND DIR: 	______________________	
	(6)  WIND VEL: 	______________________	
	(7)  WIND GUSTS: 	______________________	
	(8)  SKY COND: 	______________________
	(9)  VISIBILTY:  	______________________
	(10)  OBSTRUC:	______________________
	(11)  ICING:  	______________________
	(12)  PRECIP: 	______________________
	(13)  EXTREME WX: 	______________________

J.  FORECASTER’S NAME: _______________________________

K.  FORECASTER’S PHONE NUMBER: _____________________


TIME COMPLETED:______________________

PERSON NOTIFIED:______________________








STEP 9

DEATH IMMINENT

REFERENCE: MARADMIN 051/99 
CMC WASHINGTON DC MSG 090616ZFEB99

1.  IF APPLICABLE, THIS ADMINISTRATIVE ACTION SHOULD BE CARRIED OUT BY THE ADMIN DEPARTMENT OR THE FLIGHT SURGEON.  CALL THEM AT ONE OF THE NUMBERS BELOW.

	BILLET
	NAME
	HOME PHONE
	WORK PHONE

	ADMIN OIC
	
	
	

	ADMIN SNCOIC
	
	
	

	FLIGHT SURGEON
	
	
	




2.  IF A MARINE'S DEATH IS EXPECTED WITHIN 72 HOURS, HE OR SHE SHOULD BE PROCESSED FOR IMMEDIATE MEDICAL RETIREMENT.  THIS PROCESS CAN BE INITIATED 24- HOURS A DAY 7-DAYS A WEEK.

3.  THIS PROCESS IS TO INCREASE THE MARINE’S SURVIVOR BENEFITS.

4.  A COMPETENT MEDICAL AUTHORITY MUST SUBMIT A STATEMENT TO THE USMC PHYSICAL EVALUATION BOARD (PEB).  THE STATEMENT MUST INCLUDE MEDICAL EVIDENCE TO SUPPORT THE CLAIM THAT THE MARINE IS EXPECTED TO DIE WITHIN 72 HOURS.  

5.  RESPONSIBILITIES OF THE SQUADRON:

	A.  IMMEDIATELY NOTIFY THE HQMC OPERATIONS CENTER AT COMM (703) 695-5454 / DSN 225-5454 AND THEN RELEASE A PERSONNEL CASUALTY REPORT (PCR) (FORM DD-3040-02) CONCERNING THE INCIDENT.
	B.  IN THE EVENT THE TERMINALLY ILL MARINE IS RECEIVING CARE IN A TREATMENT FACILITY OTHER THAN AN MTF (I.E. CIVILIAN HOSPITAL):
	1.  IMMEDIATELY NOTIFY THE NEAREST MTF AND ENSURE 
	COMMUNICATION IS ESTABLISHED BETWEEN THE TREATMENT FACILITY AND THE MTF.
	2.  NOTIFY THE MILITARY MEDICAL SUPPORT OFFICE (MMSO) IN GREAT LAKES (TOLL FREE 1-800-876-1131) SO THAT MMSO CAN OFFICIALLY ASSIGN MEDICAL COGNIZANCE TO THE MTF CLOSEST TO THE TREATMENT FACILITY.
	C.  IF REQUIRED, ENSURE A LINE OF DUTY DETERMINATION OR  LINE OF DUTY INVESTIGATION IS INCLUDED WITH ALL NECESSARY ENDORSEMENTS.  THE LINE OF DUTY DETERMINATION OR LINE OF DUTY INVESTIGATION WILL BE PROVIDED TO THE MTF TO BE FORWARDED WITH THE MEDICAL EVALUATION BOARD TO THE PEB.  THE PEB WILL ADJUDICATE A CASE WITHOUT THE LINE OF DUTY DETERMINATION OR LINE OF DUTY INVESTIGATION.  HOWEVER, THE PEB PRELIMINARY FINDINGS WILL NOT BE ISSUED UNTIL RECEIPT OF THE LINE OF DUTY DETERMINATION OR INVESTIGATION.

TIME COMPLETED:______________________

PERSON NOTIFIED:______________________



























STEP 10

7/8 DAY BACK BRIEF

SUBMIT WITHIN 7 DAYS OF MISHAP TO CG 3D MAW

1.  THIS REPORT IS REQUIRED FOR ANY CLASS A OR CLASS B AVIATION MISHAP.  

2.  THIS WILL NORMALLY BE THE RESPONSIBILITY OF THE SQUADRON COMMANDING OFFICER.  

3.  REFER TO WGO P5100.1E FOR GUIDANCE ON THE 7/8 DAY BACK.  EVEN THOUGH THIS IS A GROUND SAFETY ORDER, THE 7/8 DAY BACK BRIEF STILL APPLIES TO AVIATION MISHAPS.

***SEE APPENDIX 11 FOR THE 7/8 DAY BACK BRIEF TEMPLATE***
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