RECREATION VEHICLE ATV/MOTORCROSS 

SCREEN 1: Mishap Involved  

a. Select Motor/Recreational Vehicle (Private)

SCREEN 2: Motor/Recreational Vehicle Event 

Expanding Information.

a. Was any involved vehicle (motor, tactical or 

   recreational) in use? (e.g, operating, motor 

   running, and not just parked or stopped.)      

b. Is this event being reported only for Government or 

   Government caused property damage?    

SCREEN 3: Event General Information

a. Date of mishap 

b. Local Time

c. Locally assigned serial number

d. One line summary of incident

e. Was alcohol involved in this mishap?   

f. Were drugs involved in this mishap?   

SCREEN 4: Mishap Type 

a. Add New Entry (Vehicle (Govt or Private)

SCREEN 5: UIC/MCC/RUC of Reporting Activity

a. UIC/MCC/RUC 

b. Activity Name

SCREEN 6: Point of Contact Information

a. Last Name

b. First Name

c. Middle Initial

d. Rank/Rate/Grade

e. Primary Phone

f. Secondary Phone 

g. DSN Prefix

h. E-mail

SCREEN 7: UIC/MCC/RUC of Point of Contact

a. UIC/MCC/RUC

b. Activity Name

SCREEN 8: UIC/MCC/RUC of Location Where Mishap Occurred (If on a Government Facility or Vessel)

SCREEN 9: Mishap location

a. Did mishap occur on a government base or vessel     

    b. Was the mishap influenced by environmental 

       conditions such as wind, temperature or visibility?

SCREEN 10: Location  

a. County

b. Township

c. City

d. State

e. Country

SCREEN 11: Motor/Recreational Vehicle Location

a. Distance in miles from duty station to mishap site

b. Street Name

c. Interstate Number 

d. Route designation

e. Did mishap occur 

Off Roadway   

On Roadway    

Unknown    

SCREEN 12: Command/Activity with People, Property or Facilities Involved – DON’T FILL OUT FOR MOTOR VEHICLE
SCREEN 13: Involved Property Damage in US Dollars

a. Total cost of damage to US GOVT OWNED property

b. Total cost of damage to NON-US GOVT OWNED property 

       caused by government.

    c. Number of mission days lost – NA for motor vehicle

SCREEN 14: Involved Property 

    a. (Add New Entry)

SCREEN 15: Property Information

    a. Is this property Govt. owned or leased?       

    b. Is this item – Motor Vehicle (PMV, recreational)

    c. If motor/recreational vehicle, was vehicle damaged?

    d. Name/nomenclature of involved equipment 

    e. Is equipment currently deployed? 

SCREEN 16: Involved Property Location

a. General Level

b. Specific Level

c. Fine Level

d. Extreme Level 

SCREEN 17: Property/Equipment Involved in Mishap (Including Motor/Recreational Vehicle)

a. Item name/nomenclature of damaged equipment

b. Description of equipment damage

c. Year

d. Make

e. Model

f. Series

g. Non-Govt property/equipment owner

h. Non-Govt property/equipment user if different from 

       owner.

SCREEN 18:  Motor/Tactical/Recreational Vehicle Information

a. Is this a tactical or non-tactical vehicle?

Non-tactical   Tactical

b. Is this vehicle leased, other, owned, unknown

c. Vehicle body type (Pull Down Menu)

d. Was a vehicle or trailer being towed?  

SCREEN 19: Motor/Tactical/Recreational Vehicle Information

a. Status of operation for this vehicle

Moving

    Parked

    Stopped

    Unknown

b. State direction of vehicle at time of mishap.

c. Identify first impact point (Pull Down Menu)

SCREEN 20: Motor/Tactical/Recreational Vehicle Information

    a.  Check all that apply

SCREEN 21: Motor/Tactical/Recreational Vehicle Information

    a.  Did the motorcycle have a fairing or windshield 

        attached?

a. Was motorcycle registered (military decal) on a

    military installation?  

SCREEN 22: Vehicle Safety Equipment

a. Add New Entry

SCREEN 23: Involved People – Include all people in any way involved in the mishap, injured or not.

a. Add new entry for each person involved

SCREEN 24: Involved Person – General Information 

a. Last Name

b. First Name

c. Middle Initial

d. SSN 

e. Date of Birth or Age

SCREEN 25: Specify Property Association

    a. ATV

SCREEN 26: Location of Involved Person During Mishap

a. Type of Location (Pull Down Menu)

b. General Location (Pull Down Menu)

c. Specific Location (Pull Down Menu)

d. Detailed Location (Pull Down Menu)

SCREEN 27: Involved Person – General Information 

a. Injury/Illness Severity (Pull Down Menu)

b. DoD Affiliation 

Military    

DOD Civilian     

DOD Civilian TAD    

Foreign National   

None of the above    

c. Duty Status

On Duty    

Off Duty    

N/A 

d. Occupant Location (Motor/Recreational Vehicle Only)

Bicyclist   

Jogger    

Operator Unknown   

Operator    

Other   

Passenger   

Pedestrian   

e. Was the person deployed at the time of the mishap?

SCREEN 28: Involved Person – General Information

a. Gender – Male   Female   

    b. Height (inches) (NOT REQUIRED FOR MOTOR VEHICLE)
    C. Weight (lbs) (NOT REQUIRED FOR MTOOR VEHICLE)
e. Marital Status (required for military only)

Married   

Single   

Divorced   

f. Number of Dependents (required for military only)   

SCREEN 29: Personnel Section

a. Branch of Service associated with (Pull Down Menu)

b. Service Status (Pull Down Menu)

c. Is the person enlisted for an officer?

SCREEN 30: Personnel Section (cont’d)

a. Primary NEC (Pull Down Menu)

b. Enlisted Rating (Pull Down Menu)

c. Special Category (Pull Down Menu)

d. Pay Grade (Pull Down Menu)

SCREEN 31: UIC/MCC/RUC of Involved Person

a. Select UIC/MCC/RUC and activity name

SCREEN 32: Chain of Command Status

a. Current Chain of Command Status 

Operational   

Shore   

SCREEN 33: Navy Not Deployed

a. Echelon 2 (Pull Down Menu)

b. Echelon 3 (Pull Down Menu)

SCREEN 34: Involved Person – Specific Activity

a. Job/skill/activity engaged in at time of mishap (Pull Down Menu)

b. Describe specific activity individual was engaged in at time of mishap (type in activity i.e. driving vehicle, jogging, riding as a passenger, etc.)

c. Number of years/month/days experience at specific activity/skill/job engaged in at time of mishap

Years   

Months   

Days   

d. Were any of the following applicable to the mishap?

Designations   

Qualifications   

Licenses   

Certifications   

e. Mishap Related Licenses Held

a. Add new entry (Pull Down Screen)

SCREEN 35: Courses Attended Related to Specific Activity/Skill/Job Engaged in at Time of Mishap.

a. Add new entry (Pull Down Menu)

SCREEN 36: Personal Protective Equipment/Safety Devices – Select all that were a factor in the mishap, whether used or not used.

a. Clothing

b. Eye Wear

c. Gloves

d. Helmet

e. Shoes/Boots

    f. Other

SCREEN 37: Equipment Category 

    a.  Select the category link below to add specific information within that category or select the “Next” button to move past this section. Select equipment category in blue and click to next screen.

SCREEN 38: Protective Equipment

a. Provide amplifying information about selected equipment – Type protective equipment worn in this blank space

b. Was personal protective equipment and/or safety device required for task?   

c. Was personal protective equipment and/or safety device worn or used?   

d. If personal protection and/or safety device was used, was it used properly? (If not used, answer NO)   

e. If personal protection and/or safety device was used, did it function properly? (If not used, answer NO)   

SCREEN 39:  Select Activity the Person was Performing 

a. Motor/Recreational Vehicle

SCREEN 40: Select Specific Area of Involved Person

a. Select Motor Vehicle Person (in blue)

SCREEN 41: Motor/Tactical/Recreational Vehicle – Person Information

a. Was this person ejected from the vehicle?

b. Was this person commuting to or from work?

c. Was this person a military geographical bachelor?

d. What location in or on the vehicle did this person occupy? (Pull Down Menu)

SCREEN 42: 72 Hour Profile (Required for Class A or B motor vehicle mishaps.)

a. Hours continuous awake prior to the mishap

b. Hours continuous duty prior to the mishap

c. Hours slept in last 24 hours

d. Hours slept in last 48 hours

e. Hours slept in last 72 hours

f. What was the duration in hours of the last sleep period?

g. Was the sleep broken or continuous?

SCREEN 43: 72 Hour Profile (cont’d)

a. Hours worked in last 24 hours 

b. Hours worked in last 48 hours 

c. Hours worked in last 72 hours 

d. Amount of time traveled (hours)

e. Travel distance in miles    

f. Hours between last meal and mishap 

SCREEN 44: Drugs

a. Blood alcohol content    

b. Drug type (Pull Down Menu)

c. Brand Name                 

d. Description                 

SCREEN 45: Injury/Occupational Illness Information

a. Did the injury result in light, limited or 

    restricted work?

         Light Duty    

         Limited Duty    

         Restricted Work    

         N/A    

b. Were chemicals involved?              

c. Were sharps involved?             

d. Was this person hospitalized?             

e. Was this a heat stress or cold injury?    

SCREEN 46: Lost Work Time

a. Start date and time

b. End date and time

SCREEN 47: Hospitalized Times

a. Start date and time

b. End date and time

SCREEN 48: Injured Person Information

a. Is the person permanently transferred as a result of  

   the mishap? 

SCREEN 49: Injury/Occupational Illness Information

a. Source of injury/illness information (Pull Down Menu)

b. OSHA classification code (Pull Down Menu)

SCREEN 50: Source of Injury or Occupational 

a. Source of Injury/Illness Information (Pull Down Menu)

b. OSHA classification code (Pull Down Menu)

SCREEN 51:  Source of Injury or Occupational Illness

a. General Type (Pull Down Menu)

b. Specific Type (Pull Down Menu)

c. Fine (Pull Down Menu)

SCREEN 52: Event or Exposure

a. General Type (Pull Down Menu)

b. Specific Type (Pull Down Menu)

SCREEN 53: Injured Body Parts

a. Add New Entry

SCREEN 54: Injured Body Part

a. Level One (Pull Down Menu)

b. Level Two (Pull Down Menu)

SCREEN 55: Primary Injury

a. Is this the primary injured body part?  

SCREEN 56: Nature of Injury or Illness

a. General Level (Pull Down Menu)

b. Specific Level (Pull Down Menu)

c. Detailed Level (Pull Down Menu)

SCREEN 57: Injury/Occupational Illness Information

a. Initial medical treatment provided (Pull Down Menu)

b. Was off-site medical treatment authorized?  

SCREEN 58: Property Cause Codes

a. Select the piece of equipment to add cause codes to

SCREEN 59: Personnel Cause Codes

a. Select the person to add cause codes to

SCREEN 60: Event Narrative/Lessons Learned/Recommendations

    a.  Provide who, what, when, where and how the mishap occurred.

