FACTORS/RECOMMENDATION/CO’S COMMENTS

MATERIAL FACTOR

1. Material Factor: (select one)
	FAILURE/MALFUNCTION OF AIRCRAFT SYSTEM
	FAILURE/MALFUNCTION OF AIRCREW EQUIPMENT
	FAILURE/MALFUNCTION OF FACILITY EQUIPMENT
	FAILURE/MALFUNCTION OF SUPPORT EQUIPMENT

2. Factor statement (100 character limit):

3. Analysis (no character limit):

4. Factor Status: ACCEPTED or REJECTED (If rejected, stop here; if accepted then answer the applicable section (A/C system, Aircrew equip, Facility equip, or Support equip below)

AIRCRAFT SYSTEM


5. Applies to aircraft: (give BuNo of applicable aircraft listed in the involved aircraft section):

6. Failure Mode:

7. Component Failure Agent:

8. Cannibalization Note (select one):	CANNIBALIZED PART
							NO CANNIBALIZATION
							REPLACEMENT FOR CANNIBALIZED PART

9. Nomenclature:

10. Make/Manufacturer:

11. Model number:

12. Serial number:

13. Part Number:

14. Work Unit Code:

15. NALC:

16. Location on aircraft (location of engine if engine is system)(i.e. 1st, 2nd, 3rd, 4th)

17. Hours since last overhaul:

18. Total Hours:

19. Inspection Activity:

20. Last Inspection date:

21. Last type inspection:

22. Flight hours since overhaul:

23. Last overhaul date:
24. Last overhaul number:

25. Test run date:

26. Test type:

27. Test results comments:

28. Engine Component comments:

29. Failure system (fuel, oxygen, powerplants, etc): 

30. RAC Code:

31. Was this a factor of Other Damage or Injury?


AIRCREW EQUIPMENT

5. Helmet secured (select one):	IMPROPERLY SECURED, OTHER
						LOOSE CHIN AND NAPE STRAPS
						LOOSE CHIN STRAP
						LOOSE NAPE STRAP
						PROPERLY SECURED
						UNKNOWN

6. Life support system available: YES	NO	UNKNOWN

7. Equipment/Clothing (goggles, harness, ejection seat, anti-G suit, etc):

8. Injury Factor (select one):CAUSED INJURY; USED PROPERLY
					DID NOT PREVENT INJURY
					IMPROPER USE CAUSED INJURY
					NOT A FACTOR IN PREVENTING/CAUSING INJURY
					PREVENTED/MINIMIZED INJURY
					UNKNOWN

9. Life support system needed: YES	NO	UNKNOWN

10. Life support system required:  YES 	NO 	UNKNOWN

11. Specific type (give nomenclature of equipment):

12. Used or worn:  YES 	NO	UNKNOWN

13. Work Unit Code:

14. Life support system comments:

15. RAC Code:

16. Factor of other damage or injury:  YES	NO


FACILITY EQUIPMENT

5. Facility equipment (arresting gear, buildings, lighting, runway, etc):

6. Facility equipment agent:

7. Facility equipment Mode:

8. Facility Equipment comments:

9. RAC Code:

10. Factor of Other damage or injury?  YES OR NO


SUPPORT EQUIPMENT

5. Failed/damaged system:

6. Equipment make:

7. Equipment model:

8. Equipment nomenclature:

9. Equipment involved part:

10. Work unit code:

11. Support equipment mode:

12. Support equipment agent:

13. Type equipment code:

14. Support equipment comments:

15. RAC Code:

16 Factor of other damage or injury:  YES 	NO


RECOMMENDATIONS

1. Action Agency (Individual command or CAD i.e. ALL HORNET/HARRIER/SEAHAWK/ATC, etc):

2. Statement (70 character limit):

3. Remarks unlimited character limit):

4. Status (select one)	COMPLETED
				OPEN
				REJECTED

5. Which factor(s) does this recommendation apply to (must be at least one):


COMMANDING OFFICER COMMENTS (hazrep only; CO comment for Mishap is via the endorsement process):


FOR OFFICIAL USE ONLY
This report is for official use only (FOUO), may contain privacy and/or privileged information and is not to be released
to any other activity or organization, or used for any purpose other than safety, without the written permission of
Commander, Naval Safety Center.
Ref: SECNAVINST 5720.42, OPNAVINST 3750.6 Series and OPNAVINST 5102.1 Series.

