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	NASA Initial Safety Incident Report

	INSTRUCTIONS: This form is intended for use by any person who has initial knowledge of any NASA related accidental human injury, illness, property damage or close call.  Notify your local NASA Safety Office immediately of this incident.  Complete all known information and submit the completed form to your local Safety Office within 24 hours.

	DETAILS

	1. DATE OF INCIDENT 


	2. TIME OF INCIDENT 


	3. GENERAL LOCATION (Building, Area, Facility, etc.)
     
	4. EXACT LOCATION (street, floor, room, etc.)

     

	5. RESPONSIBLE ORGANIZATION

     
	6. CONTRACT NUMBER

     
	7. ORG. FILE NUMBER

     
	8. ORGANIZATION POINT OF CONTACT

     
	9. MAIL CODE

     
	10. PHONE

     

	11. MISSION AFFECTED, IF KNOWN

     
	12. PROGRAM IMPACT, IF KNOWN (Describe impact in terms of delay, cost adjustment, etc.)

     

	13. INCIDENT DESCRIPTION (Do not use actual names, include in the description the sequence of events, number  and extent of injuries, extent of property damage, cause, etc., if known.)

     

	IMPACT SUMMARY

	14. CHECK ALL OUTCOMES FROM THIS EVENT THAT ARE KNOWN FACTS (Do not check any box that indicates any future potential or outcome.)

 FORMCHECKBOX 
 FATALITY
 FORMCHECKBOX 
 DAMAGE ESTIMATE OVER $1,000,000




 FORMCHECKBOX 
 PERMANENT DISABILITY
 FORMCHECKBOX 
 DAMAGE ESTIMATE BETWEEN $250K AND $1M

 FORMCHECKBOX 
 3 OR MORE PEOPLE HOSPITALIZED
 FORMCHECKBOX 
 DAMAGE ESTIMATE BETWEEN $25K AND $250K

 FORMCHECKBOX 
 1 OR 2 PEOPLE HOSPITALIZED
 FORMCHECKBOX 
 DAMAGE ESTIMATE BETWEEN $1K AND $25K

 FORMCHECKBOX 
 LOSS OF CONSCIOUSNESS
 FORMCHECKBOX 
 DAMAGE ESTIMATE UNDER $1,000

 FORMCHECKBOX 
 INJURY OR ILLNESS

 FORMCHECKBOX 
 SERIOUS DAMAGE TO FLIGHT OR GROUND SUPPORT HARDWARE
 FORMCHECKBOX 
 AFFECTED PRIMARY OBJECTIVE(S) OF MISSION

 FORMCHECKBOX 
 SERIOUS DAMAGE TO AIRCRAFT OR SPACE HARDWARE
 FORMCHECKBOX 
 SIGNIFICANT PROGRAM IMPACT


 FORMCHECKBOX 
 UNEXPECTED DAMAGE DUE TO TEST FAILURE
 FORMCHECKBOX 
 HIGH VISIBILITY (Internal or external to NASA)



 FORMCHECKBOX 
 CLOSE CALL



	NASA SAFETY OFFICE USE ONLY

	INVESTIGATION

	15. TYPE OF INVESTIGATION (Check all that applies.  Leave blank if currently unknown.)

 FORMCHECKBOX 
  GOVERNMENT BOARD
 FORMCHECKBOX 
  GOVERNMENT TEAM
 FORMCHECKBOX 
  GOVERNMENT INVESTIGATOR

 FORMCHECKBOX 
  CONTRACTOR BOARD
 FORMCHECKBOX 
  CONTRACTOR TEAM
 FORMCHECKBOX 
  CONTRACTOR INVESTIGATOR

	16.  INVESTIGATORS  

     

	SUBMITTER

	17. SUBMITTED BY (Full Name)

     
	18. ORGANIZATION

     
	19. MAIL CODE

     
	20. PHONE

     
	21. DATE

     
	22. TIME
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Instructions

Complete the initial incident report (unshaded portions) and submit to your local NASA Safety Office within 24 hours of the incident occurrence.  Retain a copy for your own files.


Working With This Form

This electronic document is a form.  It has fields where you can enter information.  You can use the mouse or TAB key to move between fields.  The TAB key moves to the next field and SHIFT-TAB moves backwards.  Some fields control the types of data that you can enter.  

You should fill in this form electronically and send it to your local NASA Safety Office by electronic mail.

DETAILS

1.
DATE OF INCIDENT - Enter date of the incident in MM/DD/YYYY format.  Example:  6/1/2001.

2.
TIME OF INCIDENT - Enter time of the incident using 24-hour clock.  Examples:  09:30 for 9:30 AM or 14:15 for 2:15 PM.

3.
GENERAL LOCATION - Identify the building, area, or facility where the incident occurred.

4.
EXACT LOCATION - Describe the exact location of the incident.  Example:  Third floor, far west corridor.

5.
RESPONSIBLE ORGANIZATION - Enter complete name of organization that is reporting the incident.

6.
CONTRACT NUMBER - When the organization is a contractor, enter the contract number.

7.
ORGANIZATION FILE NUMBER - Assign file number using your organization's unique four-character code, the mishap number (sequential) using four digits, and the fiscal year using two digits.  Example:  EGB1-0001-89.

8 - 10.
ORGANIZATION POINT OF CONTACT, MAIL CODE, PHONE - Identify the person to contact at the organization.

11.
MISSION AFFECTED - Enter the name or number of the mission, program, or project affected by the mishap.  Examples:  STS-32; Delta 181.

12.
PROGRAM IMPACT - Describe the effect on the mission, program, or project in terms of delay or significant cost adjustment.  Example:  Two-week launch delay.

13.
INCIDENT DESCRIPTION - Describe the event including information about the extent of damage and/or injury, conditions that led to the mishap, and cause if known at this time.  Specify location of facility where medical treatment was provided.  DO NOT include names of persons.

IMPACT SUMMARY

14.
ACTUAL OUTCOMES - Mark every checkbox that represents current facts about the incident.

SUBMITTER

17-20.
SUBMITTED BY, ORGANIZATION, MAIL CODE, & PHONE - Provide identifying information about the person filling in this form.

21-22.
DATE & TIME - Enter the date and time when the form is filled in.

