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INTRODUCTION

Aircraft mishap investigation can be extremely difficult, time
consuming, stressful, but also rewarding when we recognize that the
contributions we make will improve aviation safety. A thorough
mishap investigation is absolutely necessary to determine the
cascading events causal to a mishap and recommending corrective
actions to prevent recurrence. This sixth edition of the Pocket Reference
introduces a new improved tool in accident investigation, the DoD Human
Factors Analysis and Classification System (DoD HFACS) and it taxomonies.
The DoD HFACS, has been adopted by the other services, will provide
the accident investigator with a proven template that aids in organizing
the investigation while providing a detailed analysis of human error
for post-hoc mishap data analysis, revealing previously unidentified
trends and hazards.

Historical data has shown that human error, by itself or in
combination with other factors, is present in about 80% of aircraft
mishaps, and is therefore the single greatest aviation hazard. As a
member of an Aircraft Mishap Board (AMB), the Flight Surgeon is
responsible for doing an exhaustive investigation in an area most
likely to yield results: the medical and human-factors portion. Past
investigations have shown that human factors are not limited to just
pilot error. Human factors extend to aircraft maintainers, air-traffic
controllers, the Squadron chain of command, Airwing, TYCOM, and
can continue to CNO. The role of an investigating Flight Surgeon is
not limited solely to an in-depth analysis of the individuals directly
involved in the mishap, it must include all of the individuals and
events that, through careful analysis, reveal the entire mishap chain.

How the Flight Surgeons meet their duties and responsibilities of a
mishap investigation will affect theirs appraisal by their peers and seniors
in the Navy as an officer, a Flight Surgeon, and a physician, perhaps
to a larger extent than anything else he/she may do while on active duty.
During an investigation, they should demonstrate the same respect for
objectivity and confidentiality that is expected of the Flight Surgeon
in his/her role as a personal physician. If, by his/her efforts as a physician
and mishap investigator, a Flight Surgeon prevents one aviation
mishap in a 20-year Naval career, he/she will have saved the Navy more
than his/her entire career pay. While a Flight Surgeon may never have
absolute proof that he/she prevented a mishap, they must always do their best
to prevent damage, injury, or death.

Developing and maintaining sharp mishap-investigation skills is
difficult, since most Flight Surgeons investigate mishaps infrequently.
Consequently, it is easy to commit errors due to lack of experience
and the rapid pace of the mishap investigation. And, as most mishaps

occur at inconvenient times, to say the least, preparedness is .
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paramount. This reference was compiled to help the Flight Surgeon
avoid some of the common pitfalls encountered in these infrequently,
but chaotic situations.

The Flight Surgeon is both the Human Factors and Medical expert
for the AMB. It is incumbent on the Flight Surgeon to prepare for
this role and be able to provide on scene guidance to protect the team
from biological, chemical, physical and environmental hazards. We
have included a number of sections discussing biological and material
hazards encountered during an investigation. Some hazards are not
covered in this text. We advise that you work with your local
fire/rescue teams and industrial hygiene professionals to better
identify and prepare for the specific/unique hazards that your
squadron’s aircraft will present at the mishap site.

This reference is an adjunct to formal instructions that govern
mishap investigation and is not meant to supplant the other references
that address aeromedical aspects of mishap investigation. Use this
guide as a ready reference in the field to make sure that your data
retrieval is complete and that you preserve perishable evidence. It
also may serve as a source for obtaining additional assistance.
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BACKGROUND INFORMATION AND
DEFINITIONS

This section will provide the investigator with background
information concerning duties and responsibilities of members of the
medical department followed by basic definitions and information
concerning the Naval Aviation Safety Program.

The goal of all Aviation Safety programs is to identify report then
implement plans to eliminate hazards. This section defines the term
hazard and provides guidance to Flight Surgeon for reporting hazards
that fall into the acromedical realm.

OPNAVINST 3750.6R Instructions to the Medical Department

1. According to OPNAVINST 3750.6R, the Chief, Bureau of

Medicine and Surgery (BUMED) shall:

a. Advise and assist in support of medical investigations into
naval aviation mishaps.

b. Provide pathology services to process tissue from aviation
mishaps as directed by this instruction, and BUMEDINST
6510.2F.

c. Train Flight Surgeons thoroughly in medical pre-mishap
planning, medical investigation of aviation mishaps, and
their role as members of Aviation Mishap Boards (AMBs).

d. Provide all aircrew with timely and complete medical
services from properly trained and designated Flight
Surgeons.

2. Commanding Officers, Naval Medical Facilities shall:

a. Train their staff members in the general medical and
administrative requirements of this instruction.

b. Prepare and keep current a pre-mishap plan, and have ready
both personnel and material to support the Naval Aviation
Safety Program.

c. Train Flight Surgeons and prepare them fully for assignment
to an AMB.

d. Provide a Flight Surgeon for appointment as an AMB
member. Iflocal medical facilities cannot provide, the
controlling custodian will.

e. Provide facilities, material and personnel support for the
immediate treatment and subsequent aeromedical evaluation
of individuals from any branch of the Armed Services
involved in an aircraft mishap.



3. Flight Surgeons, shall

a. Be thoroughly trained in human factors evaluation, medical
pre-mishap planning, medical investigation of aviation
mishaps, and their role as members of AMBs.

b. Be appointed in writing and participate fully in human
factors councils and boards.

c. Be appointed in writing as a standing member of squadron/s
(AMB).

d. Participate in pre-mishap planning for squadron and military
treatment facility.

e. Participate fully in the investigation and reporting of
physiologic hazards, human factor hazards or any other
hazard with aeromedical implications.

f.  When requested, immediately perform physical
examinations and laboratory studies on individuals involved
in an aviation mishap from any military service.

g. Participate in all salvage efforts whenever recovery may
include human remains.

h. Participate fully in assigned mishap investigations and all
deliberations of the AMB.

i.  Provide the senior AMB member an Aeromedical Analysis
in HFACS format that coincides with the finding of the
Safety Investigation Report (SIR).

NOTE:_AMB duties take precedence over all others. Any request
for medical assistance from an AMB must be treated as a priority and
handled with dispatch.




Basic Definitions

1. The Naval Aviation Safety Program

a.

The Naval Aviation Safety Program enhances operational
readiness when it preserves the lives and enhances the well
being of its members by protecting the equipment and
material they need to accomplish their mission. The Naval
Aviation Safety Program supports every aspect of naval
aviation. Knowledge gained here may assist other safety
efforts, yielding benefits and preserving resources far
beyond its intended scope. The main document outlining the
program is OPNAVINST 3750.6.

The Naval Aviation Safety Program succeeds by preventing
damage and injury. Potential causes of damage and injury
under human control are termed hazards. The goal of the
Naval Aviation Safety Program is to eliminate or control
hazards.

2. Hazards

a.

A hazard is a cause of damage or injury. The damage or
injury either has occurred or has the potential to. In
OPNAVINST 3750.6 the term hazard is used in both senses.
The term is also used synonymously with "mishap causal
factors" and with "causal factors of damage and/or injury."

Most mishaps result from a combination of two or more
causal factors. Without one of them there would be no
mishap. All cause factors are viewed as playing equal roles
in causing a particular mishap. No attempt should be made
to rank causal factors as "direct", "primary", "principle",
"contributing", etc. Hazards vary according to the severity of
damage and/or injury they are expected to cause and the

probability of that severity.

The same logic that applies to mishap causal factors also
applies to the causal factors of damage and injury that occur
in the course of a mishap.

All causal factors are considered to be "under human
control". Thus, as defined, all hazards can be eliminated and
all mishaps can be prevented. NOTE: by this logic,
environmental (weather) conditions are not hazards.



3. Intent for Flight

a.

Intent for flight for DOD aircraft is a prerequisite for the
classification of a naval aircraft mishap as a Flight Mishap
(FM) or Flight Related Mishap (FRM).

Intent for flight exists when the aircraft or UAV's brakes are
released or takeoff power is applied to begin an authorized
flight. For catapult takeoffs, flight begins at first motion of
the catapult after pilot has signaled readiness for launch. For
UAY rocket-assisted takeoff (RATO), flight begins at the
first sign of RATO bottle ignition. For UAV pneumatic
launches, flight begins at first sign of pneumatic launcher
motion after the pilot has signaled readiness for launch.

Intent for flight continues until:

i.  The aircraft or UAV taxies clear of the runway or
landing area, or;

ii. Helicopter or vertical takeoff and landing (VTOL),
flight ends when the aircraft has alighted at the
termination of the flight and the landing gear supports
the aircraft weight. Touch-and-go or stop-and-go
landings are not terminations of flight.

iii. UAV flights end in the net or when captured by another
recovery system.

4. Naval Aircraft Mishap

a.

A naval aviation mishap is an unplanned event or series of
events, directly involving naval aircraft or UAVs which
result in any of the following:

i.  Damage in the amount of twenty thousand dollars or
more to naval aircraft or UAVs, other aircraft (DOD or
non-DOD), or property (DOD or non-DOD).

ii. Lost workday injuries - defined as causing the loss of 5
or more workdays (not including the day of injury)

iii. Damage incurred as a result of corrosion or fire that
happens while the aircraft is awaiting salvage must also
be included.



Exceptions to the definition:

1.

il.

1il.

1v.

Vi.

vii.

Intentional or expected damage to DOD equipment,
property, aircraft, or UAVs, incurred during authorized
testing or combat training.

Intentional, controlled jettison or release, during flight,
of canopies, cargo, doors, drag chutes, hatches, life
rafts, auxiliary fuel tanks, missiles, target drones,
rockets, conventional munitions, and externally carried
equipment not essential to flight.

Malfunctions or failures of parts due to normal wear
provided: (1) the malfunction or failure is the only
damage, and (2) the sole action is to replace or repair
the part.

Damage due to vandalism, riots, civil disorders,
sabotage or felony.

Foreign Object Damage (FOD) to aircraft engines, air-
breathing missiles, or drone engines when not caused by
aircrew or maintenance personnel action or bird strike
unless an injury is incurred or other aircraft structures
suffer more than $20,000.00 in damages.

Occupational illnesses due to repeated exposure to
environmental factors associated with the occupational
environment. Report these illnesses per OPNAVINST
5102.1C (NOTAL) or MCO 5101.8 (NOTAL).

An injury sustained during a planned aircraft egress
(such as parachute jump or rappelling) if the aircraft or
aircrew did not contribute to the injury.

The term "naval aircraft or UAV" refers to those aircraft and
UAVs of the U.S. Navy, U.S. Naval Reserve, U.S. Marine
Corps, and U.S. Marine Corps Reserve for which the naval
aircraft accounting system requires accountability.

A naval aircraft mishap may be considered over when the
following conditions are met:

1.

If there is an aircraft fire, the fire is out and the site is
declared safe.



ii. If there are pyrotechnics etc., they have been secured
and the site is declared safe.

iii. If there are survivors, the survivors are safely rescued.

iv. If the survivors are severely injured, they come under
the care of competent medical authority.

v. If there are fatalities, the fatalities are either recovered
or officially presumed dead.

e. A Naval aircraft mishap is a signal of a failure of the Naval
Aviation Safety Program: It is evidence that hazards were
not eradicated prior to their causing mishap level damage
and/or injury. In case of a mishap, the hazard detection and
elimination, which did not take place in time to prevent the
mishap occurrence, must take place afterward to prevent
mishap recurrence. Hazard detection after a mishap is
accomplished through mishap investigation.

f.  The Naval Safety Center normally assigns a mishap to the
reporting custodian and the controlling custodian whose
aircraft is involved in the mishap, without consideration for
cause factors. The reporting custodian is responsible for
investigating and reporting the mishap. In any case where
the accountability for a naval aircraft mishap is unclear, the
Commander, Naval Safety Center, will make a
determination.

5. Damage and Injury

a. Damage and injury may be subdivided into mishap damage
or injury and other damage or injury.

i.  Mishap damage or injury. If the total severity of damage
and injury meets the minimum established mishap
severity criteria, that event is called a mishap. (See
Mishap)

ii.  Other damage or injury. Other damage or injury may
occur in one of two ways:

e Damage and/or injury that totals less than
established mishap level criteria.



b.

e Damage or injury occurring in the course of a
mishap. A causal factor of damage occurring in the
course of a mishap is any hazard which causes
unnecessary/ avoidable damage, and a causal factor
of injury occurring in the course of the mishap is any
hazard which causes unnecessary/avoidable injury,
etc. For example, a helicopter loses tail rotor
authority and makes a theoretically survivable low
impact crash (the mishap) but is quickly consumed
in fire (other damage) because of non-crashworthy
fuel cells. The fire burns the crew (other injury)
because they were not wearing the proper flame
resistant flight suits. Although there was only one
mishap, there are three identified causes of damage
and injury (hazards). (See Hazard Reporting)

Physical injuries

1.

il.

A reportable injury is any bodily harm such as a cut,
fracture, burn, or poisoning received while involved
with naval aircraft or UAVs, so long as these injuries [
updated until the final endorsement message has been
sent - result from a single or one-day exposure to an
external force, toxic substance, or physical agent, and
result in a:

o Fatality, regardless of the time between injury and
death.

e Permanent total disability.

e Permanent partial disability.

e 5 or more lost workdays not including day of injury.

For mishap reporting purposes the defined injuries are
fatal injury, permanent total disability, permanent partial
disability, lost workday injury - major, lost workday
injury - minor, lost at sea and missing/unknown.

Injury Classification

1.

il.

Fatal injury: An injury occurring during a mishap
which results in death, regardless of the length of time
between the mishap and sub-sequent death.

Permanent Total Disability: Any injury which, in the
opinion of competent medical authority, permanently
incapacitates someone to the extent they cannot pursue
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iii.

1v.

V.

Vi.

vii.

gainful employment. In addition, the amputation of, or
the loss of use, of both hands, or both feet; or loss of, or
blindness in, both eyes, or a combination of any of these
injuries as a result of a single mishap constitutes a
permanent total disability.

Permanent Partial Disability: An injury which does

not result in death or permanent total disability, but, in
the opinion of competent medical authority, results in

permanent impairment or loss of any part of the body,

the loss of the great toe, the thumb, or an unrepairable
inguinal hernia, with the following exceptions:

Teeth.

The four smaller toes.

Distal phalanx of any finger.

Distal two phalanges of the little finger.
Repairable hernia.

Hair, skin, nails, or any subcutaneous tissue.

Lost workday injury: An injury, which does not result
in death, permanent total disability or permanent partial
disability, but results in 1 or more lost workdays, not
including the day of injury. Lost workday injuries are
further divided into major lost workday injury, (5 or
more lost workdays) and minor lost workday injury,
(more than one, but less than 5 lost workdays). Only a
major lost workday injury requires a report; however, if
a mishap report is submitted as a result of $20,000 or
more aircraft damage, then include all injury
classifications.

First Aid Injury: An injury with no lost workdays.
Used when individuals are treated and released.

No Injury.

Lost at Sea *

viii. Missing/Unknown *

* Lost at sea and missing/unknown injuries equate to
fatality for mishap severity level classification.



Mishap Classification

Mishap Severity Classes

Class A:

e  Aircraft or UAV is destroyed or missing, or

e The total cost of damage to property or aircraft or UAVs is
$1,000,000 or greater, or

e A fatality occurs or there is an injury that results in permanent
total disability.

Class B:

e The total cost of damage to property or aircraft or UAVs is
$200,000 or more, but less than $1,000,000, or

e  An injury that results in permanent partial disability, or

e Hospitalization of three or more personnel.

Class C:

e  The total cost of damage to property or aircraft or UAVs is
$20,000 or more, but less than $200,000, or

e An injury that results in 5 or more lost workdays.

Hazard:

e Any occurrence in which the total cost of property or aircraft or
UAYV damage is less than $20,000, and

e  There are no reportable injuries,

e The event is not an aviation mishap. Report these events as
hazards.

Mishap Categories

Flight Mishap (FM):

e  This category encompass those mishaps which result in $20,000
or more damage to a DOD aircraft or UAV or, the loss of a DOD
aircraft or UAV.

e When intent for flight for DOD aircraft or UAV existed at the
time of the mishap.

e  Other property damage, injury or death is irrelevant to this
classification.




Flight Related Mishap (FRM):

Those mishaps which result in less than $20,000 damage to a
DOD aircraft or UAV.

When intent for flight existed at the time of the mishap,

And, additionally, $20,000 or more total DOD and non-DOD
damage or a reportable injury or death occurred.

Aircraft Ground Mishap (AGM):

Those mishaps in which the intent for flight did not exist,
But a DOD aircraft or UAV was lost or more than $20,000
damage was sustained by a DOD aircraft or UAV,

Or DOD or non-DOD property was damaged in the amount of
$20,000 or more,
Or a reportable injury or death occurred.

10



Privileged Information

1. All naval aircraft mishap investigations are conducted solely for
safety purposes. The success of the Naval Aviation Safety
Program depends on the submission of complete, open and
forthright information and opinions concerning safety matters.

2. Privileged information is information provided under a promise
of confidentiality, or information, which would not have been
discovered, but for information provided under a promise of
confidentiality. The deliberative analyses, conclusions, and
recommendations of the AMB are privileged. Also privileged is
information directly calculated by the AMB or developed
specifically by/for the AMB, if disclosing that information would
reveal the AMB’s deliberative process. Privileged information
will be used for safety purposes only.

3. Photographs of a sensitive nature such as autopsy photographs or
other photographs of the deceased and those photographs staged
by the AMB that reveals its deliberative process are either
privileged or protected in some other way. All other photographs
are nonprivileged. However, captions and markings placed on
photographs that are indicative of the AMB’s deliberative
process are privileged. The captions and markings only, not the
photographs, are privileged.

4. Endorsements of SIRs are privileged.

5. The Naval Safety Center determines the privileged or
nonprivileged status of all information contained in the SIR. All
questions concerning privilege should be directed to the Naval
Safety Center.

6. The purposes of employing Privileged Information directives are
to:

a. Overcome any reluctance to reveal complete and candid
information pertaining to the circumstances surrounding a
mishap.

b. Encourage AMBs and endorsers of aircraft SIRs to provide
complete, open and forthright information, opinions and
recommendations regarding a mishap.

11



The purposes for which privileged safety information shall not be

used are listed in OPNAVINST 3750.6R, and on the "Advice to

Witnesses" form (Appendix 6A in 3750.6). That form says

Privileged information shall not be used:

a. In any determination affecting my interests.

b. As evidence or to obtain evidence in determining
misconduct or line-of-duty status of killed or injured

personnel.

c. As evidence to determine responsibility from the standpoint
of discipline.

d. As evidence to assert affirmative claims on behalf of the
government.

e. Asevidence to determine the liability of the government for
property damage caused by a mishap.

f.  As evidence before administrative bodies, such as Naval
Aviator/Naval Flight Officer Evaluation Boards (USN) or
Field Flight Performance Boards (USMC).

g. In any other punitive or administrative action taken by the
Department of the Navy.

h. In any other investigation or report of the mishap about
which I have been asked to provide information.

The rationale for having privileged information is as follows: If
aircraft mishap investigators were unable to give an assurance of
confidentiality, or if their promises were hollow, then input from
witnesses, AMB members, endorsers and others might be
incomplete or false. In order to continue the revelation,
development, and submission of privileged information in
aircraft safety investigation reports and endorsements, faith must
be kept with the assurances of the limited use to be made of this
information. Should privileged information be used for any
purpose other than safety, credibility of future assurances would
be lost.

In addition, it should be noted that:

a. Witnesses shall not provide statements to AMBs while under
oath. Requiring them to do so is prohibited.

b. The AMB witness shall be advised, in writing, of the
purposes for which their statement is being provided and the
limited use to be made of the statement.

¢.  AMB members shall not, nor may they be requested to,
divulge their own opinion or any information, which they
arrived at, or to which they became privy, in their capacity
as a member of an AMB.

12



d. The exercise of command influence to edit, modify, or in
any-way censor the content of SIRs is contrary to the spirit
of the program and is prohibited.

10. Any individual having knowledge of the content of an aircraft
SIR is prohibited from releasing that information, except per
OPNAVINST 3750.6. Should any individual be contacted either
formally or informally for such information, immediately contact
the Naval Safety Center for guidance. This includes requests
made under the Freedom of Information Act (FOIA).

11. NOTE: Unauthorized disclosure of privileged information

is a criminal offense punishable under Article 92, Uniform
Code of Military Justice (UCMJ).
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Hazard Reporting (SAMPLE HAZREP)

The primary mode for HAZREP reporting now is going through using the Web Enabled
Safety System (WESS). This is online reporting using the Safety Center Web site. If
online capability is not available, one can obtain an offline CD and mailing this back to
the Naval Safety Center. CD can be obtain by calling 757-444-3520 x 7048 or 7148,
Cynthia.young@navy.mil

1. A hazard is a potential cause of damage or injury that is under human control. The Naval Aviation
Safety Program identifies and eliminates hazards before they result in mishaps. If this were completely
successful, which it isn't, there would be no mishaps. Therefore, the following paragraphs explain how
to detect and report hazards before a mishap occurs.

2. Each individual has an obligation to others in naval aviation to report hazards. The use of AMBs in
the investigation and reporting of hazards is strongly recommended. When a naval aviation hazard
has been detected a Hazard Report (HAZREP) should be submitted.

3. Purposes: There are four purposes for hazard reports, all of which are intended to eliminate hazards:

a. To report a hazard and the remedial action taken, so others may take similar action.
b. To report a hazard and recommend corrective action to others. c. To report
a hazard so some other organization may determine appropriate corrective action. d.

To document a continuing hazard in order to establish risk severity.

4. Hazard Detection: Analyzing, observing near-mishaps and incidents, conducting safety surveys, and
reviewing command plans, policies, procedures and instructions will aid in detecting hazards before a
mishap occurs. Operational Risk Management (ORM), applied in the planning stages of an operation,
will identify hazards at the earliest possible opportunity. Individuals or commands with direct, first-
hand knowledge of the circumstances surrounding a potential problem are most effective in hazard
detection.

5. Submission Criteria

a.  General Submission Criteria: A hazard is anything possessed of the potential to cause damage or
injury. Submit a HAZREP whenever a hazard is detected or observed per
OPNAYV 3750.6R

b. Special Submission Criteria:

i.  Whenever electromagnetic interference is encountered


mailto:Cynthia.young@navy.mil

ii. Whenever unintentional incidences of Out-of-Control-
Flight occur.

c. Reporting of Hazard Containing Human Factors: (See
Human Factors HAZREPS).

d. Related Aviation Reports: Incidents that are reported in
other formats may require a HAZREP to assist in data
analysis.

e. Submission by an AMB investigating a Mishap.

f.  Severe hazards identified during the SIR, which require
immediate attention. Promptly submit a Hazard Report.

g. Hazards that are not causal factors in the mishap under
investigation. Report such findings as a HAZREP, and not
in the SIR.

Each of the following Identified Hazards requires a specific
format:

a. Bird/Animal Strike Hazard Report. (Report Form) (SAMPLE)
. Near Midair Collisions Hazard Report (NMAC). (SAMPLE)
c. Physiological Episodes Hazard Report. (See Physiologic
Episode Hazard Reporting) (SAMPLE)
d. Embarked Landing Hazard Report. (SAMPLE)
e. Air Traffic Control Hazard Report. (SAMPLE)

Anonymous Hazard Reporting:

Activities or individuals reluctant to identify themselves or their
command may post, or E-mail, Hazard Report messages with
COMNAVSAFECEN as the sole addressee.

HAZREPS are for "general use" (vice "safety purposes only,"
such as SIRS) and shall not contain privileged information.

DEADLINES: HAZREP deadlines vary:

a. There are no time limits for submitting HAZREPS. Try to
forward reports of hazards with a severe RAC within 24
hours of detecting the hazard. (See Appendix M Risk
Assessment Code) Submit all other HAZREPS within 30
days following detection of the hazard.

b. Air Traffic Control HAZREPS. (See 3750.6 for details)
Gather information from tape recordings of air traffic control
(ATC) communications or radar video in a timely manner.
ATC erases these tapes after 15 days unless investigators
request otherwise.
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Human Factor HAZREP (SAMPLE)

1.

Naval Aviators have done a commendable job of detecting,
analyzing, understanding, and correcting mechanical defects and
faulty design features in the aircraft they fly. We have, however,
been considerably less successful at understanding and
combating those failings of a human kind, which continue to
constitute upwards of 80% of the cause factors in Naval Aviation
mishaps.

These human factors - personal and professional stress,
physiological related impairment, lapses of attention, confusion,
and willful violations of flying regulations, to name but a few,
stand as the last great barrier between today's commendable
mishap rates and the next breakthrough in Naval Aviation Safety.
Our ability to accomplish the mission of Naval Aviation in the
future will depend in large measure on how well we understand
and control these aspects of human behavior in our aircrew and
maintenance personnel today.

A Human Factors Hazard Report need embarrass no one. Where
the anonymity of an individual or organization is a concern, send
the HAZREP from a senior command, or use the provisions
available in the paragraph covering Anonymous Hazard Reports.
But, above all, never fail to report.

The requirement to analyze and report human factors in the
WHO/WHAT/WHY format is now a requirement in HAZREPS.

A Flight Surgeon should be included in the investigation and
reporting of Human Factors Hazards.
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Physiological Episode HAZREP (SAMPLE)

1. Physiological episode hazards are often under reported and
history has proven these events to be significant factors in
aviation mishaps. The Flight Surgeon or Physiologist is often the
only member of the safety team notified of such events. It is
incumbent on these individuals to notify the rest of the Command
Safety Team and be a part of the investigation of these events.
The HAZREP format is outlined in 3750.6R paragraph 419.

2. A physiological episode can be considered to have occurred
whenever any of the following conditions existed without a
defined naval aircraft mishap:

Hypoxia, proven or suspected.
b. Carbon monoxide poisoning or other toxic exposure.

c. Decompression sickness because of evolved gas (bends,
chokes, neurocirculatory collapse), or severe reaction to
trapped gas resulting in incapacitation.

d. Hyperventilation.

e. Spatial disorientation or distraction resulting in unusual
attitude.

f.  Loss of consciousness for any cause.

g. Anunintentional rapid decompression, exposing personnel
to cabin altitudes above FL 250, regardless of whether
dysbarism or hypoxia occurs.

h. Other psychological, pathological or physical problems
manifest during or after actual flight or simulated flight in
any aviation physiological or water survival training devices.
Reporting trapped gas expansion, hyperventilation, and
hypoxia episodes in the hypobaric chamber or GLOC
episodes in the centrifuge are not required unless the event
occurred outside the training protocol Recompression
therapy for simulator training will be reported Under this
instruction.

i.  Training devices or simulators that cause personnel injury or
fail to function as designed. For example: if a student
experiences hypoxia because of faulty equipment, a
Physiological Episode HAZREP would be required.
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PREMISHAP PLANNING

Premishap Planning is a critical step in safety planning for all
aerospace medicine professionals who may be involved in aircraft
accident investigation. Planning with local fire and rescue agencies,
hospitals and other safety professionals can help decrease response
times in the event of a mishap thus increasing the possibility of rescue
of survivors. Additionally this planning will provide insight into the
hazards present at a mishap site and decrease the chance that
responders may sustain acute or chronic injuries.

An aerospace medicine professional's skills and insight are critical
in the development of premishap plans for all aviation units and
facilities that support aviation operations. This section provides
guidance for aeromedical topics important in premishap planning.

Aircraft Mishap Board

1. Each naval FM, FRM, and AGM shall be investigated and
reported in accordance with OPNAVINST 3750.6 by an aircraft
mishap board (AMB).

2. Precedence: Mishap investigation and reporting responsibilities
of AMB members shall take precedence over all other duties.

3. Membership: Minimum of 4 of the following:
a. Flight Surgeon.
b. Aviation Safety Officer (Safety Officer course graduate, if
available).
c. Officer well-qualified in aircraft maintenance.
d. Officer well qualified in aircraft operations.

4. Standing Board:

a. Each aircraft reporting custodian (squadron) maintains a
standing AMB appointed in writing, to immediately assume
the mishap investigation responsibilities of the AMB when a
mishap occurs.

b. Officers on exchange duty from other services (USA or
foreign) are authorized to serve on AMBs but may not be the
senior member.

c. Members shall maintain a thorough knowledge of Naval
Aviation Safety Program (OPNAVINST 3750.6), the Guide
to Mishap Investigation (NAVAIR 00-80T-116-1, -2, and -3),
the squadron’s safety program, and the squadron’s
premishap plan.

d. The board may be replaced entirely, in part, or not at all.
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Required replacements for members of the Standing Board:

a. Personnel who were directly involved in a mishap shall not
serve on an AMB conducting an investigation of that
mishap.

b. For mishaps involving aircraft manned by an aircrew, at
least one member of the AMB shall be a pilot NATOPS-
qualified in the model aircraft involved in the mishap under
investigation.

c. A member who has a personal interest in a mishap, which
might conflict with the objective and impartial performance
of AMB duties, shall not serve on an AMB conducting an
investigation of that mishap.

d. Under no circumstances may an expected endorser of an SIR
serve as a member of the AMB investigating the mishap,
which will be the subject of that report.

e. AMB members shall not be assigned as members to any
other investigation (e.g., JAG) of the same mishap.

f.  The appointing authority, at the recommendation of the
senior member, may make replacements and additions to the
board.

g. Individual board members who feel their expertise is not
needed for a given mishap investigation may be excused
from active participation (but not the AMB itself) at the
prerogative of the senior member.

Senior Member:

a. He shall be a Naval Aviator or naval flight officer.

b. He shall be senior to the pilot in command and mission
commander involved in the mishap being investigated.

c. Onall class A FM or FRM investigations, the senior
member will be appointed by the aircraft controlling
custodian from sources external to any reporting custodian
involved in the mishap (if practical, outside the endorsing
chain).

d. Onall class A FM or FRM investigations, the senior
member will be grade 05 or higher and a graduate of the
Aviation Safety Officer Course or Aviation Command
Course or have other suitable training or qualifications
approved by the aircraft controlling custodian.

Additional Members: In unusual or complex mishaps, the AMB
may benefit from having officers with specific expertise as
members. In such cases the senior member should request the
appointing authority assign these additional members (an
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Acrospace Physiologist, in the event of a suspected physiologic
episode or Aviation Life Support System (ALSS) concerns, or a
Flight Deck Officer in the event of a significant event involving
flight deck personnel) to the AMB.

Privilege: The privileged status of the infor