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ATTENTION
Use this space to indicate categories, limited dissemination controls, special instructions, points of contact, etc., if needed.
ATTENTION
 All individuals handling this information are required to protect 
it from unauthorized disclosure.
Handling, storage, reproduction, and disposition of the attached document(s) must
be in accordance with 32 CFR Part 2002 and applicable agency policy.
Access to and dissemination of Controlled Unclassified Information shall be
allowed as necessary and permissible to any individual(s), organization(s), or
grouping(s) of users, provided such access or dissemination is consistent with or in
furtherance of a Lawful Government Purpose and in a manner consistent with
applicable law, regulations, and Government-wide policies.
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Event Details
 Based on:
 High Visibility?  
Who Was Performing Activity at Time of Event?
NASA Program Involved?
Supervisor Notified to Conduct Drug Test?
Descripton of Facts: What Happened?
Location Details
Injury / Illness
Injured / Ill Person Employee Type:
 OSHA Injury / Illness:
Treatment:
Property Damage
Property Owner:
Event Investigation Summary
Consultant Names (if any)
Name
Organization / Contractor Name
Investigation Findings  
Finding #
Finding Type
Finding Description
Finding Details
Human 
Factor Coding
Recommendations for Preventing Recurrence 
Recommend #
Associated 
Finding #
Recommendation Description
Recommendation Details
Risk Assessment
RAC
Conclusions
Implementation
Corrective Actions
Corrective 
Action #
Associated Finding / Recommendation #
Corrective Action Description
Assigned To (Name and Org)
Due Date
Lessons Learned
Lessons Learned #
Associated Finding / Recommendation #  
Lessons Learned Description
Method of Delivery
Shared With Whom
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