MARINE CORPS GROUND ANONYMOUS SAFETY REPORTING PROGRAM !\
(ANYMOUSE)

Please fill out this form as completely as possible and if using the on-line form the Safty section will note and r&spon
If using the off-line form placein a" Anymouse" box. '

Marine/Employee Information

Position/Job Title Primary Qualification (MOS, GS Rating)
Total Years in Service Years MOS/Rating experience Secondary Qualification

Environmental Information

Date/Time Location Visibility
Type Equip Tool(s) used Mission
Light Conditions Phase of Event

Additional information:

Please describe the event/situation in as much detail as possible. Use additional paper if necessary.




Did any of the following contribute to the incident? Please explain. Use additional paper if necessary.

Supervisory condition (i.e. inadequate SOP, etc.) . Violation (i.e. breaking SOP, breaking TM, etc.)
Medical condition (i.e. fatigue, stress,etc.) . Maintenance/material issues

Crew coordination (i.e. conflict, assertiveness, etc.) . Facilities issues

Inattention (i.e. missed radio call, forgotten check list, etc.) . other

Please list your recommendations to prevent this situation from occurring in the future.~Use additional paper if necessary.
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