CEGRD-SO
Gulf Region Division

IMMEDIATE REPORT OF ACCIDENT
	
	
	SOHO USE ONLY

	
	
	Date Rec’d:
	
	

	
	
	Time Rec’d:
	
	

	
	
	
	
	

	To:
	
	
	From:
	
	
	Date:
	
	

	(USACE OFFICE SYMBOL)
	
	
	
	
	
	
	

	1.   Name of Person Reporting:
	
	
	Phone Number:
	
	

	
	
	
	
	
	

	2.   Location of Accident:
	
	
	Coordinates:
	
	

	
	
	
	
	
	

	3.   Date and Time of Accident:
	
	
	Project Name:
	
	

	
	
	
	
	
	

	If accident is being reported late (more than 24 hrs.), why?
	
	

	
	
	

	4.   Name of Injured (if any):
	
	

	
	
	

	5.   Nature of Injury (if any):
	
	

	
	
	

	6.   Occupation (Injured Person):
	
	

	
	
	

	7.   Age (Injured Person):
	
	8.  DAC:  FORMCHECKBOX 
 LN:  FORMCHECKBOX 
 MIL:  FORMCHECKBOX 
 Contractor:   FORMCHECKBOX 
   Public:  FORMCHECKBOX 

	9.  Sex: Male   FORMCHECKBOX 
 Female   FORMCHECKBOX 

	

	
	
	
	
	

	10. Combat Related  FORMCHECKBOX 
  Non-Combat Related  FORMCHECKBOX 

	11. Reportable Accident   FORMCHECKBOX 
 Recordable Accident  FORMCHECKBOX 
  
	

	
	
	

	12.  Estimated Lost Time (Days):
	
	

	
	
	

	13.  Estimated Property Damage or ECOD:
	
	

	
	
	

	14.  Contractor Name:
	
	
	Contract No.:
	
	

	
	
	
	
	
	

	15.  Board of Investigation (BOI) Required?


(Mark an X)     Yes:   FORMCHECKBOX 
    No:   FORMCHECKBOX 

· Secure or preserve accident scene as much as possible.
· Utilize digital photography to document accident scene.
· Obtain a list of witnesses (i.e., name, title, occupation, POC phone number, etc.)
	Yes:   FORMCHECKBOX 

Mark X for type of accident:


1.  Fatality   FORMCHECKBOX 


2.  Three or  more hospitalized   FORMCHECKBOX 


3.  Property damage of $200,000 or more   FORMCHECKBOX 

No:    FORMCHECKBOX 

If YES, was an immediate phone notification to the Division and District Safety Offices and Commander made?  Yes:   FORMCHECKBOX 
   No:   FORMCHECKBOX 


	16.  Description of Accident:  Provide a narrative of the accident (Who, What, When, Where, Why, and How it happened) so the Commander can get an understanding of the situation (Use additional sheets if necessary):



	17.  Impact to contract and/or project?    FORMCHECKBOX 
  Delay    FORMCHECKBOX 
  No Delay    FORMCHECKBOX 
  Shut Down    FORMCHECKBOX 
  Other

Explain:  

	The GRD 265-R is for immediate notification of an accident or incident.  Accident information or status of injury, illness, property damage, etc. may change or require additional updates after the initial notification of the accident or incident.  Significant updates or changes about the accident or incident such as a change from reportable to recordable accident will require the resubmission of the GRD 265-R or electronic mail notification, if the ENG Form 3394 has not been completed.  The Safety Office or Contractor incurring the accident or incident will be responsible to ensure prompt follow-up and notifications are disseminated to the chain of command including Division and/or District Safety Office.  


	Who investigated this accident?  (Print Name):
	
	

	
	
	

	Signature of person making report:
	
	
	Phone No.:
	
	

	
	
	
	
	
	

	Title of person making report:
	
	
	Location of person making report (Field Office):
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