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INCIDENT MISHAP REPORTING RECORD 
ICS 237-CG (rev 2/09)
1. Incident: ___________________ 2. Date/Time: __________________ 3. Local CG Command: _________________________
4. OPFAC: __________ 5. Name of Injured: _____________________________ 6.Age:____ 7. M / F    8.Rank/Rate (mil):_______ 

(If known) 
(If Applicable – Print Last, First, MI)                           (If Applicable)      (circle)        Grade (CG civ)/Aux: (If Applicable)
9. Narrative of Mishap: ______________________________________________________________________________________
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

10. Body part injured/Nature of injury: ________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

11. List Damaged Property/Estimated Cost: ____________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

12. Signature: _____________________________ 13. Name: _____________________________ 14. Rank/Rate(mil)/: _________ 


(Person completing form)
 (Person completing form – Print)  
Grade(CG civ)/Aux
15. ICS Position: _______________________ 16. Email: __________________________________ 17. Report #: ____________

 (Person completing form – Print)
(Person completing form – Print)

Original - Safety Officer – completes MISHAP report      
Copy 1 - HSWL SUPACT SEH         
Copy 2 - Retained by member
FOR OFFICIAL USE ONLY (FOUO) – http://apps.mlca.uscg.mil/KDIV/kseMISREP/













































