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PERSONAL INJURY SUMMARY REPORT
(For use of this form see USAREC Pam 385-10)
PRIVACY ACT STATEMENT
AUTHORITY:   Collection of this information is authorized by 5 USC, section 7902, and 10 USC, section 3013.
PRINCIPAL PURPOSE:   Information collected will be used to track all personal injury incidents within the command.
ROUTINE USES:   None
EFFECTS OF NOT PROVIDING THE INFORMATION:   None
1. BRIGADE, BATTALION, OR COMPANY:
2. RSID:
3. PERIOD
(check one):
4. DATE:
Month
Quarter
Fiscal Year
5. PERSON COMPLETING FORM:
a. Name:
b. Rank:
c. Position:
d. Complete Telephone No.:
6. TOTAL NUMBER OF PERSONAL INJURIES:
7. MILITARY:
a. Total number of injuries
(on-duty):
c. Total number of workdays lost:
d. Total days hospitalization:
e. Total fatalities:
b. Total number of injuries
(off-duty):
8. DA CIVILIAN:
a. Total number of injuries
(on-duty only):
b. Total number of workdays lost:
c. Total days hospitalization:
d. Total fatalities:
9. ACCIDENT INFORMATION:
a. Status
(check one):
b. Date of injury:
DA civilian on-duty
Service member on-duty
Service member off-duty
c. Name of injured:
d. Rank:
e. Date of birth:
f. Complete telephone no.:
i. POV related?
g. Unit:
h. RSID:
Yes
No
j
. Motorcycle accident?
k. Completed Army motorcycle safety course?
Yes
No
Yes
No
l. Date completed AAC or DDC:
m. Days on quarters:
n. Days in hospital:
q. Still on convalescent leave?
o. Total lost days:
p. Control number:
Yes
No
r. Nature or cause of injury (explain fully):
10. ACCIDENT INFORMATION:
a. Status
(check one):
b. Date of injury:
DA civilian on-duty
Service member on-duty
Service member off-duty
c. Name of injured:
d. Rank:
e. Date of birth:
f. Complete telephone no.:
i. POV related?
g. Unit:
h. RSID:
Yes
No
j
. Motorcycle accident?
k. Completed Army motorcycle safety course?
Yes
No
Yes
No
l. Date completed AAC or DDC:
m. Days on quarters:
n. Days in hospital:
q. Still on convalescent leave?
o. Total lost days:
Yes
No
r. Nature or cause of injury
(explain fully):
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THIS FORM REPLACES USAREC FORM 1239
To be completed by the unit ADSO by compiling all serious incident reports for reported off- and on-duty military personal injuries and any other personal injuries for DA civilians on the job. Forward to your brigade safety officer when completed for brigade review.
p. Control number:
11. ACCIDENT INFORMATION:
a. Status
(check one):
b. Date of injury:
DA civilian on-duty
Service member on-duty
Service member off-duty
c. Name of injured:
d. Rank:
e. Date of birth:
f. Complete telephone no.:
i. POV related?
g. Unit:
h. RSID:
Yes
No
j
. Motorcycle accident?
k. Completed Army motorcycle safety course?
Yes
No
Yes
No
l. Date completed AAC or DDC:
m. Days on quarters:
n. Days in hospital:
q. Still on convalescent leave?
o. Total lost days:
Yes
No
r. Nature or cause of injury
(explain fully):
12. ACCIDENT INFORMATION:
a. Status
(check one):
b. Date of injury:
DA civilian on-duty
Service member on-duty
Service member off-duty
c. Name of injured:
d. Rank:
e. Date of birth:
f. Complete telephone no.:
i. POV related?
g. Unit:
h. RSID:
Yes
No
j
. Motorcycle accident?
k. Completed Army motorcycle safety course?
Yes
No
Yes
No
l. Date completed AAC or DDC:
m. Days on quarters:
n. Days in hospital:
q. Still on convalescent leave?
o. Total lost days:
Yes
No
r. Nature or cause of injury
(explain fully):
13. ACCIDENT INFORMATION:
a. Status
(check one):
b. Date of injury:
DA civilian on-duty
Service member on-duty
Service member off-duty
c. Name of injured:
d. Rank:
e. Date of birth:
f. Complete telephone no.:
i. POV related?
g. Unit:
h. RSID:
Yes
No
j
. Motorcycle accident?
k. Completed Army motorcycle safety course?
Yes
No
Yes
No
l. Date completed AAC or DDC:
m. Days on quarters:
n. Days in hospital:
q. Still on convalescent leave?
o. Total lost days:
Yes
No
r. Nature or cause of injury
(explain fully):
14. ACCIDENT INFORMATION:
a. Status
(check one):
b. Date of injury:
DA civilian on-duty
Service member on-duty
Service member off-duty
c. Name of injured:
d. Rank:
e. Date of birth:
f. Complete telephone no.:
i. POV related?
g. Unit:
h. RSID:
Yes
No
j
. Motorcycle accident?
k. Completed Army motorcycle safety course?
Yes
No
Yes
No
l. Date completed AAC or DDC:
m. Days on quarters:
n. Days in hospital:
q. Still on convalescent leave?
o. Total lost days:
Yes
No
r. Nature or cause of injury
(explain fully):
15. BRIGADE REVIEWER:
a. Name:
b. Rank:
c. Title:
d. Complete Telephone No.:
e. Date:
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p. Control number:
p. Control number:
p. Control number:
p. Control number:
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