EAAD-CO (18 June 2004)

SUBJECT:  Command Policy #25-12, Items to Inform the Commander About
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      DEPARTMENT OF THE ARMY
             Headquarters, 1ST Battalion, 43RD Air Defense Artillery Regiment




       6TH Cavalry Brigade



                   Suwon AB, Unit #15692



                     APO AP 96275-0692                                             

EAAD-CO (100)                                                                                           
22 July 2004

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT:  Command Policy #25-12, Items to Inform the Commander About

1. REFERENCES.

a. USFK Regulation 190-40 (Serious Incident Reports), 19 June 1998.

b. AR 190-40 (Serious Incident Reports), 30 November 1993.

c. USFK Memorandum, SUBJ: Command Critical Information Requirements, 24 March 1995.

d. 1-43 ADA Battalion Command Policy #19, Command Critical Information     Requirements, 18 June 2004.

2. Incidents falling into the categories identified in references 1a through 1d will be reported to the Battalion Commander as soon as possible (within minutes of the incident occurring) and will be followed up with additional information as soon as it is made available.  Within one hour, a complete and detailed report of the incident using USFK form 102-R (Information Guide for Telephone (fax) Reported SIRS) will be made.  Copies of this form can be found in reference 1a above or the Battalion Staff Duty Officers Book at Tab F.

3. In addition to paragraph 2 above the following incidents will be reported immediately by telephone, followed up within 2 hours by a fax or E-mail message in the format shown at enclosure 1, and a weekly update as of 1600hrs each Tuesday until the situation is resolved.  See enclosure 2 for an incident update format.

a. Hospitalization of any 1-43 ADA BN soldier or immediate family member (i.e., spouse or children).

b. Any accident (vehicle or otherwise) where a soldier was sent to either the BN Aid Station or any other medical facility.

c. Any assault committed by or against a member of this command.

d. Any incident where either the SP’s or MP’s were involved or contacted (SP’s and MP involvement should be avoided if possible, but if necessary only the unit Commanders, First Sergeant, the Battalion Staff Duty NCO or the BTOC/ICC Shift OIC will contact them).

e. Any alcohol or drug related incident.

f. Any incident involving a sexual act.

g. Any incident involving sexual harassment or misconduct.

h. Any incident involving discrimination of any kind.

i. Any incident involving larceny or theft of property.

j. AWOLs/missing unaccounted for soldiers.

k. Any suicide gesture, attempt or ideation. 

l. Other serious incidents.

2 Encl.






TERENCE M. DORN

1- 1-43 ADA BN Incident Report


LTC, AD

2- 1-43 ADA BN Incident Update Report

Commanding

DISTRUBUTION:

A

1-43 ADA BN INCIDENT REPORT

WHO:

____________________________________________________________



(Rank, Full Name, SSN (if a soldier))

WHAT:
(Describe in 1 or 2 sentences what the incident is)  ___________________



____________________________________________________________



____________________________________________________________



____________________________________________________________



____________________________________________________________

WHEN:

________________________________



(Date/Time of incident)

WHERE:
____________________________________________________________



(Where incident occurred – Be Specific)

WHY: 

____________________________________________________________



(What caused the incident – if known)



____________________________________________________________



____________________________________________________________

STATUS OF SOLDIER/DEPENDENT:  _______________________________________

If Hospitalized (Where, Room #, Phone # to contact):  _____________________________



_____________________________________________________________

REPORT SUBMITTED BY:  ________________________________________________





(Rank, Name, Unit, DTG, Phone #)

POC for INCIDENT:  ______________________________________________________




(Rank, Name, Unit, DTG, Phone #)



____________________________________________________________  

Enclosure #1

1-43 ADA BN INCIDENT UPDATE REPORT

WHO:

____________________________________________________________



(Rank, Full Name, SSN (if a soldier))

UNIT:          
______________________________

STATUS OF SOLDIER/DEPENDENT:  _______________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

UPDATE SUBMITTED BY:  ________________________________________________





(Rank, Name, Unit, DTG, Phone #)

Enclosure #2

REPLY TO  ATTENTION  OF:








