
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


AF 348
1027281717E
11.0.1.20130826.2.901444
LINE OF DUTY DETERMINATION FOR RESTRICTED REPORT OF SEXUAL ASSAULT
1.  REPORT DATE:
E968.8 (Assault by Other Specified Means)
E969.9 (Poisoning by Unspecified  Psychotropic Agent)
3.  DEFENSE SEXUAL ASSAULT INCIDENT 
DATABASE CASE NUMBER:
d. Duration of Orders or IDT Date and Time
b.  ANG
a.  AFR
4.  MEMBERSHIP AND DUTY STATUS
DATE
(X as applicable)
REPORTED INCIDENT OCCURRED WHILE MEMBER WAS IN A DUTY STATUS
AF FORM 348-R, 20151020
PRIVACY ACT STATEMENT
AUTHORITY:  10 U.S.C. 8013, Secretary of the Air Force.
PURPOSE:  To allow a member to confidentially disclose a sexual assault to specified individuals (i.e., SARC, SAPR VA or healthcare personnel) and  receive 
medical treatment, including emergency care, counseling and assignment of a SARC and SAPR VA, without triggering an official investigation.
ROUTINE USES:  Disclosures generally permitted under 5 U.S.C., 552a(b) of the Privacy Act.
DISCLOSURE:  Voluntary.  However, if you decided not to provide certain information, it may impede your ability to obtain certain benefits and/or compensation.
SORN:  F036 AF PC C, Military Personnel Records System.
PRIVACY ACT INFORMATION:  The information in this form is
FOR OFFICIAL USE ONLY.  Protect IAW the Privacy Act of 1974.
c.  AFROTC Cadet
TIME
START
END
b.  NAME AND RANK
SIGNATURE 
a.  DATE 
2.  DATE OF INCIDENT:
5.  ICD Code
(X as applicable)
b.
a.
6.  DUTY STATUS DETERMINATION
7.  WING SARC
b.  NAME AND RANK
SIGNATURE 
a.  DATE 
8.  JFHQ SARC (ANG ONLY)
b.  NAME AND RANK
SIGNATURE 
a.  DATE 
9.  LOD DETERMINATION REVIEW AUTHORITY (ARC/A1)
10.  REMARKS
YES
NO
c.
Other, Enter ICD Code(s)
Design Note:  2 signature fields overlap in 7, WingSARCSign and WingSARCSignAFROTC, controlled by logic in formtools.
INSTRUCTIONS FOR COMPLETING AF FORM 348-R, LINE OF DUTY DETERMINATION  FOR RESTRICTED REPORT OF SEXUAL ASSAULT
AF FORM 348-R, 20151020
PRIVACY ACT INFORMATION:  The information in this form is
FOR OFFICIAL USE ONLY.  Protect IAW the Privacy Act of 1974.
1.  REPORT DATE:  Enter the date the form was initiated (DDMMMYYYY).
2.  DATE OF INCIDENT:  Enter the date the alleged incident occurred (DDMMMYYYY).
3.  DEFENSE SEXUAL ASSAULT INCIDENT DATABASE CASE NUMBER:  Enter the case number.
4.  MEMBERSHIP AND DUTY STATUS  (x as applicable):
 
    4.a.  AFR.  Check mark if member is a member of the Air Force Reserve.
 
    4.b.  ANG.  Check mark if member is a member of the Air National Guard.
 
    4.c.  Check mark if member is an Air Force Reserve Officer Training Corps (AFROTC) cadet.
            Note:  If 4.c. is check marked, do not complete Blocks 8-9.
 
    4.d.  Duration of Orders or IDT.  Enter the Start Date and Time, and End Date and Time of the orders, or Enter the Start Date and
           Time, and End Date and Time of the Inactive Duty Training (IDT) date and time.  Use the following date (DDMMMYYYY) and military time
           (HHMM) format.
5.  ICD CODE.  Enter the appropriate International Classification of Disease (ICD) code.  Check mark all that applies.       5.a.  Check mark box if alleged incident was due to E968.8 (Assault by Other Specified Means).       5.b.  Check mark box if alleged incident was due to E969.9 (Poisoning by Unspecified Psychotropic Agent).       5.c   If applicable, check mark box and add other ICD code(s) related to the incident.     
6.  DUTY STATUS DETERMINATION.  Upon verification the alleged incident occurred in a duty status, check mark Yes.  If the alleged incident did not occur in a duty status, check mark No.
7.  WING SARC.
 
     7.a.  Enter the date (DDMMMYYYY) signed.
 
     7.b.  Enter the Sexual Assault and Response Coordinator's (SARC) full name  (First name, middle initial, last name)  and abbreviated rank, and 
     service component.  Example:  John E. Doe, Maj, USAFR.
 
     7.c.  The signature block may be signed via black ink or CAC (Common Access Card) digital signature.
8.  JFHQ SARC (ANG ONLY).  This section is completed by the Joint Forces Headquarters (JFHQ) SARC and only applies to the Air National Guard.
 
     8.a.  Enter the date (DDMMMYYYY) signed.
 
     8.b.  Enter the JFHQ SARC's full name (First name, middle initial, last name)  and abbreviated rank, and service component.  Example:  John E.  
     Doe, Maj, ANG.
 
     8.c.  The signature block may be signed via black ink or CAC digital signature.
9.  LOD DETERMINATION REVIEW AUTHORITY (ARC/A1).
     
     9.a.  Enter the date (DDMMMYYYY) signed.
 
     9.b.  Enter the Restricted Reporting LOD Determination Review Authority's full name (First name, middle initial, last name) and abbreviated rank, 
     and service component.  Example:  John E. Doe, Col, USAF.
 
     9.c.  The signature block may be signed via black ink or CAC digital signature.
10.  REMARKS.  Enter remarks as applicable.
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