B OATING AC CIDENT RE PORT States have different requirements for accident reporting. Each state specifies

what conditions require you to report an accident (for example: death, injury

or property damage exceeding $500), how soon the report must be filed
after an accident occurs, and to whom the accident must be reported. Most states have their own Accident Report form, but the information
collected will be very similar to that shown below. All reports are confidential. Indicate those not applicable by “NA”  Complete all
blocks and both sides.

INFORMATION ABOUT BOAT OPERATOR

Name and address of operator Age of operator Operator’s experience

Date of birth This type of boat Other type of boat

o s oh O Under 20 hours 0 Under 20 hours
5 —r wner’s phone # [0 20 to 100 hours [0 20 to 100 hours

perator’s phone # O 100 to 500 hours O 100 to 500 hours

Is this boat rented? OYes ONo ? Ovelr.500 ho.urs  boat I:]Ic Over 500 hours

Name and address of owner ormal instruction in boating safety
W Number of persons on board O None [ State [ USCG Auxiliary

O U.S. Power Squadrons [0 American Red Cross
O Other (specify)

INFORMATION ABOUT OPERATOR’S BOAT

Boat registration # Boat name Boat make Boat model Hull LD. #
Type of boat Hull material Engine Propulsion Construction
O Open motorboat O Wood O Outboard O Number of engines Length
O Cabin motorboat O Aluminum O Inboard gasoline O Total horsepower
O Auxiliary sailboat O Steel O Inboard diesel O Type of fuel Year built
O Sailboat O Fiberglass O Inboard-outboard Has boat had a safet ination? )
O Row boat O Rubber/Vinyl O Jet ON oat ha o A (specify) Ooth
O Canoe O Other (specify) O Other (specify) one tate/local examination ther
O Other (specify) O USCGAux/USPS Vessel Safety Check
For current year! OYes 0O No

ACCIDENT DATA

Date of accident Time Oam O pm Body of water Precise location
State Nearest city or town County
Weather Water conditions Wind Visibility Estimated
O Clear O Rain O Calm (waves less than 6") [ None Day Night temperature
O Cloudy O Snow | O Choppy (waves 6" to 2’) O Light (0-6 mph) 0 Good 0O Good Air °F
O Fog O Hazy O Rough (waves 2’ to 6) O Moderate (7-14 mph) | O Fair O Fair Water ____°F
O Very rough (greater thané’) O Strong (15-25 mph) O Poor O Poor
O Strong current O Storm (over 25 mph)
] : i ) What, in your opinion, contributed to the
Operation at time of accident Type of accident accident? (check all applicable)
(check all GPPI’Cab’f.’)' I:lColl?sion with boat OFire or explosion | \weather O Drug use
OCommercial activity CIAt anchor OCollision with fixed (fuel) O] Excessive speed CIFault of hull
OCruising OTied to dock object OFire or explosion | 5 N6 bro erF:ookout OlFault of machinery
LManeuvering O Fueling D Collision with (other than fuel) | RestFl)"ictFe):d vision  [Fault of equipment
DlApproaching dock LI Fishing floating object ClFallen skier O Overloadin OOperator inexperience
OLeaving dock O Hunting OGrounding OFalls overboard O Improper Ic%adin CIOperator inattention
OWater skiing O Skin diving/ OCapsizing OFalls in boat prop ; P ;
; L : . ) O Hazardous waters [ Other (specify)
ORacing swimming OFlooding/ swamping [Other (specify) I Alcohol use
OTowing O Being towed OSinking
OIPaddiing O ~ther (specify) | DIHit by boat or _
ODrifting propeller

Were fire extinquishers used? CO0No [Yes

PERSONAL FLOTATION DEVICES (PFDs)

Type(s) Quantity:
Was the boat gdequat’ely equipped with U. S. Coast Guard-approved
personal flotation devices? OYes O No
Were they accessible? OYes O No Were they serviceable? [OYes O No
Were they used by survivors! OYes [0 No Were they adjusted? OYes O No Describe property damage
Were PFDs properly used? OYes O No Whattype? O1 Ol Ol
o av
Were they sized? OYes O No Name/address of owner of damaged property
Was the boat carrying non-approved PFDs? OYes [ No
Were they accessible? OYes O No
Were they used? OYes O No If yes, indicate kind: Estimated amount of property damage
(include any comments on PFDs under Accident Description on other side) Thisboat$ _____ Otherboat$
Other property $




DECEASED

Name Address Date Was the victim... Death caused by Was a PFD worn?
of birth | O Swimmer O Drowning OYes 0O No
O Non-swimmer | O Other What type?
O Disappearance
Name Address Date Was the victim... Death caused by Was a PFD worn?
of birth | O Swimmer O Drowning OYes ONo
O Non-swimmer | O Other What type!?
O Disappearance
Name Address Date Was the victim... Death caused by Was a PFD worn?
of birth | O Swimmer O Drowning OYes ONo
O Non-swimmer | O Other What type?

O Disappearance

Name Address Date of | Nature of injury Was medical treatment
birth required OYes [ No

Name Address Date of | Nature of injury Was medical treatment
birth required OYes [ No

Name Address Date of | Nature of injury Was medical treatment
birth required OYes [ No

ACCIDENT DESCRIPTION

Describe sequence of events. If it applies, include any information about failure of equipment, use or non-use of PFDs, influence of drugs or alcohol, etc.
If diagram is needed attach it separately. Continue this description on additional sheets if necessary.

Name of operator Address Boat #
Phone # Boat name
Name of owner Address

WITNESSES

Name Address Phone #

Name Address Phone #

Name Address Phone #
INFORMATION ABOUT PERSON COMPLETING THIS REPORT

Name Address Phone #

Signature Date submitted

Qualification (check one) [ Boat operator

[ Boat owner

O Investigator

O Other (specify)

To BE FiLLeD OuT BY REPORTING AUTHORITY ONLY — Use AGENcY DATE STAMP

Causes based on (check one)

O This report O Investigation
O Could not be determined

O Investigation and this report

Name of reviewing office

Date received

Primary cause
of accident

Secondary
of accident

Reviewed by




