IMPORTANT—I1 is mandatory that oll items be completed when the information is available.

THE OPERATOR OF EVERY AECAEATIONAL VESSEL 15 REQUIRED BY SECTION 856 OF THE HARBOAS AND NAVIGATION CODE TO FILE A WRITTEN AEPCAT
WHENEVER A BOATING ACCIDENT OCCURS WHHCH AESULTS IN DEATH. DISAPPEARANGE, INJURY THAT AECUIRES MEDICAL TREATMEMT BEYOND FIRST AIG, TOTAL
PROPEATY DAMAGE IN EXCESS OF $500. OR GOMPLETE LOSS OF A VESSEL. REPORTS MUST BE SUBMITTED WITHIN FORTY-EIGHT {48) HOURS IN CASE OF DEATH
CCGGURING WITHIN 24 HOURS OF THE ACCIDENT, DISAPPEARANCE, OR INJURY THAT REQUIRES MEDICAL TREATMENT BEYOND FIRST AID. ALL OTHER REPORTABLE
AGCIDENTS MUST BE SUBMITTED IN WRITING WITHIN TEN (10) DAYS REPORTS ARE TO BE SUBMITTED TO THE DEPARTMENT OF BOATING AND WATERWAYS, 1629
S STREET, SACRAMENTO, CA §3814-7291, (916) 322-1833. FAILURE TO SUBMIT THIS REPORT AS REGUIRED 1S A MISDEMEANOR AND 15 PUNISHABLE BY.A FINE NOT
TO EXCEED ONE THOUSAND DOLLARS (§1.000). OR IMPRISONMENT NOT TOH EXGEED SIX (8] MONTHS. OR BOTH.
COMPLETE ALL BLOCKS (PrwmY Of TYPE ALL INFORMATION. INDICATE THOSE NOT APPUCABLE BY "NA THOSE UNKNOWN BY “UN."
1. OPERATOR'S NAME AND ADDRESS 2. RENTED | 3. OPERATCR'S EXPERIENCE
AGE ] BOAT THIS TYPE OF BOAT OYHER BOAT OPERATING EXPERIENCE
D UNGER 20 HOURS D UNDER 20 HOURS
O ves [1 20 yo 100 HouRs O 20 vo 100 Hours
[ roo To 500 HoURS O 100 1o s00 wouRrs
O wo {] over sco Hours 0O over soo Hours
HOME FHONE ( ) WORK PHONE ( ]
[ 4, OWNER'S NAME AND ADDRESS 5. NUMBER OF PERSONS 7. FORMAL INSTRUCTICN IN BOATING SAFETY]
L ON BOARD
[ wone [0 amemcan rep cross
6. NUMBER OF PERSONS [ usca avmiiary O srate
TOWED {LE SKRNG ETC.)
HOME PHONE | ) WORK PHONE | ] D us FOWER SQUADRON D QTHEN (SFECIEY)
VESSEL NO. t (vOUR VESSEL)
8. BOAT NUMBER 9. BOAT NAME 10. BOAT MANUFACTURER 1. BOAT MODEL 12, MFGR. HULL IDENT. NO.
13. TYPE OF BOAT 14, HULL MATERIAL 15, PROPULSION 16. BOAT DATA
O omsen woTorsoar [ wooo [} ourecans HUMBER OF ENGINES LENGTH
O casm uoromsoar D ALusINUL D INBOARD WMAKE OF ENGINE _______ REAN (WIDTH)
[0 auxmiany san [J sree [} inscaro-ouTscaro HORSEFOWER ITOTAL) ?::::;LD:DO:E':S“
D SAIL OnLY D FIBERGLASS D JET YEAR BUNY = YEAR BUNLT (BOAT)
D HOUSEBOAT (ENGINE)
[ eussersveem ) san
O maer 0O O
O cance PLASTIC PAGILE/OARS 17. PRIMARY BOAT USE 18. PREVIOUS AGCIDENTS
[ wavax [0 ovenseecevi | [ ormmenispecwm— | [0  wecrearonac INVOLVING THIS BOAT
O .er sciswerene veoreue . | [} commencia
O mowsoar ] ror-wme
O otren sreciry [  womk soat DATES
- - VESSEL NO. 2 (OTHER VESSEL INVOLVED) - = -
19. BOAT NUMBER 20. BOAT NAME 21. BOAT MANUFACTURER | 22, BOAT MoDEL 23, MFGR. HULL IDENT. NO.
24. NAME OF COPERATOR 25. ADDRESS
AGE ]
HOME PHONE { !
WORK PHONE | 1
28. NAME OF OWNER 27. ADDRESS
HOME PHONE [ '
WORK FHONE ( )
20. WITNESSES
NAME ADDRESS TELEPHOME NUMBER
AGE .
{ )
NAME ADDRESS TELEFHONE NUMBER
AGE_____|
i ]
NAME ADDRESS TELEPHONE NUMBER
AGE_____|
] ]
3]
w ACCIDENT DATE AND LOCATION
29. DATE OF ACCIOENT | 30. TiME 21 NAME OF BODY OF WATER 33. LOCATION (AS PRECISELY AS POSSISLE)
AM
32, LAST PORT OF CALL
.
34. STATE 35. NEAREST CITY OR TOWN 36. COUNTY
ENVIRONMENTAL CONDITIONS
37. WEATHER 38. WATER CONDITIONS 39. TEMPERATURE 40. WiNG 41. VISImLTY 42. WEATHER
ENCOUNTERED
O ceear [0 mam [0 cam ESTWATE 0O w~ome 1 cooo i
O ciomy [0 swow|{] cwoeey O uesr @ 10 & mmi (1 was as romecasr
O #os D wazy |[J mouen am o °F [0 wopeaste 7 YO 14 ey [j FAN [] wor as romecasy
{0 vear moucw [0 steomc (15 YO 25 wew) (] romecast wor os-
0 »oon TAINKD
[1 smoms cumrment WATER *k [[] sTomm (25 wr AND OVER)

THIS CONFIDENTIAL REPORT is uSED IN RESEARCH FOR THE PREVENTION OF ACCIDENTS,
A=t tmEV. 11-8H AND A COPY IS FORWARDED TO THE UNITED STATES COAST GUARD. {COMPLETE BOTH SIDES)




Ve

12

AOIRERT AT,

ahd LR AY W WAE

% ALL ARPLUICABLE]

LRASING O oarrine
stanguvemng [ AT Ancron

waten Suwné ] Teo To Dock
Towing O orrer wse ITeu asy
ACCELERATING

Wk, WwwE ou M

foooooDoD

GROUNDING RS RS e
FiXEL i
CAPMEING COLLISION WiTH
FLOATING OAJECT
FLOODING FaALL OVERBCARD
SinminG FALL IN BOAT

FIRE Or EXPLOSION (FUEL) [] PeERsosis) HiT BY

BOAT OR

FiRE OR EXPLOSION
[ omven wse mew 48

{OTHER THAN FuEL)
VESSEL(S) COLLISION

A46. PERSONAL FLOTATION DEVICES (PFD)

WAS THE BOAT ADEQUATELY EQLNMPED WiTH COAST
GUARD APPROVED PERSONAL FLOTATION OEVICEST

Oves O w»e

WERE THEY ACCESSIBLET ] ves

] ves

0O we
(0 wo

WERE THEY USED?

WAS THE VESSEL CARRYING NONAPPROVED

LIFESAVING DEVICEST 0O ves [ wo
WERE THEY ACCESSIBLE? 0O ves 0O we
WERE THEY LISED? 0O v [ wo

B R YRR LR, B OF T
7 wEATHER CONDITIONS O restmecrtes vison
[ excessive seeen [J FavLt oF Hue
O mo Prorer Lookout [ rawt oF M
[] ovemoacivg [0 rawr of
O wrroren LosoinG EGurLE:s
O ratgue
[0 Hazaaoous warers
O oven iseecim
C] ALCOHOL
O orucs
47. FIRE EXTINGUISHERS
WAS A Tyre FiRE F E
ABOARDT
[ ves 0 e
WERE THEY USED? UF “YES”, LIST TYPE(S) AND
NUMBER)
Oves [ we

48,

ACCIDENT RESCRIPTION

DESCRIBE WHAT HAFPENED AND WHAT COULD HAVE PREVENTED THIS ACCIDENT. grCLune FALURE OF EQUIFMENT.
EXPLAIN CAUSE OF DEATH OR INAMY, MECNCAL TREATMENT, ETC. USE SKETCH W HELPPUL, ¥ NEEDED, CONTINUE DESCRIPTION ON ADDITIONAL FAPER.}

48. POLICE REPORT TAKEN?

TELEPHONE NUMBER

O ves [ no  acency name: Kt )
50. DECEASED
MAME ACORESS DATE OF VICTI Was— CAUSE OF DEATH
ATH
0O r ) won O onowearns
O emmane arcomow O ousarneancsce
O vsine onuss [0 oTuer wse mEn 48,
NAME ADDRESS DATE OF VICTIM WAS— CAUSE OF DEATH
-TH
O n ] wow U orowmns
O omnkinG aLcowos O orsarreanance
0 usina orucs [J orHen wse mem 2@,
51. INJURED wnCONSCIOUS, GIVEN MEDICAL TREATMENT OR DISABLED OVER 24 HOURS)
NAME ADORESS DATE OF WATURE OF {J meceveo
BIRTH NsY TAEATMENT
INJURED WAS--—- [} wearaciraten
OVER 24 WOURS
D oainking accouot
THLEPHONE NUMBER | ¥ O using oauss
MAME ADDRESS DATE OF MNATURE OF L receveo
maTH INJURY TREATMENT
INJURED wAS— ] wcaracitaten
OVER 24 HOURS
D DRINKING ALCOHOL
TELEPHONE NUMBER ( ' [ usmac oruas

THS BOAT E 3

[0 wo

TOTALLY DESTROYED D YES

OTHER BOAT $

52. PROPERTY DAMAGE (ESTIMATE AND CDESCRIBE)

TOTAL BOTH
BOATS $

OTHER

PERSON COMPLETING REPORT

SGUATURE OF PERSON COMPLETING REPORT

AOCDRESS

QUALIFICATION (IGHECK ONE} [ ]| operaTon

OTHER {SFECHY)

{1 ownen

OATE SWVINTTED

TELEFHOMNE NUMBER

SEND TO: DEPARTMENT OF BOATING AND WATERWAYS, 1629 § STREET, SACRAMENTO, CA 95814-7291




