BOATING ACCIDENT INVESTIGATION INSTRUCTIONS
FOR PRINTING/PICTURE INSERTS
FWCDLE-146

Instructions:

Important note for"Brief Synopsis of Accident Narrative", "Diagram of Accident" and "Accident Description Narrative" field:
The text box(es) will not expand when you exceed the space provide. The document must be unprotected in order to
insert a picture/spell check. To unprotect the document:

a. Ifthere is a button on your toolbar that looks like a padlock, you must depress it (click on it) and then cut and paste
the picture/spell check into the box.
b. If there is not a button on your toolbar like that, you must:
i. Click “view” on the toolbar.
ii. Select toolbars on the menu that drops down.
iii. Select “forms” on the next menu that drops down.

iv. Now the forms toolbar with the padlock will show up. Depress the padlock and cut and paste your picture/spell
check

Important note for"Location of Injury on the Person" diagram:
Simply place an "X" in the general vicinity of the injury. Please print these page(s) in color to distinctively notice the "X".
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£ FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION SERE
H< B DIVISION OF LAW ENFORCEMENT 8 0
@?‘ <k %ﬁ%/
o cog FLORIDA BOATING ACCIDENT INVESTIGATION REPORT %w@@/
FORWARD COPY TO:  FWC Boating Safety Agency Case Number:
620 South Meridian Street
Tallahassee, FL 32399-1600 . ] FwC ] Police L] Sheriff
QUESTIONS CALL: (850) 488-5600 REPORTING AGENCY: 1 FPP 1 Other
. Estimated total property
Total Number:
olatTumber Fatalities Injury Beyond First Aid Missing Persons damage $2000 or more $
General and Geographic Information: Total Vessels/Swimmers: County:
Date of Accident: Time of Accident (mil): Date LEO Arrived: Time LEO Arrived (mil):
Nearest City: Body of Water: [] State Waters ] Offshore
Exact Location: CJicw Nearest Marker:
Accident Site: [ Bay/Sound [ Inlet/Pass [ Ocean/Guif [ Lake/Pond [ Marsh/Swamp 1 River/Creek ] Port/Harbor [ canaliCut

] Idle Speed [ Manatee Idle Speed [0  Swimming

i?::med [ Slow Speed [] Manatee Slow Speed  Permit Code: Latitudefl.ongitude (decimal minutes)
(] MPH Limit [1 Other
Weather: Visibility: . Water Conditions: Wind: [ None | Temperature:
[JClear [ Cloudy [ Good E [ Dawn | [ Calm (waves less than 6”) [ Light (0-6 mph) Air °F
[OHazy  [JRain [ Fair E [ Day [ Choppy (waves 6” to 2)) 1 Moderate (714 mph) Water °F
[ Fog [ Thunderstorm | [] Poor i [ Dusk ] Rough (waves 2 to 6) ] Strong (15-25 mph) Strong Current
(Check all that Apply) i [INight | [1 Very Rough (larger than 6) [ Storm (over 25 mph) | [[] River Current [ Tidal Current

You may enter a primary, secondary and tertiary accident type for each vessel/swimmer by placing a 1, 2, or 3 in the appropriate box) (Use boating accident continuation sheet for additional vessels)

Accident Type: (

V-1 V-2 Vessel/Swimmer V-1 V-2 Vessel/Swimmer V-1 V-2 Vessel/Swimmer
Capsizing Flooding Person Struck by Vessel
Carbon Monoxide Exposure Grounding Sinking
Collision w/Fixed Object Natural Phenomena Starting Engine
Collis. w/Float Obj. or Person Person Departs Voluntarily Struck Underwater Object
Collision with Vessel Person Eject from Vessel Swamping
Electrical Shock Person Falls Overboard Towed Watersport Mishap
Fire/Explosion (Fuel) Person Impacts Vessel Vessel Wake Damage
Fire/Explosion (Non-Fuel) Pers. Struck by Prop/Water Jet Other:

What Contributed to the Accident: (You may enter up to three (3) contributing causes for each Vessel)

V-1 V-2 Vessel/Swimmer V-1 V-2 Vessel/Swimmer V-1 V-2 Vessel/Swimmer
Alcohol Use Hull Failure Operator Inexperience
Careless/Reckless Ignition of Fuel Vapor Other :

Congested Waters Improper Anchoring Overloading
Dam or Lock Improper Loading Sharp Turn
Drug Use Lack of Proper Lights Skier or Occ. Behavior

Standing/Sitting on Gunwale, Bow or Transom
Violation of Navigation Rule

Lack of Vessel Flotation
Machinery Failure (Below)

Equipment Failure (Below)
Excessive Speed

OoooooOoOodo
OoooooOoOodo
ooooodood
OoOoooOoood

OoooooOoOodo
OoooooOoOodo

Failure to Vent Fumes No Proper Look-Out Off Vision Obstructed
Generator Throttle Steering — Jet Weather
Hazardous Water Operator Inattention
Machinery Failure:  (Indicate every system that failed for each vessel) Equipment Failure: (Indicate the equipment that failed)
V-1 V-2 Vessel V-1 V-2 Vessel V-1 V-2 Vessel V-1 V-2 Vessel
| [l  Electrical System [0 [ Steering System 0 [ Auxiliary Equipment | [0  Sail Demasting
] []  Engine Failure [0 [ Throttle Failure [0 [ Communications ] []  SeatBroke Loose
| [0 Fuel System [0 [0 Ventilation System [0 [ FireExtinguishers | [0  Sound Producing
| [0 Shift Failure [0 [ Starting Eng. In Gear 0 [ PFDs | [0  Visual Distress

L] [ ] Feedback Steering
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FLORIDA BOATING ACCIDENT INVESTIGATION REPORT Agency Case Number:

Type of Boat: # of Engines: Propulsion: Safety Equipment:
V-1 V2 Vessel V1 V-2 Vessel V1 V-2 Vessel V1 V-2 Vessel
0 [ Airboat [0 [ Personal Watercraft Vessel 1 O [0 ArThrust | [0 [ Req.PFD'sonboard
[0 [ Cabin Motorboat [0 [ Pontoon Boat O O Manual [0 [ PFD'saccessible
[1 [ CanoelKayak [0 [ Rowboat (Jon) Vessel 2 [0 [ Propeller [0 [ FireExt. onBoard
[0 [ Houseboat O O sail-Aux. Power Total HP O @O sa [0 [ FireExt Used
[0 [ MiniJetBoat [0 [ Sail(Only) [0 [0 ‘Waterdet | ] [ Nav.Lights Operational
[1 [ OpenMotorboat O [O Seaplane Vessel 1 Engine: [0 [ Nav.Lights Tumed On
[1 [ Other V-1 V-2  Vessel | [ [ CurentSafety Exam
Vessel 2 | [0  Aiboat Was Vessel:
Hull Material: Fuel: [0 [ Inboard V-1 V-2 Vessel
V-1 V-2 Vessel V-1 V-2 Vessel V-1 V-2 Vessel | [0  outboard [0 [O Rentd
O O Auminum O O Rigid Hull Infl. O [0  Diesel [l 1 1w [0 [ Borrowed (Notin Household)
0 [ Fiberglass [ [ Rubber/Vinyl O [0  Electric V-1 V2 Vessel
1 [ Steel O OO Wwood ] []  Gasoline [0 [ sailing
[0 [ Other ] ]  Propane ] [ Other
Operation at Time of Accident: (Enter up to 3 for each Vessel) O [0 Wake/Surf Jumping
V-1oV-2 Vessel V-1 V-2 Vessel [0 [ Rowing/Paddling
0 O AtAnchor O | Cruising [0 [ TowingaBoat
OO0 [0 Being Towed O 0 Docking/Undocking [0 [ Docked (Moored)
[0 [ Changing Direction O O Drifting
[1 [ Changing Speed ] ] Launching/Loading
Activity at Time of Accident: (Enter up to three (3) for each Vessel)
V-1 V-2 Vessel V-1 V-2 Vessel V-1 V2 Vessel V-1 V-2 Vessel
[0 [ BoatPuling Tube (] [ Fueling [0 [ Recreational Cruising ] [ Snorkeling
[0 [ Commercial Purpose [0 [ Hunting [0 [ ScubaDiving [0 [ Starting Engine
[0 [ Fishing (Recreational) [J [ Making Repairs [ [  Skiing (Surfing, etc.) 0 OO Swimming
[0 [ Fishing (Tournament) [0 [ Racing (Sanctioned) 1 [ Other
Registration or Documentation # Hull ID Number Name of Vessel Year
< Length Make Model # of POB # of Fatal # of Injured # of Skiers Being Towed
m Estimated Speed ] Unknown ] None [] Less than 10 mph Federal Definition of Vessel:
7] P (] 10-20 mph ] 21-40 mph (] Over 40 mph [] Recreational [] Commercial  [] Government
2] Status
m OPERATOR/SWIMMER INFO: Drivers License or Boater ID # State Issued [ 1 Uninjured 1 Injured
r [] Missing [] Fatality
Last Name First Name M Date of Birth Fill out injury/fatal data sheet as
( ) - required
Street Home Phone Estimated Damage:
( ) - $
City State Zip Code Work Phone
Operator Experience Operator Education BUI Info BAC: Gender S :\:/'
[d Under10Hrs [ 10-100Hrs | [J  USCG Aux [J Other (Info) O state [0 Refused [0 Arest | PFDUsed O
(o) [J Over 100 Hrs [J usps [J  None [J RedCross | [ Been Drinking [J Drugs | Person Can Swim O
Total Hours In This Type Vessel: [0 Under 10 Hrs [0 10-100 Hrs [0 Over 100 Hrs Person Was Ejected O
A Owner Info:  Fill in owner's name and address. Check if also [ operator or [ occupant if occupant, use occupant section injury/fatal data sheet
(7]
E Last Name First Name Ml Drivers License State Issued
- ( ) -
= Street Date of Birth Phone #
= O Yes
m City State Zip Code Insurance: 1 No Insurance Company Policy #
A (ATTACH INJURY/FATAL DATA SHEETS Gender Person Person
NON-FATAL OR UNINJURED OCCUPANT INFO:  FOR EACH INJURY OR FATALITY) M F  Eected PY cansim
Oc1 Name; Phone: () - DOB: O O ] ] ]
Oc2 Name: Phone: () - DOB: O O U U U
Oc3 Name: Phone: () - DOB: O O U U U
Oc4 Name: Phone: () - DOB: 0 O ] ] ]
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FLORIDA BOATING ACCIDENT INVESTIGATION REPORT

Agency Case Number:

Registration or Documentation # Hull ID Number Name of Vessel Year
< Length Make Model # of POB # of Fatal # of Injured # of Skiers Being Towed
m Estimated Speed [ Unknown ] None [J Less than 10 mph  Federal Definition of Vessel:
(7)) P 1 10-20 mph ] 21-40 mph ] Over 40 mph [] Recreational [] Commercial [ Government
)] Status
m OPERATOR/SWIMMER INFO: Drivers License or Boater ID # State Issued ] Uninjured 1 Injured
r [] Missing [] Fatality
( ) - required
Street Home Phone Estimated Damage:
| $
City State Zip Code Work Phone
Operator Experience Operator Education BUI Info BAC: Gender g :\:'1
[ Under10 Hrs [J 10-100 Hrs O  USCGAux [Od Other(info) [J State [Od Refused [J Armest | PFD Used O
(@) [J Over 100 Hrs [J USPS [J  None [0 RedCross | [ Been Drinking [J Drugs | Person Can Swim O
Total Hours In This Type Vessel: [0 Under 10 Hrs [0 10-100 Hrs [0 Over100 Hrs Person Was Ejected O
A Owner Info:  Fill in owner's name and address. Check if also [ operator or [ occupant if occupant, use occupant section injury/fatal data sheet
7]
E Last Name First Name MI Drivers License State Issued
—_— ( ) -
= Street Date of Birth Phone #
= - [ Yes
m City State Zip Code Insurance: [1No Insurance Company Policy #
p) (ATTACH INJURY/FATAL DATASHEETSFOR ~ Gender Person Person
NON-FATAL OR UNINJURED OCCUPANT INFO:  EACH INJURY OR FATALITY) M F  Eected PU%d canSuim
Oc1 Name: Phone: () - DOB: O d O O O
0c2 Name: Phone: () - DOB: O Od O | ]
Oc3 Name: Phone: () - DOB: O d O O O
Oc4 Name: Phone: () - DOB: O Od O | ]
Brief Synopsis of Accident: (Attach offense incident narrative sheets for more detailed description) Synopsis for USCG database use. Accident Descriptors:

(Check all that apply)

Boat Found Capsized

Boat Found Upright Drifting
Boat Struck by Lightning
Carbon Monoxide Involved
Commercial Vessel

Hit and Run (left scene)
Parasailing Accident
Runaway Boat

Victim Entangled in Line
Other:

oooooooogod

Non-Vessel Property Damage:
Describe damages property:

Damage excluding the vessels involved or their contents

[ Yes [ No

If yes, the estimated amount: $

Last:

First:

Property Owner Street:

Ml

Information

Phone #

City

State Zip Code
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FLORIDA BOATING ACCIDENT INVESTIGATION REPORT Agency Case Number:

DIAGRAM OF ACCIDENT
If applicable, diagram exactly what happened. Show the direction of boats involved before, during and after accident.
DIAGRAM NOT TO SCALE
Indicate North with an Arrow
Violations: Vessel Priority: Vessel # Stand on Vessel # Give Way N/A
Vessel # Violator's Name (Just check box if operator) Statute # Violation Type UBC/Warning #
[} [] Citation ] No action
Operator [ Waming [J Pending
[} [] Citation ] No action
Operator [ Warning [ Pending
| [ Citation [J No action
Operator [J Warning [] Pending
[} [] Citation ] No action
Operator [ Waming [J Pending
[} [] Citation ] No action
Operator [J Warning [] Pending
| [ Citation [J No action
Operator [J Warning [ Pending
[] Citation ] No action
Operator [ Waming [J Pending
Officer Completing Report:
Agency Name District/Region Officer's Signature
() -
Street Phone # Print Officer Name ID#
City State Zip Code ORI Number Date Completed
Field Supervisor/Reviewer Signature Print Supervisor/Reviewer Name ID#
Investigative Time: (Include total hours for response, search & rescue & investigation for officer completing report & officers assisting)
Boat Hrs. Land Hrs. Air Hrs. Admin. Hrs. Total Hrs. Car Miles Boat Engine Hrs. Aircraft Engine Hrs.
DO NOT COMPLETE BELOW THIS LINE - FWC HQ BOATING SAFETY REVIEWING AUTHORITY ONLY
Federal Accident Classification: ) .
(For Statistical use) ] Recreational ] Commercial ] Government  [] Off-Shore ] Non-Reportable  [] Reportable
Primary Type Secondary Type Tertiary Type Primary Cause Secondary Cause Tertiary Cause Reviewed By ID#
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FLORIDA BOATING ACCIDENT INVESTIGATION REPORT

Agency Case Number:

OPERATOR INFORMATION: Tostiame Fretiame m
<
m Street City State Zip Code
n C )y - C ) - sox L Male
w Home Phone Work Phone Date of Birth Race ex: O Female
m Status: 1 Uninjured
r Drivers License State Issued Violations Experience " [O Injured
Instruction: [ Yes Alcohol [ Yes Field [ Yes BAC [ Yes % Druas: [ Yes PED: [ Yes Swim [ Yes
" O No Drugs: [ No  Sobriety: [ No Test [ No Result ® Ono " ONo O No
Location: Ejected: [ Yes [ No
Check ifalso [ operator or [ on board
OWNER'’S INFORMATION:
Last Name First Name M
Street City State Zip Code
o Registration or Documentation # Hull ID Number Name of Vessel Year
A Length Make Model Beam Depth Hull Type Hull Material
2 Propulsion Fuel # of Engine Total HP Engine Maker Hp Capacity Person Capacity
— Pound Capacity Total # of Persons on Board Flame Arrester Ventilation Other Equipment
= Safety Exam: Current: [ Yes [ No By: [J Fwc [ Police [ Sheriff [J FpPP [ Other
2 PFDs FIRE EXTINGUISHERS SPD LIGHTS VDS
m Yes No Yes No Yes No Yes No Yes No
P Proper Type O O Approved O O Proper Type O O Displayed: O O Approved O O
Number O O Serviceable O O Used O O | Proper Type O O | Type o 0O
Accessible O O Used O O Serviceable O O Serviceable O O
Serviceable O O Type: Used O O

OCCUPANTS INFORMATION #1:

Last Name First Name M
Street City State Zip Code
. O Uninjured . O Male .. [Yes O Yes
tatus: : Wit : Instruction:
Date of Birth Status [ Injured Sex [ Female Race 1ness [ No nsiruction [ No
Alcohol/ [ Yes Field [ Yes BAC [ Yes % O Yes [T Yes . [ Yes , O Yes
. o . Drugs: PFD: Ejected: Swim:
Drugs: [ No Sobriety: [ No Test: [ No Result [ No [ No O No O No
Location:
OCCUPANTS INFORMATION #2: .
Last Name First Name M
2z Street City State Zip Code
ini Yes O Yes
c Staws: o Unimured - go L Male Winess: =) Instruction:
= Date of Birth aus [ Injured o [ Female Race ness [ No struction [ No
Alcohol/ [ Yes Field [ Yes BAC [ Yes % O Yes [T Yes . [ Yes , O Yes
vy . o . Drugs: PFD: Ejected: Swim:
Drugs: [ No Sobriety: [ No Test: [ No Result O No O No O No O No
m Location:
A
OCCUPANTS INFORMATION #3: .
Last Name First Name M
Street City State Zip Code
ini O Yes O Yes
Staws; L Uninjured  gg. [ Male Witness: Instruction:
Date of Birth aus [ Injured o [ Female Race ness [ No struction [ No
Alcohol/ [ Yes Field [ Yes BAC [ Yes % O Yes [T Yes . [ Yes , O Yes
. o . Drugs: PFD: Ejected: Swim:
Drugs: [ No Sobriety: [ No Test: [ No Result O No O No O No O No
Location:
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FLORIDA BOATING ACCIDENT INVESTIGATION REPORT

Agency Case Number:

OPERATOR INFORMATION: Tostiame Fretiame m
<
m Street City State Zip Code
n C )y - C ) - sox L Male
w Home Phone Work Phone Date of Birth Race ex: O Female
m Status: 1 Uninjured
r Drivers License State Issued Violations Experience " [O Injured
Instruction: [ Yes Alcohol [ Yes Field [ Yes BAC [ Yes % Druas: [ Yes PED: [ Yes Swim [ Yes
" O No Drugs: [ No  Sobriety: [ No Test [ No Result ® Ono " ONo O No
Location: Ejected: [ Yes [ No
Check ifalso [ operator or [ on board
OWNER'’S INFORMATION:
Last Name First Name M
Street City State Zip Code
o Registration or Documentation # Hull ID Number Name of Vessel Year
A Length Make Model Beam Depth Hull Type Hull Material
2 Propulsion Fuel # of Engine Total HP Engine Maker Hp Capacity Person Capacity
— Pound Capacity Total # of Persons on Board Flame Arrester Ventilation Other Equipment
= Safety Exam: Current: [ Yes [ No By: [J Fwc [ Police [ Sheriff [J FpPP [ Other
2 PFDs FIRE EXTINGUISHERS SPD LIGHTS VDS
m Yes No Yes No Yes No Yes No Yes No
P Proper Type O O Approved O O Proper Type O O Displayed: O O Approved O O
Number O O Serviceable O O Used O O | Proper Type O O | Type o 0O
Accessible O O Used O O Serviceable O O Serviceable O O
Serviceable O O Type: Used O O

OCCUPANTS INFORMATION #1:

Last Name First Name M
Street City State Zip Code
. O Uninjured . O Male .. [Yes O Yes
tatus: : Wit : Instruction:
Date of Birth Status [ Injured Sex [ Female Race 1ness [ No nsiruction [ No
Alcohol/ [ Yes Field [ Yes BAC [ Yes % O Yes [T Yes . [ Yes , O Yes
. o . Drugs: PFD: Ejected: Swim:
Drugs: [ No Sobriety: [ No Test: [ No Result [ No [ No O No O No
Location:
OCCUPANTS INFORMATION #2: .
Last Name First Name M
2z Street City State Zip Code
ini Yes O Yes
c Staws: o Unimured - go L Male Winess: =) Instruction:
= Date of Birth aus [ Injured o [ Female Race ness [ No struction [ No
Alcohol/ [ Yes Field [ Yes BAC [ Yes % O Yes [T Yes . [ Yes , O Yes
vy . o . Drugs: PFD: Ejected: Swim:
Drugs: [ No Sobriety: [ No Test: [ No Result O No O No O No O No
m Location:
A
OCCUPANTS INFORMATION #3: .
Last Name First Name M
Street City State Zip Code
ini O Yes O Yes
Staws; L Uninjured  gg. [ Male Witness: Instruction:
Date of Birth aus [ Injured o [ Female Race ness [ No struction [ No
Alcohol/ [ Yes Field [ Yes BAC [ Yes % O Yes [T Yes . [ Yes , O Yes
. o . Drugs: PFD: Ejected: Swim:
Drugs: [ No Sobriety: [ No Test: [ No Result O No O No O No O No
Location:
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FLORIDA BOATING ACCIDENT INVESTIGATION REPORT Agency Case Number:

ACCIDENT DESCRIPTION NARRATIVE

DESCRIBE WHAT (Sequence of events. Include failure of equipment. Continue on additional sheets if necessary. Include any information regarding the involvement of alcohol
HAPPENED and/or drugs in causing or contributing to the accident. Include any descriptive information about the use of PFDs or fire extinguishers.)
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FLORIDA BOATING ACCIDENT INVESTIGATION REPORT Agency Case Number:

ACCIDENT DESCRIPTION NARRATIVE

DESCRIBE WHAT (Sequence of events. Include failure of equipment. Continue on additional sheets if necessary. Include any information regarding the involvement of alcohol
HAPPENED and/or drugs in causing or contributing to the accident. Include any descriptive information about the use of PFDs or fire extinguishers.)
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FLORIDA BOATING ACCIDENT INVESTIGATION REPORT

Agency Case Number:

Type: [ Injured [ Missing (Body not located)  vVictim [ Can Swim [ Occupant ] Operator L] Swimmer
< " [ Fatality  [] Person Was Ejected Info.. 7] Can Not Swim [] On Shore/Dock ~ [] Skier Gender: [ Male
m ender: [] Female
@) Last Name First Name MI Date of Birth Treatment:
7)) ( ) - [ Treatment-Medical Facility|
m Street Home Phone [First Aid
- ( ) - CRefused
State Zip Code Work Phone
Injury Caused By: Primary & Secondary Injury PFD Types Used: .
[ Impact with Boat P S O Om d v
[0 Impact with Water O [ Amputation O 0 O wv
] Impact with Fixed Object [0 [ Backlnjury ] Non-Inflatable
] Impactwith Floating Object [] [  Broken Bone(s) [ Inflatable
[O| OO StruckbyBoat 0 O Bum(s) Physical Condition:
20 | OO  Propeller or Skeg [0 [ Contusion(s) [0 Handicapped !
[] Other: [0 [ Dislocation(s) ] Inf. Alc./Drug
n
E 0 O Headlnjury ] Normal
— | Victim Activity: [0 O Hypothermia ] Sickiill
=< | [0 Cruising (1 [ Internal Injury(ies) [] Other: Injury/Fatal Synopsis
= [ Fishing [0 O Laceration(s)
fm | & Hunting 0 O Necklnjury ]  Unknown
o ] PWC Cruising [0 [ Shock Death Caused By:
[0 Scuba Diving (0 [ SpinalInjury ] Drowning
]  Snorkeling [0 [ Sprain/Strain ] Hypothermia
] Swimming 0 [ Testhiaw ] Trauma
[0  Water-skiing [0 Other:
[] Other:
Type: [ Injured [ Missing (Body not located)  vVictim [ Can Swim ] Occupant ] Operator [ Swimmer
< [ Fatality [ Person Was Ejected Info.. 7] Can Not Swim [] On Shore/Dock ~ [] Skier | Gender: [ Male
m " [ Female
7 Last Name First Name MI Date of Birth Treatment:
7)) ( - [ITreatment-Medical Facility
m Street Home Phone ClFirst Aid
- ( ) - CRefused
State Zip Code Work Phone
Injury Caused By: Primary & Secondary Injury PFD Types Used: -
[0 Impact with Boat P S O Owm Od v =
[J  Impact with Water 0 O Amputation O 0O w
[]  Impact with Fixed Object [0 [ Backlnjury ] Non-Inflatable
[  Impact with Floating Object 1 []  Broken Bone(s) [ Inflatable
lO| OO Struck by Boat 0 O Bumn(s) Physical Condition:
20 | OO  Propeller or Skeg ] [ Contusion(s) [] Handicapped .
] Other: [0 [O Dislocation(s) ]  Inf. Alc./Drug
i
E O O HeadlInjury ] Normal
— | Victim Activity: ] [ Hypothermia ] Sickiil
= | [ Cruising 1 [ Internal Injury(ies) [ Other: Injury/Fatal Synopsis
= | [ Fishing [0 O Laceration(s)
m | & Hunting 0 O NeckInjury [J  Unknown
o ] PWC Cruising ] [ Shock Death Caused By:
[0 Scuba Diving [0 [ SpinalInjury ] Drowning
[]  Snorkeling [ [ Sprain/Strain ] Hypothermia
[0  Swimming O O TeethiJaw ] Trauma
[]  Water-skiing ] Other:
[] Other:
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FLORIDA BOATING ACCIDENT INVESTIGATION REPORT

Agency Case Number:

Tvoe: [ Injured [ Missing (Body not located)  vVictim [ Can Swim [ Occupant ] Operator L] Swimmer
< ype: [ Fatality [ Person Was Ejected Info.. 7] Can Not Swim [] On Shore/Dock ~ [] Skier Gender: [ Male
m ender: [] Female
@) Last Name First Name MI Date of Birth Treatment:
7)) ( ) - [ITreatment-Medical Facility
m Street Home Phone CFirst Aid
- ( ) - CIRefused
State Zip Code Work Phone
Injury Caused By: Primary & Secondary Injury PFD Types Used: ey
[ Impact with Boat P S O Om d v
[0 Impact with Water O [ Amputation O 0 O wv
] Impact with Fixed Object [0 [ Backlnjury ] Non-Inflatable
]  Impactwith Floating Object [] [  Broken Bone(s) [ Inflatable
[O| OO StruckbyBoat 0 O Bum(s) Physical Condition:
20 | OO  Propeller or Skeg [0 [ Contusion(s) [0 Handicapped .
[] Other: [0 [ Dislocation(s) ] Inf. Alc./Drug
n
E 0 O Headnjury ] Normal
— | Victim Activity: [0 O Hypothermia ] Sickiill
=< | [0 Cruising (1 [ Internal Injury(ies) [] Other: Injury/Fatal Synopsis
= [ Fishing [0 O Laceration(s)
fm | & Hunting 0 O Necklnjury ]  Unknown
o ] PWC Cruising [0 [ Shock Death Caused By:
[0 Scuba Diving (0 [ SpinalInjury ] Drowning
]  Snorkeling [0 [ Sprain/Strain ] Hypothermia
] Swimming 0 [ Testhiaw ] Trauma
[0  Water-skiing [0 Other:
[] Other:
Type: [ Injured [ Missing (Body not located)  vVictim [ Can Swim ] Occupant ] Operator [ Swimmer
< " [ Fatality  [] Person Was Ejected Info.. 7] Can Not Swim [1 On Shore/Dock  [1 Skier | Gender: 1 Male
m " [ Female
7 Last Name First Name MI Date of Birth Treatment:
(7] ( - [Treatment-Medical Facility
m Street Home Phone LIFirst Aid
- ( ) - [IRefused
State Zip Code Work Phone
Injury Caused By: Primary & Secondary Injury PFD Types Used: -
[0 Impact with Boat P S O Owm Od v =
[J  Impact with Water 0 O Amputation O 0O w
[]  Impact with Fixed Object [0 [ Backlnjury ] Non-Inflatable
[  Impact with Floating Object 1 []  Broken Bone(s) [ Inflatable
lO| OO Struck by Boat 0 O Bumn(s) Physical Condition:
20 | OO  Propeller or Skeg ] [ Contusion(s) [] Handicapped .
] Other: [0 [O Dislocation(s) ]  Inf. Alc./Drug
i
E O O HeadlInjury ] Normal
— | Victim Activity: ] [ Hypothermia ] Sickiil
= | [ Cruising 1 [ Internal Injury(ies) [ Other: Injury/Fatal Synopsis
= | [ Fishing [0 O Laceration(s)
m | & Hunting 0 O NeckInjury [J  Unknown
o ] PWC Cruising ] [ Shock Death Caused By:
[0 Scuba Diving [0 [ SpinalInjury ] Drowning
[]  Snorkeling [ [ Sprain/Strain ] Hypothermia
[0  Swimming O O TeethiJaw ] Trauma
[]  Water-skiing ] Other:
[] Other:
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FLORIDA BOATING ACCIDENT INVESTIGATION REPORT

Agency Case Number:

Tvoe: [ Injured [ Missing (Body not located)  vVictim [ Can Swim [ Occupant ] Operator L] Swimmer
< ype: [ Fatality [ Person Was Ejected Info.. 7] Can Not Swim [] On Shore/Dock ~ [] Skier Gender: [ Male
m ender: [] Female
@) Last Name First Name MI Date of Birth Treatment:
7)) ( ) - U Treatment-Medical Facility
m Street Home Phone ClFirst Aid
- ( ) - [IRefused
State Zip Code Work Phone
Injury Caused By: Primary & Secondary Injury PFD Types Used: ey
[ Impact with Boat P S O Om d v
[0 Impact with Water O [ Amputation O 0 O wv
] Impact with Fixed Object [0 [ Backlnjury ] Non-Inflatable
]  Impactwith Floating Object [] [  Broken Bone(s) [ Inflatable
[O| OO StruckbyBoat 0 O Bum(s) Physical Condition:
20 | OO  Propeller or Skeg [0 [ Contusion(s) [0 Handicapped .
[] Other: [0 [ Dislocation(s) ] Inf. Alc./Drug
n
E 0 O Headlnjury ] Normal
— | Victim Activity: [0 O Hypothermia ] Sickiill
=< | [0 Cruising (1 [ Internal Injury(ies) [] Other: Injury/Fatal Synopsis
= [ Fishing [0 O Laceration(s)
fm | & Hunting 0 O Necklnjury ]  Unknown
o ] PWC Cruising [0 [ Shock Death Caused By:
[0 Scuba Diving (0 [ SpinalInjury ] Drowning
]  Snorkeling [0 [ Sprain/Strain ] Hypothermia
] Swimming 0 [ Testhiaw ] Trauma
[0  Water-skiing [0 Other:
[] Other:
Type: [ Injured [ Missing (Body not located)  vVictim [ Can Swim ] Occupant ] Operator [ Swimmer
< " [ Fatality [ Person Was Ejected Info..  [] Can Not Swim [] On Shore/Dock  [] Skier | Gender: ] Male
m " [ Female
7 Last Name First Name MI Date of Birth Treatment:
7 ( - [ Treatment-Medical Facility
m Street Home Phone CFirst Aid
- ( ) - [IRefused
State Zip Code Work Phone
Injury Caused By: Primary & Secondary Injury PFD Types Used: -
[0 Impact with Boat P S O Owm Od v =
[J  Impact with Water 0 O Amputation O 0O w
[]  Impact with Fixed Object [0 [ Backlnjury ] Non-Inflatable
[  Impact with Floating Object 1 []  Broken Bone(s) [ Inflatable
lO| OO Struck by Boat 0 O Bumn(s) Physical Condition:
20 | OO  Propeller or Skeg ] [ Contusion(s) [] Handicapped .
] Other: [0 [O Dislocation(s) ]  Inf. Alc./Drug
i
E O O HeadlInjury ] Normal
— | Victim Activity: ] [ Hypothermia ] Sickiil
= | [ Cruising 1 [ Internal Injury(ies) [ Other: Injury/Fatal Synopsis
= | [ Fishing [0 O Laceration(s)
m | & Hunting 0 O NeckInjury [J  Unknown
o ] PWC Cruising ] [ Shock Death Caused By:
[0 Scuba Diving [0 [ SpinalInjury ] Drowning
[]  Snorkeling [ [ Sprain/Strain ] Hypothermia
[0  Swimming O O TeethiJaw ] Trauma
[]  Water-skiing ] Other:
[] Other:

FWCDLE 146 (05/2024) 68D-21.004 F.A.C.

Page of




	Boating Accident Investigation INSTRUCTIONS  for printing/picture inserts

	Agency Case Number: 
	FWC: Off
	Police: Off
	Sher: Off
	FPP: Off
	Other: Off
	Fatal: 
	es: 
	Injury Beyond F: 
	rst A: 
	d: 
	Miss: 
	ng Persons: 
	County: 
	undefined: 
	T: 
	Date LEO Arrived: 
	Time LEO Arrived mil: 
	undefined_2: 
	Body of Water: 
	undefined_3: 
	State Waters: Off
	ICW: Off
	Offshore: Off
	Nearest Marker: 
	etPass: 
	l: 
	BaySound: Off
	In: Off
	OceanGulf: Off
	LakePond: Off
	MarshSwamp: Off
	R: Off
	PortHarbor: Off
	CanalCut: Off
	undefined_4: 
	Idle Speed: 
	Manatee Idle Speed: 
	Restricted: 
	ow Speed: 
	Permit Code: 
	undefined_5: 
	MPH Limit: 
	LatitudeLongitude decimal minutes: 
	Good: Off
	Fair: Off
	Poor: Off
	None: Off
	C: Off
	Hazy: Off
	Fog: Off
	C_2: Off
	Ra: Off
	Thunderstorm: Off
	Light 06 mph: Off
	Moderate 714 mph: Off
	Strong 1525 mph: Off
	Storm over 25 mph: Off
	Dawn: Off
	Day: Off
	Dusk: Off
	N: Off
	Calm waves: Off
	Choppy waves 6 to 2: Off
	Rough waves 2 to 6: Off
	Very Rough: Off
	fill_17: 
	fill_18: 
	R_2: Off
	T_2: Off
	V1 1: 
	V1 2: 
	V1 3: 
	V1 4: 
	V1 5: 
	V1 6: 
	V1 7: 
	V1_2: 
	Caps: 
	F: 
	Start: 
	Col: 
	xed Object: 
	F_2: 
	on NonFuel: 
	Person Struck by Boat: 
	Col wF: 
	F_3: 
	Person Struck by SkegProp: 
	Col_2: 
	Grounding: 
	Struck Underwater Object: 
	Fal: 
	Fal_2: 
	Fal_3: 
	ng ObjectPerson 1: 
	ng ObjectPerson 2: 
	ng ObjectPerson 3: 
	ng ObjectPerson 4: 
	ng ObjectPerson 5: 
	S: 
	Sk: 
	ooding Swamping 1: 
	ooding Swamping 2: 
	ooding Swamping 3: 
	ooding Swamping 4: 
	Vesse: 
	Other_2: 
	Wake Damage: 
	Sk_2: 
	V1_3: 
	V2: 
	V1_4: 
	V2_2: 
	V1_5: 
	V2_3: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	oading: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	ure Below: 
	undefined_32: 
	ure Below_2: 
	undefined_33: 
	undefined_34: 
	undefined_35: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	undefined_41: 
	undefined_42: 
	undefined_43: 
	undefined_44: 
	undefined_45: 
	undefined_46: 
	undefined_47: 
	undefined_48: 
	undefined_49: 
	undefined_50: 
	undefined_51: 
	undefined_52: 
	V1_6: 
	V2_4: 
	V1_7: 
	V2_5: 
	V1_8: 
	V2_6: 
	V1_9: 
	V2_7: 
	undefined_53: 
	undefined_54: 
	ure: 
	undefined_55: 
	undefined_56: 
	undefined_57: 
	undefined_58: 
	undefined_59: 
	undefined_60: 
	undefined_61: 
	undefined_62: 
	undefined_63: 
	undefined_64: 
	undefined_65: 
	undefined_66: 
	undefined_67: 
	undefined_68: 
	undefined_69: 
	undefined_70: 
	undefined_71: 
	undefined_72: 
	undefined_73: 
	undefined_74: 
	undefined_75: 
	undefined_76: 
	undefined_77: 
	of: 
	undefined_78: 
	Agency Case Number_2: 
	V1_10: 
	V2_8: 
	V1_11: 
	V2_9: 
	V1_12: 
	V2_10: 
	Vesse_2: 
	1: 
	V1_13: 
	V2_11: 
	undefined_79: 
	Cabin Motorboat: 
	undefined_80: 
	undefined_81: 
	undefined_82: 
	undefined_83: 
	undefined_84: 
	undefined_85: 
	undefined_86: 
	CanoeKayak: 
	undefined_87: 
	undefined_88: 
	Vesse_3: 
	2: 
	undefined_89: 
	undefined_90: 
	undefined_91: 
	undefined_92: 
	undefined_93: 
	Houseboat: 
	undefined_94: 
	undefined_95: 
	undefined_96: 
	undefined_97: 
	undefined_98: 
	undefined_99: 
	undefined_100: 
	Mini Jet Boat: 
	undefined_101: 
	undefined_102: 
	undefined_103: 
	undefined_104: 
	undefined_105: 
	undefined_106: 
	undefined_107: 
	undefined_108: 
	undefined_109: 
	undefined_110: 
	Vesse_4: 
	1_2: 
	undefined_111: 
	Other_3: 
	Open Motorboat: 
	undefined_112: 
	undefined_113: 
	Vesse_5: 
	2_2: 
	V1_14: 
	V2_12: 
	undefined_114: 
	undefined_115: 
	undefined_116: 
	undefined_117: 
	V1_15: 
	V2_13: 
	V1_16: 
	V2_14: 
	V1_17: 
	V2_15: 
	V1_18: 
	V2_16: 
	undefined_118: 
	undefined_119: 
	undefined_120: 
	undefined_121: 
	undefined_122: 
	undefined_123: 
	undefined_124: 
	F_4: 
	berglass: 
	undefined_125: 
	undefined_126: 
	undefined_127: 
	V1_19: 
	V2_17: 
	undefined_128: 
	Steel: 
	undefined_129: 
	Other_4: 
	Wood: 
	undefined_130: 
	undefined_131: 
	undefined_132: 
	undefined_133: 
	undefined_134: 
	undefined_135: 
	undefined_136: 
	undefined_137: 
	undefined_138: 
	undefined_139: 
	WakeSurf Jumping: 
	V1_20: 
	V2_18: 
	V1_21: 
	V2_19: 
	undefined_140: 
	undefined_141: 
	undefined_142: 
	undefined_143: 
	undefined_144: 
	Being Towed: 
	undefined_145: 
	undefined_146: 
	undefined_147: 
	undefined_148: 
	undefined_149: 
	Changing D: 
	undefined_150: 
	undefined_151: 
	Activity at Time of Accident: 
	Changing Speed: 
	undefined_152: 
	Enter up to three 3 for each Vessel: 
	V1_22: 
	V2_20: 
	V1_23: 
	V2_21: 
	V1_24: 
	V2_22: 
	V1_25: 
	V2_23: 
	undefined_153: 
	Commerc: 
	undefined_154: 
	undefined_155: 
	undefined_156: 
	undefined_157: 
	undefined_158: 
	undefined_159: 
	undefined_160: 
	F_5: 
	undefined_161: 
	undefined_162: 
	undefined_163: 
	undefined_164: 
	ng etc: 
	undefined_165: 
	undefined_166: 
	F_6: 
	undefined_167: 
	undefined_168: 
	undefined_169: 
	undefined_170: 
	Other_5: 
	V E S S E L OR S W I MME R: 
	Registrat: 
	on or Documentat: 
	on: 
	Hul: 
	ID Number: 
	Name of Vessel: 
	Year: 
	Length: 
	Make: 
	Model: 
	of POB: 
	of Fatal: 
	of Injured: 
	of Sk: 
	ers Being Towed: 
	Unknown: Off
	None_2: Off
	Less than 10 mph: Off
	1020 mph: Off
	2140 mph: Off
	Over 40 mph: Off
	Recreat: Off
	Commerc_2: Off
	Government: Off
	vers License or Boater ID: 
	Dr: 
	State Issued: 
	Uninjured: Off
	Miss_2: Off
	Last Name: 
	Injured: Off
	Fatal_2: Off
	rst Name: 
	F_7: 
	MI: 
	Date of B: 
	rth: 
	Street: 
	City: 
	State: 
	p Code: 
	Z: 
	undefined_171: 
	Operator Experience: 
	Operator Education: 
	BAC: 
	Registrat on or Documentat on  Hul ID Number Name of Vessel Year Length Make Model  of POB  of Fatal  of Injured  of Sk ers Being Towed Estimated Speed Unknown None Less than 10 mph Federal Definition of Vessel 1020 mph 2140 mph Over 40 mph Recreat onal Commerc al Government OPERATORSWIMMER INFO Status Dr vers License or Boater ID  State Issued Uninjured Injured Miss ng Fatal ty Last Name F rst Name MI Date of B rth F out njuryfatal data sheet as required    Street Home Phone Estimated Damage     City State Z p Code Work PhoneRow1: 
	undefined_172: Off
	Under 10 Hrs: 
	undefined_173: 
	Other Info: 
	Refused: 
	undefined_174: 
	Over 100 Hrs: 
	undefined_175: 
	None_3: 
	undefined_176: 
	Been Dr: 
	Drugs: 
	m: 
	Total Hours In This Type Vessel: 
	operator or: Off
	occupant: Off
	undefined_177: 
	undefined_178: 
	ected: 
	Last Name_2: 
	rst Name_2: 
	F_9: 
	MI_2: 
	vers License: 
	Dr_2: 
	State Issued_2: 
	Street_2: 
	Date of B_2: 
	rth_2: 
	ty: 
	C_3: 
	State_2: 
	p Code_2: 
	Z_2: 
	ATTACH INJURYFATAL DATA SHEETS: Off
	Insurance Company: 
	Po: 
	cy: 
	M_2: 
	F_10: 
	Oc1 Name: 
	DOB: 
	ected_2: 
	PFD Used: 
	Can Swim: 
	Oc2 Name: 
	DOB_2: 
	undefined_179: 
	undefined_180: 
	undefined_181: 
	undefined_182: 
	undefined_183: 
	Oc3 Name: 
	DOB_3: 
	undefined_184: 
	undefined_185: 
	undefined_186: 
	undefined_187: 
	undefined_188: 
	Oc4 Name: 
	DOB_4: 
	undefined_189: 
	undefined_190: 
	undefined_191: 
	undefined_192: 
	undefined_193: 
	Page: 
	of_2: 
	Agency Case Number_3: 
	Registrat_2: 
	on or Documentat_2: 
	on_2: 
	Hul_2: 
	ID Number_2: 
	Name of Vessel_2: 
	Year_2: 
	Length_2: 
	Make_2: 
	Model_2: 
	of POB_2: 
	of Fatal_2: 
	of Injured_2: 
	of Sk_2: 
	ers Being Towed_2: 
	V E S S E L: 
	Unknown_2: Off
	None_4: Off
	Less than 10 mph_2: Off
	1020 mph_2: Off
	2140 mph_2: Off
	Over 40 mph_2: Off
	Recreat_2: Off
	Commerc_3: Off
	Government_2: Off
	vers License or Boater ID_2: 
	Dr_3: 
	State Issued_3: 
	Uninjured_2: Off
	Miss_3: Off
	Last Name_3: 
	Injured_2: Off
	Fatal_3: Off
	rst Name_3: 
	F_11: 
	MI_3: 
	Date of B_3: 
	rth_3: 
	Street_3: 
	State_3: 
	p Code_3: 
	Z_3: 
	City_2: 
	undefined_194: 
	Operator Experience_2: 
	undefined_195: Off
	Operator Education_2: 
	BAC_2: 
	Registrat on or Documentat on  Hul ID Number Name of Vessel Year Length Make Model  of POB  of Fatal  of Injured  of Sk ers Being Towed Estimated Speed Unknown None Less than 10 mph Federal Definition of Vessel 1020 mph 2140 mph Over 40 mph Recreat onal Commerc al Government OPERATORSWIMMER INFO Status Dr vers License or Boater ID  State Issued Uninjured Injured Miss ng Fatal ty Last Name F rst Name MI Date of B rth F out njuryfatal data sheet as required    Street Home Phone Estimated Damage     City State Z p Code Work PhoneRow1_2: 
	Under 10 Hrs_2: 
	undefined_196: 
	State_4: 
	Refused_2: 
	undefined_197: 
	Over 100 Hrs_2: 
	undefined_198: 
	undefined_199: 
	Red Cross: 
	Been Dr_2: 
	Drugs_2: 
	m_2: 
	Total Hours In This Type Vessel_2: 
	operator or_2: Off
	occupant_2: Off
	undefined_200: 
	undefined_201: 
	ected_3: 
	Last Name_4: 
	rst Name_4: 
	F_13: 
	MI_4: 
	vers License_2: 
	Dr_4: 
	State Issued_4: 
	Street_4: 
	Date of B_4: 
	rth_4: 
	State_5: 
	p Code_4: 
	Z_4: 
	City_3: 
	Insurance: Off
	Insurance Company_2: 
	Po_2: 
	cy_2: 
	M_4: 
	F_14: 
	Phone: 
	DOB_5: 
	ected_4: 
	PFD Used_2: 
	Can Swim_2: 
	Phone_2: 
	DOB_6: 
	undefined_202: 
	undefined_203: 
	undefined_204: 
	undefined_205: 
	undefined_206: 
	Phone_3: 
	DOB_7: 
	undefined_207: 
	undefined_208: 
	undefined_209: 
	undefined_210: 
	undefined_211: 
	Phone_4: 
	DOB_8: 
	undefined_212: 
	undefined_213: 
	undefined_214: 
	undefined_215: 
	undefined_216: 
	undefined_217: 
	undefined_218: 
	undefined_219: 
	undefined_220: 
	undefined_221: 
	undefined_222: 
	undefined_223: 
	undefined_224: 
	undefined_225: 
	undefined_226: 
	Other 1: 
	Other 2: 
	Damage excluding the vessels involved or their contents: Off
	F_15: 
	rst: 
	undefined_227: 
	Street 1: 
	Street 2: 
	State_6: 
	p Code_5: 
	Z_5: 
	Page_2: 
	of_3: 
	Agency Case Number_4: 
	N_2: 
	Stand on: 
	Type: 
	UBCWarning: 
	Operator: 
	Statute Operator: 
	ViolationOperator: 
	C_4: Off
	Warning: Off
	No act: Off
	Pend: Off
	C tation No act on Warning Pend ng: 
	Operator_2: 
	Statute Operator_2: 
	ViolationOperator_2: 
	C_5: Off
	Warning_2: Off
	No act_2: Off
	Pend_2: Off
	C tation No act on Warning Pend ng_2: 
	Operator_3: 
	Statute Operator_3: 
	ViolationOperator_3: 
	C_6: Off
	Warning_3: Off
	No act_3: Off
	Pend_3: Off
	C tation No act on Warning Pend ng_3: 
	Operator_4: 
	Statute Operator_4: 
	ViolationOperator_4: 
	C_7: Off
	Warning_4: Off
	No act_4: Off
	Pend_4: Off
	C tation No act on Warning Pend ng_4: 
	Operator_5: 
	Statute Operator_5: 
	ViolationOperator_5: 
	C_8: Off
	Warning_5: Off
	No act_5: Off
	Pend_5: Off
	C tation No act on Warning Pend ng_5: 
	Operator_6: 
	Statute Operator_6: 
	ViolationOperator_6: 
	C_9: Off
	Warning_6: Off
	No act_6: Off
	Pend_6: Off
	C tation No act on Warning Pend ng_6: 
	Operator_7: 
	Statute Operator_7: 
	ViolationOperator_7: 
	C_10: Off
	Warning_7: Off
	No act_7: Off
	Pend_7: Off
	C tation No act on Warning Pend ng_7: 
	Agency Name: 
	i: 
	ctRegion: 
	D: 
	Off: 
	cer: 
	s S: 
	gnature: 
	Street_5: 
	nt Off: 
	cer Name: 
	Pr: 
	ID: 
	City_4: 
	State_7: 
	p Code_6: 
	Z_6: 
	ORI Number: 
	Date Completed: 
	Print Superv: 
	sorRev: 
	ewer Name: 
	ID_2: 
	Boat Hrs: 
	Land Hrs: 
	r Hrs: 
	A: 
	Admin Hrs: 
	Total Hrs: 
	Car Miles: 
	Boat Eng: 
	ne Hrs: 
	rcraft Engine Hrs: 
	A_2: 
	Recreat_3: Off
	Commerc_4: Off
	Government_3: Off
	OffShore: Off
	NonReportable: Off
	Reportable: Off
	FWCDLE 146 072010 68D21004 FAC: 
	Secondary Type: 
	Tert ary Type: 
	Pr mary Cause: 
	Secondary Cause: 
	Tert ary Cause: 
	Page_3: 
	of_4: 
	undefined_228: 
	Agency Case Number_5: 
	Last Name_5: 
	rst Name_5: 
	F_16: 
	MI_5: 
	Street_6: 
	ty_2: 
	C_11: 
	State_8: 
	p Code_7: 
	Z_7: 
	Date of B_5: 
	rth_5: 
	Race: 
	Ma: Off
	Female: Off
	Unin: Off
	Injured_3: Off
	vers L: 
	cense: 
	Dr_5: 
	State Issued_5: 
	Vio: 
	ations: 
	Exper: 
	ence: 
	on_3: Off
	Drugs_3: Off
	on_4: 
	Ejected: Off
	operator or_3: Off
	on board: Off
	Last Name_6: 
	rst Name_6: 
	F_17: 
	MI_6: 
	Street_7: 
	ty_3: 
	C_12: 
	State_9: 
	p Code_8: 
	Z_8: 
	Reg: 
	strat: 
	on or Documentat_3: 
	on_5: 
	Hu: 
	ID Number_3: 
	Name of Vessel_3: 
	Year_3: 
	Length_3: 
	Make_3: 
	Model_3: 
	Beam: 
	Depth: 
	Hu_2: 
	Type_2: 
	Hul_3: 
	Materia: 
	l_2: 
	Propuls: 
	on_6: 
	Fue: 
	l_3: 
	of Eng: 
	ne: 
	Total HP: 
	Engine Maker: 
	Hp Capac: 
	ty_4: 
	Person Capac: 
	ty_5: 
	Pound Capac: 
	ty_6: 
	Tota: 
	 of Persons on Board: 
	ame Arrester: 
	F_18: 
	Vent: 
	on_7: 
	Other Equ: 
	pment: 
	Yes_12: Off
	No_12: Off
	FWC_2: Off
	Police_2: Off
	Sher_2: Off
	FPP_2: Off
	Other_6: Off
	No_13: 
	Proper Type: 
	Approved: 
	No_14: 
	undefined_229: 
	undefined_230: 
	Serviceable: 
	undefined_231: 
	Accessible: 
	undefined_232: 
	undefined_233: 
	undefined_234: 
	ceable: 
	undefined_235: 
	Yes No Proper Type Used: 
	undefined_236: 
	undefined_237: 
	splayed: 
	No_15: 
	Yes_13: 
	No_16: 
	undefined_238: 
	undefined_239: 
	Proper Type_2: 
	undefined_240: 
	undefined_241: 
	undefined_242: 
	ceable_2: 
	undefined_243: 
	ceable_3: 
	undefined_244: 
	Type_3: 
	undefined_245: 
	undefined_246: 
	Last Name_7: 
	rst Name_7: 
	F_19: 
	MI_7: 
	Street_8: 
	ty_7: 
	C_13: 
	State_10: 
	p Code_9: 
	Z_9: 
	Sex: Off
	Race_2: 
	Date of B_6: 
	rth_6: 
	Witness: Off
	Injured_4: Off
	Female_2: Off
	No_17: Off
	No_18: Off
	cohol: Off
	Drugs_4: Off
	on_8: 
	Last Name_8: 
	rst Name_8: 
	F_20: 
	MI_8: 
	Street_9: 
	ty_8: 
	C_14: 
	State_11: 
	p Code_10: 
	Z_10: 
	Sex_2: Off
	Witness_2: Off
	Race_3: 
	Date of B_7: 
	rth_7: 
	Injured_5: Off
	Female_3: Off
	No_26: Off
	No_27: Off
	cohol_2: Off
	Drugs_5: Off
	on_9: 
	Last Name_9: 
	rst Name_9: 
	F_21: 
	MI_9: 
	Street_10: 
	ty_9: 
	C_15: 
	State_12: 
	p Code_11: 
	Z_11: 
	Date of B_8: 
	rth_8: 
	Sex_3: Off
	Witness_3: Off
	Race_4: 
	Injured_6: Off
	Female_4: Off
	No_35: Off
	No_36: Off
	cohol_3: Off
	Drugs_6: Off
	on_10: 
	Page_4: 
	of_5: 
	Agency Case Number_6: 
	Last Name_10: 
	rst Name_10: 
	F_22: 
	MI_10: 
	Street_11: 
	ty_10: 
	C_16: 
	State_13: 
	p Code_12: 
	Z_12: 
	Date of B_9: 
	rth_9: 
	Race_5: 
	Ma_5: Off
	Female_5: Off
	Unin_5: Off
	Injured_7: Off
	vers L_2: 
	cense_2: 
	Dr_6: 
	State Issued_6: 
	olat: 
	ons: 
	V: 
	Exper_2: 
	ence_2: 
	on_11: Off
	Drugs_7: Off
	on_12: 
	ected_5: Off
	operator or_4: Off
	on board_2: Off
	Last Name_11: 
	rst Name_11: 
	F_23: 
	MI_11: 
	Street_12: 
	ty_11: 
	C_17: 
	State_14: 
	p Code_13: 
	Z_13: 
	Reg_2: 
	strat_2: 
	on or Documentat_4: 
	on_13: 
	Hu_3: 
	ID Number_4: 
	Name of Vessel_4: 
	Year_4: 
	Length_4: 
	Make_4: 
	Model_4: 
	Beam_2: 
	Depth_2: 
	Hu_4: 
	Type_4: 
	Hul_4: 
	Mater: 
	al: 
	Propuls_2: 
	on_14: 
	Fue_2: 
	l_4: 
	of Eng_2: 
	ne_2: 
	Total HP_2: 
	Engine Maker_2: 
	Hp Capac_2: 
	ty_12: 
	Person Capac_2: 
	ty_13: 
	Pound Capac_2: 
	ty_14: 
	Tota_2: 
	 of Persons on Board_2: 
	ame Arrester_2: 
	F_24: 
	Vent_2: 
	on_15: 
	Other Equ_2: 
	pment_2: 
	Yes_49: Off
	No_52: Off
	FWC_3: Off
	Police_3: Off
	Sher_3: Off
	FPP_3: Off
	Other_7: Off
	Proper Type_3: 
	No_53: 
	Approved_2: 
	No_54: 
	undefined_247: 
	undefined_248: 
	ceable_4: 
	undefined_249: 
	Accessible_2: 
	undefined_250: 
	undefined_251: 
	undefined_252: 
	ceable_5: 
	undefined_253: 
	Yes No Proper Type Used_2: 
	undefined_254: 
	undefined_255: 
	splayed_2: 
	No_55: 
	Yes_50: 
	No_56: 
	undefined_256: 
	undefined_257: 
	Proper Type_4: 
	undefined_258: 
	undefined_259: 
	undefined_260: 
	ceable_6: 
	undefined_261: 
	ceable_7: 
	undefined_262: 
	Type_5: 
	undefined_263: 
	undefined_264: 
	Last Name_12: 
	rst Name_12: 
	F_25: 
	MI_12: 
	Street_13: 
	ty_15: 
	C_18: 
	State_15: 
	p Code_14: 
	Z_14: 
	Sex_4: Off
	Witness_4: Off
	Race_6: 
	Date of B_10: 
	rth_10: 
	Injured_8: Off
	Female_6: Off
	No_57: Off
	No_58: Off
	cohol_4: Off
	Drugs_8: Off
	on_16: 
	Last Name_13: 
	rst Name_13: 
	F_26: 
	MI_13: 
	Street_14: 
	ty_16: 
	C_19: 
	State_16: 
	p Code_15: 
	Z_15: 
	Sex_5: Off
	Witness_5: Off
	Race_7: 
	Date of B_11: 
	rth_11: 
	Injured_9: Off
	Female_7: Off
	No_66: Off
	No_67: Off
	cohol_5: Off
	Drugs_9: Off
	on_17: 
	Last Name_14: 
	rst Name_14: 
	F_27: 
	MI_14: 
	Street_15: 
	ty_17: 
	C_20: 
	State_17: 
	p Code_16: 
	Z_16: 
	Date of B_12: 
	rth_12: 
	Sex_6: Off
	Witness_6: Off
	Race_8: 
	Injured_10: Off
	Female_8: Off
	No_75: Off
	No_76: Off
	cohol_6: Off
	Drugs_10: Off
	on_18: 
	Page_5: 
	of_6: 
	Agency Case Number_7: 
	ACCIDENT DESCRIPTION NARRATIVE DESCRIBE WHAT HAPPENED Sequence of events Include failure of equipment Continue on additional sheets if necessary Include any information regarding the involvement of alcohol andor drugs in causing or contributing to the accident Include any descr pt ve informat on about the use of PFDs or f re extingu shersRow1: 
	Page_6: 
	of_7: 
	Agency Case Number_8: 
	ACCIDENT DESCRIPTION NARRATIVE DESCRIBE WHAT HAPPENED Sequence of events Include failure of equipment Continue on additional sheets if necessary Inc ude any nformat on regard ng the involvement of alcohol andor drugs in causing or contributing to the accident Include any descr pt ve informat on about the use of PFDs or f re extingu shersRow1: 
	Page_7: 
	of_8: 
	Agency Case Number_9: 
	Injured_11: Off
	Miss_4: Off
	Can Swim_3: Off
	Occupant: Off
	Operator_8: Off
	Sw: Off
	Fatal_4: Off
	Person Was E: Off
	Can Not Swim: Off
	On ShoreDock: Off
	Sk_3: Off
	Gender: Off
	Last Name_15: 
	rst Name_15: 
	F_28: 
	MI_15: 
	Date of B_13: 
	rth_13: 
	Treatment: 
	Street_16: 
	Admitted to Hospital: 
	City_5: 
	State_18: 
	p Code_17: 
	Z_17: 
	Refused Treatment: 
	Injury Caused By: 
	P: 
	S_2: 
	I: Off
	II: Off
	III: Off
	IV: Off
	undefined_265: 
	undefined_266: 
	undefined_267: 
	xed Object_2: 
	undefined_268: 
	undefined_269: 
	ng Object: 
	undefined_270: 
	V_2: 
	undefined_271: Off
	undefined_272: Off
	undefined_273: 
	undefined_274: 
	undefined_275: 
	undefined_276: 
	undefined_277: 
	er or Skeg: 
	undefined_278: 
	undefined_279: 
	undefined_280: 
	undefined_281: 
	Handicapped: Off
	Inf A: Off
	Normal: Off
	S_3: Off
	Other_8: Off
	Unknown_3: Off
	undefined_282: 
	undefined_283: 
	Victim Activity: 
	undefined_284: 
	undefined_285: 
	undefined_286: 
	undefined_287: 
	undefined_288: 
	undefined_289: 
	undefined_290: 
	undefined_291: 
	undefined_292: 
	undefined_293: 
	undefined_294: 
	undefined_295: 
	undefined_296: 
	undefined_297: 
	undefined_298: 
	undefined_299: 
	undefined_300: 
	undefined_301: 
	undefined_302: 
	undefined_303: 
	undefined_304: 
	undefined_305: 
	undefined_306: 
	undefined_307: 
	Drowning: Off
	Hypothermia: Off
	Trauma: Off
	Other_9: Off
	undefined_308: 
	ng: 
	undefined_309: 
	InjuryFatal SynopsisRow1: 
	V E S S E L OR S W I MME R_2: 
	Injured_12: Off
	Miss_5: Off
	Can Swim_4: Off
	Occupant_2: Off
	Operator_9: Off
	Sw_2: Off
	Fatal_5: Off
	Person Was E_2: Off
	Can Not Swim_2: Off
	On ShoreDock_2: Off
	Sk_4: Off
	Gender_2: Off
	Last Name_16: 
	rst Name_16: 
	F_29: 
	MI_16: 
	Date of B_14: 
	rth_14: 
	Treatment_2: 
	Street_17: 
	Admitted to Hospital_2: 
	City_6: 
	State_19: 
	p Code_18: 
	Z_18: 
	Refused Treatment_2: 
	Injury Caused By_2: 
	PFD Types Used: 
	P_2: 
	S_4: 
	I_2: Off
	II_2: Off
	III_2: Off
	IV_2: Off
	undefined_310: 
	undefined_311: 
	undefined_312: 
	xed Object_3: 
	undefined_313: 
	undefined_314: 
	ng Object_2: 
	undefined_315: 
	V_3: 
	undefined_316: Off
	undefined_317: Off
	undefined_318: 
	undefined_319: 
	undefined_320: 
	undefined_321: 
	undefined_322: 
	undefined_323: 
	undefined_324: 
	Other_10: 
	undefined_325: 
	undefined_326: 
	Handicapped_2: Off
	Inf A_2: Off
	Normal_2: Off
	S_5: Off
	Other_11: Off
	Unknown_4: Off
	undefined_327: 
	undefined_328: 
	Victim Activity_2: 
	undefined_329: 
	undefined_330: 
	undefined_331: 
	undefined_332: 
	undefined_333: 
	undefined_334: 
	undefined_335: 
	undefined_336: 
	undefined_337: 
	undefined_338: 
	undefined_339: 
	undefined_340: 
	undefined_341: 
	undefined_342: 
	undefined_343: 
	undefined_344: 
	undefined_345: 
	undefined_346: 
	undefined_347: 
	undefined_348: 
	undefined_349: 
	undefined_350: 
	undefined_351: 
	undefined_352: 
	Drowning_2: Off
	Hypothermia_2: Off
	Trauma_2: Off
	Other_12: Off
	undefined_353: 
	Other_13: 
	undefined_354: 
	InjuryFatal SynopsisRow1_2: 
	Page_8: 
	of_9: 
	Agency Case Number_10: 
	Injured_13: Off
	Miss_6: Off
	Can Swim_5: Off
	Occupant_3: Off
	Operator_10: Off
	Sw_3: Off
	Fatal_6: Off
	Person Was E_3: Off
	Can Not Swim_3: Off
	On ShoreDock_3: Off
	Sk_5: Off
	Gender_3: Off
	Last Name_17: 
	rst Name_17: 
	F_30: 
	MI_17: 
	Date of B_15: 
	rth_15: 
	Treatment_3: 
	Street_18: 
	Admitted to Hospital_3: 
	City_7: 
	State_20: 
	p Code_19: 
	Z_19: 
	Refused Treatment_3: 
	Injury Caused By_3: 
	P_3: 
	S_6: 
	I_3: Off
	II_3: Off
	III_3: Off
	IV_3: Off
	undefined_355: 
	undefined_356: 
	undefined_357: 
	xed Object_4: 
	undefined_358: 
	undefined_359: 
	ng Object_3: 
	undefined_360: 
	V_4: 
	undefined_361: Off
	undefined_362: Off
	undefined_363: 
	undefined_364: 
	undefined_365: 
	undefined_366: 
	undefined_367: 
	er or Skeg_2: 
	undefined_368: 
	undefined_369: 
	undefined_370: 
	undefined_371: 
	Handicapped_3: Off
	Inf A_3: Off
	Normal_3: Off
	S_7: Off
	Other_14: Off
	Unknown_5: Off
	undefined_372: 
	undefined_373: 
	Victim Activity_3: 
	undefined_374: 
	undefined_375: 
	undefined_376: 
	undefined_377: 
	undefined_378: 
	undefined_379: 
	undefined_380: 
	undefined_381: 
	undefined_382: 
	undefined_383: 
	undefined_384: 
	undefined_385: 
	undefined_386: 
	undefined_387: 
	undefined_388: 
	undefined_389: 
	undefined_390: 
	undefined_391: 
	undefined_392: 
	undefined_393: 
	undefined_394: 
	undefined_395: 
	undefined_396: 
	undefined_397: 
	Drowning_3: Off
	Hypothermia_3: Off
	Trauma_3: Off
	Other_15: Off
	undefined_398: 
	ng_2: 
	undefined_399: 
	InjuryFatal SynopsisRow1_3: 
	V E S S E L OR S W I MME R_3: 
	Injured_14: Off
	Miss_7: Off
	Can Swim_6: Off
	Occupant_4: Off
	Operator_11: Off
	Sw_4: Off
	Fatal_7: Off
	Person Was E_4: Off
	Can Not Swim_4: Off
	On ShoreDock_4: Off
	Sk_6: Off
	Gender_4: Off
	Last Name_18: 
	rst Name_18: 
	F_31: 
	MI_18: 
	Date of B_16: 
	rth_16: 
	Treatment_4: 
	Street_19: 
	Admitted to Hospital_4: 
	City_8: 
	State_21: 
	p Code_20: 
	Z_20: 
	Refused Treatment_4: 
	Injury Caused By_4: 
	PFD Types Used_2: 
	P_4: 
	S_8: 
	I_4: Off
	II_4: Off
	III_4: Off
	IV_4: Off
	undefined_400: 
	undefined_401: 
	undefined_402: 
	xed Object_5: 
	undefined_403: 
	undefined_404: 
	ng Object_4: 
	undefined_405: 
	V_5: 
	undefined_406: Off
	undefined_407: Off
	undefined_408: 
	undefined_409: 
	undefined_410: 
	undefined_411: 
	undefined_412: 
	undefined_413: 
	undefined_414: 
	Other_16: 
	undefined_415: 
	undefined_416: 
	Handicapped_4: Off
	Inf A_4: Off
	Normal_4: Off
	S_9: Off
	Other_17: Off
	Unknown_6: Off
	undefined_417: 
	undefined_418: 
	Victim Activity_4: 
	undefined_419: 
	undefined_420: 
	undefined_421: 
	undefined_422: 
	undefined_423: 
	undefined_424: 
	undefined_425: 
	undefined_426: 
	undefined_427: 
	undefined_428: 
	undefined_429: 
	undefined_430: 
	undefined_431: 
	undefined_432: 
	undefined_433: 
	undefined_434: 
	undefined_435: 
	undefined_436: 
	undefined_437: 
	undefined_438: 
	undefined_439: 
	undefined_440: 
	undefined_441: 
	undefined_442: 
	Drowning_4: Off
	Hypothermia_4: Off
	Trauma_4: Off
	Other_18: Off
	undefined_443: 
	Other_19: 
	undefined_444: 
	InjuryFatal SynopsisRow1_4: 
	Page_9: 
	of_10: 
	Agency Case Number_11: 
	Injured_15: Off
	Miss_8: Off
	Can Swim_7: Off
	Occupant_5: Off
	Operator_12: Off
	Sw_5: Off
	Fatal_8: Off
	Person Was E_5: Off
	Can Not Swim_5: Off
	On ShoreDock_5: Off
	Sk_7: Off
	Gender_5: Off
	Last Name_19: 
	rst Name_19: 
	F_32: 
	MI_19: 
	Date of B_17: 
	rth_17: 
	Treatment_5: 
	Street_20: 
	Admitted to Hospital_5: 
	City_9: 
	State_22: 
	p Code_21: 
	Z_21: 
	Refused Treatment_5: 
	Injury Caused By_5: 
	P_5: 
	S_10: 
	I_5: Off
	II_5: Off
	III_5: Off
	IV_5: Off
	undefined_445: 
	undefined_446: 
	undefined_447: 
	xed Object_6: 
	undefined_448: 
	undefined_449: 
	ng Object_5: 
	undefined_450: 
	V_6: 
	undefined_451: Off
	undefined_452: Off
	undefined_453: 
	undefined_454: 
	undefined_455: 
	undefined_456: 
	undefined_457: 
	er or Skeg_3: 
	undefined_458: 
	undefined_459: 
	undefined_460: 
	undefined_461: 
	Handicapped_5: Off
	Inf A_5: Off
	Normal_5: Off
	S_11: Off
	Other_20: Off
	Unknown_7: Off
	undefined_462: 
	undefined_463: 
	Victim Activity_5: 
	undefined_464: 
	undefined_465: 
	undefined_466: 
	undefined_467: 
	undefined_468: 
	undefined_469: 
	undefined_470: 
	undefined_471: 
	undefined_472: 
	undefined_473: 
	undefined_474: 
	undefined_475: 
	undefined_476: 
	undefined_477: 
	undefined_478: 
	undefined_479: 
	undefined_480: 
	undefined_481: 
	undefined_482: 
	undefined_483: 
	undefined_484: 
	undefined_485: 
	undefined_486: 
	undefined_487: 
	Drowning_5: Off
	Hypothermia_5: Off
	Trauma_5: Off
	Other_21: Off
	undefined_488: 
	ng_3: 
	undefined_489: 
	InjuryFatal SynopsisRow1_5: 
	V E S S E L OR S W I MME R_4: 
	Injured_16: Off
	Miss_9: Off
	Can Swim_8: Off
	Occupant_6: Off
	Operator_13: Off
	Sw_6: Off
	Fatal_9: Off
	Person Was E_6: Off
	Can Not Swim_6: Off
	On ShoreDock_6: Off
	Sk_8: Off
	Gender_6: Off
	Last Name_20: 
	rst Name_20: 
	F_33: 
	MI_20: 
	Date of B_18: 
	rth_18: 
	Treatment_6: 
	Street_21: 
	Admitted to Hospital_6: 
	City_10: 
	State_23: 
	p Code_22: 
	Z_22: 
	Refused Treatment_6: 
	Injury Caused By_6: 
	PFD Types Used_3: 
	P_6: 
	S_12: 
	I_6: Off
	II_6: Off
	III_6: Off
	IV_6: Off
	undefined_490: 
	undefined_491: 
	undefined_492: 
	xed Object_7: 
	undefined_493: 
	undefined_494: 
	ng Object_6: 
	undefined_495: 
	V_7: 
	undefined_496: Off
	undefined_497: Off
	undefined_498: 
	undefined_499: 
	undefined_500: 
	undefined_501: 
	undefined_502: 
	undefined_503: 
	undefined_504: 
	Other_22: 
	undefined_505: 
	undefined_506: 
	Handicapped_6: Off
	Inf A_6: Off
	Normal_6: Off
	S_13: Off
	Other_23: Off
	Unknown_8: Off
	undefined_507: 
	undefined_508: 
	Victim Activity_6: 
	undefined_509: 
	undefined_510: 
	undefined_511: 
	undefined_512: 
	undefined_513: 
	undefined_514: 
	undefined_515: 
	undefined_516: 
	undefined_517: 
	undefined_518: 
	undefined_519: 
	undefined_520: 
	undefined_521: 
	undefined_522: 
	undefined_523: 
	undefined_524: 
	undefined_525: 
	undefined_526: 
	undefined_527: 
	undefined_528: 
	undefined_529: 
	undefined_530: 
	undefined_531: 
	undefined_532: 
	Drowning_6: Off
	Hypothermia_6: Off
	Trauma_6: Off
	Other_24: Off
	undefined_533: 
	Other_25: 
	undefined_534: 
	InjuryFatal SynopsisRow1_6: 
	Page_10: 
	of_11: 
	ng  Jet: 
	V1: 


