STATE OF ALASKA

PLEASE TYPE OR PRINT - FILL OUT COMPLETELY

BOATING ACCIDENT REPORT

CASE #

‘The operator/owner of a boat used for non-comimercial purposes is required fo e a report in wn't'mg WRENBVET an G0aIaent FeSults I 108s of e OF
disappearance from a vessel; an injury which requires medical freatment beyond first aid; or property damage in excess of $500 or complete loss of
the vessel. Federal Law requires reports in death and injury cases must be submitted with 48 hours and reports in other cases must be submitted
within 10 days. Reporis must be submitted either 1o any office of the State of Alaska, Dept. of Public Safety or by mail to: State of Alaska, Office

of Boating Safety (550 W. 7th Ave., Suite 1380, Anchorage, AK 99501). This form is provided fo assist the operator in filing the required written report.

COMPLETE ALL BLOCKS. (INDICATE THOSE NOT APPLICABLE BY "NA")

ACCIDENT DATA
IDATE OF ACCIDENT lTIME AM lNAME OF BODY OF WATER - lLOCAT!ON {Give Location Precisely)
M
NUMBER OF VESSELS NEAREST CITY OR TOWN COUNTY STATE ZiP CODE
INVOLVED
WEATHER WATER CONDITIONS TEMPERATURE W!NE} VISIBILITY
Calm (Waves less than 6") {Estimate) B None DAY NIGHT
] clear [] Rrain Choppy (Waves 6" 10 2) Air °F Ll Light (0-6 mph) [l Good [
n| Cloudy [j Snow Rough (Waves 2'to 6") Moderate (7-14 mph) [:} Fair []
[j Fog D Hazy Very Rough (Greater than 8") Water °F D Strong {15-25 mph) E} Poor D
Strong Current [] Storm (Over 25 mph)
INAME OF OPERATOR OPERATOR ADDRESS
OPERATOR TELEPHONE NUMBER DATE OF BIRTH OPERATOR'S EXPERIENCE INSTRUGTION IN BOATING SAFETY
{ ) Mo  Day Year ] None [ state Course 7] u.s. Power Squadron
[T under 100 Hours Cdusce Auxiliary ["1 American Red Cross
1 mate D Female "1 Over 100 Howrs [] None [T other {Specify)
INAME OF QWNER OWNER ADDRESS
OWNER TELEPHONE NUMBER NUMBER OF PEOPLE NUMBER OF PEOPLE RENTED BOAT?
{ ) ON BOARD BEING TOWED [ Yes [dno
BOAT NO. 1 (This Vessel)
BOAT REGISTRATION OR DOCUMENTATION NUMBER  JSTATE BOAT NAME
BOAT MANUFACTURER Y-E.E’AR BU!L'-f

TYPE OF BOAT FHULL MATERIAL IENGINE PROPULSION PERSONAL FLOTATION DEVICES
{1 open Motorboat ] wood "1 outboard L1 Propetier (PFDs): Was Boat Adequately equipped
; Cabin Motorboat 1 Aluminum ] inboard ] water Jet with Coast Guard Approved PFDs?

[ Auxitiary Sail [ steel ] inboard-Stemdrive  §[_1 Air Thrust [ Yes Mo
1 Sail (only) [] Fiberglass {/0) ] manual Were PFDs Accessible?
[ ] Rowboat [7] Rubber/VinylCanvas ] Airboat ] sai Yes No

[] canceayak [ Rigid Hull inflatable FUEL INUMBER OF FIRE EX1INGUISHERS
[] Personal Watercraft [T Other (Specify) ENGINES
[] Pontoon Boat [ Gasoline ONBOARD? [ ]Yes [N
[ Houseboat [l Diese  [TOTAL USED? [JYes [N
[] Other (Specify O electric  JORSEPOWER

OPERATION AT TIME OF ACCIDENT JACTIVITY AT TIME OF AGCIDENT |1YPE OF ACCIDENT WHAT CONTRIBUTED TO ACCIDENT

{Check all Applicable) ] Grounding (Check all Applicable)

_ [] Fishing [] Capsizing [] Weather

| Cruising 1 Tournament ("] Flooding/Swamping ] Excessive Speed
|| Changing Direction |1 Hunting ] Sinking ("] improper Lockout
i Changing Speed ] Swimming/Diving || Fire or Explosion (Fuel) "] Restricted Vision
I Drifting ] Making Repairs (] Fire or Explosion {Other) "] Overloading

[ Towing || Waterskiing/Tubing/Ete. "] Skier Mishap ] improper Loading
] Being Towed ] Racing ] Collision with Vessel (] Hazardous Waters
|| Rowing/Paddiing [} Whitewater Sports 1 Collision with Fixed Object ] Alcohol Use

] Sailing ] Fueling [ ] Collision with Floating Object ("] drug Use

[] Launching L] Starting Engine (] Falis Overboard (] Hull Failure

[ Docking/Undocking 1 Non-Recreational ("] Falls in Boat [ ] Machinery Failure
{1 At Anchor 1 Other (Specify) [ ] Struck By Boat (| Equipment Failure
7] Tied to Dock/Moored [ Struck by Mator/Propelier [ Operator inexperience
[7] Other (Specify) ] Struck Submerged Object (] Operator Inattention

[T} Other (Specify} N Congested Waters
[} Passenger/Skier Behavior
[T] None [T under 10 MPH Dam/Lock
71 21-40 MPH [] overaompPH 1] Hitand Run Other (Specify)

{COMPLETE OTHER SIDE)




