This report is provided by the Washington State Parks and Recreation Commission (WSPRC) in comphance with RCW T9A. 060 220. It states in pan Law enforcement authorities, fire departments, or search and rescue units of any city or county government agenc
shall provide a report to WSPRC regarding any boating accident occurring in their jurisdiction resulting in death or medical treatment beyond first aid. Within 48 hours of becoming aware of an accident, the local agency shall notify WSPRC of the accident.

Attach Narrative Report, Incident Report, and Accident Scene Diagram as necessary. Forward a copy of this report to:
Washmgton State Parks and Recreation Commission ¢ Boating Programs Office * PO Box 42654 . Olympla WA 98504 2654 . (360) 586 6590

IAddre : Phone: (
Nearest relative: Notified: (3 jAddress: Phone: ( )
Victim from boat #: [_INone (describe) |Age: lDOB: , lEthnic Identity: vale (JFemale
Death Caused by:  [_IHypothermia Victim Was: Victim’s Swimming Ability PFD Worn
(dimpact/Trauma  [dPropeller Injury [(dOperator [Iwater Skier/Tow (JUnknown ves
(Disappearance  [_JUnknown (JPassenger  [ISport Skier [JSwimmer No
[_IDrowning [_JOther (describe) [JSwimmer [Jother: [INon-Swimmer Type:

{* | Coroner/ ME: |Address: Phone: ( )
Nearest relative: A Notified: [(J IAddress: Phone: ( )
Victim from boat #: [INone (describe) lAge: |DOB: |Ethnic Identity: [(IMale (JFemale
Death Caused by:  [_JHypothermia " | Victim Was: : Victim’s Swimming Ability PFD Worn
impact/Trauma  (IPropeller Injury [JOperator [water Skier/Tow [JUnknown (dves
[(IDisappearance [ JUnknown [APassenger  [ISport Skier [JSwimmer INo
[_IDrowning [JOther (describe) | [ISwimmer (JOther: [INon-Swimmer Type:

ALCOHOL / DRUG/INVOLVEMEN'

BOAT #1 #2 (Check a; Appdlcaﬁle) Boat Operator - Alcohol/Drug Use (Check if Yes) V Boal# 1 2
E % :g?)T}\loﬁmd;lrnﬂlggnﬂuence Was there any liquor or alcohol beverages on board during the operation of this boat? aa
(J [ HBD - Under the Influence Did operator consume any alcohol before or during the operation of this boat? aQ
(. J HBD - Impairment Unknown - - - -
1 I Under Drug Influence Did any passengers consume any alcohol before or during the operation of this boat? a0
[ [ Other Physical Impairment are i o : PR i ling?
Ci C) Impairment Unknown If 2 or more boats were involved in this accident, was there indication that the operator(s) had been drinking? aa
[ [J NotApplicable How long had operator been on the water before the accident happened?: #1 #2

wHo | # | TESTED | TYPEOFTEST ' RESULTS BLOOD ALCOHOL CONTENT
Operator 1 Qay N [ Blood [ Breath [ Other: Positive [INegative
Operator 2 Oy OnN [ Blood [ Breath [} Other: Positive [INegative
Passenger [y N [ Blood [ Breath (] Other: [JPositive [INegative
Passenger Oy N (1 Blood 1 Breath (] Other: CPositive [INegative
Passenger Ly N {1 Blood [J Breath [ Other: JPositive [INegative
Passenger vy N {1 Blood [} Breath [} Other: [IPositive [[INegative

Ij L ght
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C Oski
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" [ Unzoned [ Speed [ Light
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CI Ski
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lnvestigatmg Officer Name (Print): Badge #: Date:

Investigation Officer Signature:

Reviewed By: Title: Date:

Narrative Incident Report Attached: DY N Accident Scene Diagram Attached: DY l:IN Boatmg Accident Report Attached: CIY DN Incident Report Attached: DY N

INVEST

| Wash;ngton State Parks o ' || Operator [ Vessel1 [ Vessel 2
[ Coroner/Medical Examiner (1 Owner [ Vessel 1 ] Vessel 2
[ Other: (1 Other (specify): [ Vessel 1 [J Vessel 2
Primary Cause of Accident: Cause Based On (check one):

Secondary Cause of Accident: [ BAR [ Investigation (] BAR & Investigation
Reviewed by: [ Could not be determined, Narrative Report Attached
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