REPORT OF REQUIRED CHEMICAL DRUG AND ALCOHOL TESTING FOLLOWING A

DEPARTMENT OF HOMELAND SECURITY

U.S. Coast Guard

SERIOUS MARINE INCIDENT

(See Instructions on reverse)

OMB No. 1625-0001
Expires: 01/31/2016

SECTION I—VESSEL INFORMATION

1. Name of vessel

2. Official Number

3. Call Sign

4. Nationality

5. Vessel Type (Freight, Towing, Fishing, MODU, etc.)

6. Length

7. Gross Tons

8. Year Built

9. Operating Company
Name:

Address:

Telephone Number:

10. Master or Person in Charge
Name:

Address:

Telephone Number:

SECTION II—INCIDENT INFORMATION

11. Type of Serious Marine Incident (Check Appropriate Box(es). (See Instructions on Reverse)

[0 a. Death (Append to Form CG-2692) 0 e. Loss of uninspected, self-propelled vessel of over
100 gross tons (Append to Form CG-2692)
O b Injury requiring medical treatment
(Append to Form CG-2692) O + Discharge of oil of 10,000 gallons or more into U.S. waters
L0 ¢ Property damage in excess of $100,000 [0 g. Discharge of areportable quantity of hazardous
(Append to Form CG-2692) substance into U.S. waters
[0 d. Loss of inspected vessel (Append to O h .Release of a.reportable quantity of hazardous substance
Form CG-2692) into U.S. environment

12. Date of Incident

13. Time (local) of Incident

14. Location of Incident (Latitude and Longitude or River and Milepost)

SECTION Ill—PERSONNEL / TESTING INFORMATION

15. Personnel Directly Involved In Serious Marine Incident

16. Drug and Alcohol Testing (See Instructions on reverse)

15a. Name (Last, First, Middle Initial) 15b. Licensing/Certification 16a. Drug Test Urine 16b. Alcohol Test 16c. Alcohol Test 16d.
Specimen provided Specimen provided Specimen Source | Alcohol
(Check Appropriate Box(es)) | within 32 hours? within 2 hours? . B Test
USCG | USCG 2 |8 | § | Results
© k) <
License | MMD Neither YES NO YES NO @ @ @
O O O O O O O |gojgo|d
O O O O O O o |(gjof(d
O O O O O O o |(gojofd
O O O O O O o (o(go|(o
O O O O O O O |oj0O|d

17. SAMHSA Accredited Laboratory Conducting Chemical Drug Tests

Name:

Address:

Telephone Number:

breath alcohol test(s)
Name:

Address:

Telephone Number:

18. Laboratory conducting blood alcohol test(s) or individual conducting saliva or

19. Person Making This Report (Please Print)

Name:
Address:

Telephone Number:

20. Signature

Title:

21. Date

22. Remarks (See Instructions on Reverse)

CG-2692B (03/13)
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INSTRUCTIONS FOR COMPLETION OF FORM CG-2692B
REPORT OF REQUIRED CHEMICAL DRUG AND ALCOHOL TESTING
FOLLOWING A SERIOUS MARINE INCIDENT

NOTE: When this form is being submitted along with a REPORT OF MARINE ACCIDENT, INJURY OR DEATH
(Form CG-2692), Blocks 3-10 and Blocks 12-14 on Form CG-2692B need not be completed.

$Q DIHQF\ PD\ QR FRQGXFI RU VSRQVRU DQG D SHUVRQ LV QRINUHTXLWHG IR UHVSRQG IR D FRIHFILRQ RI LQIRUPDILRQ XQIHVV LI GLVSID\V D YDILG 20% FRQIURI QXPEHU
7KH &RDVII *XDUG HVILPDIHV IKDI iKH DYHUDJH EXUGHQ IRU WKLV UHSRUI'LY ~ KRXW <RX PD\ VXEPLUI DQ\ FRPPHQIV FRQFHUQLQJ IKH DFFXUDF\ RI KLV EXUGHQ

HVILPDIH RU DQ\ VXJJHVILRQV IRU UHGXFLQJ IKH EXUGHQ IR  &RPPDQGDQI * O2$ 8 6 &RVI *XDUG ©@6l 6= zDVKIQIRQ ™ & RU 211LFH
RI' ODQDJHPHQI DQG %XGJIHI 3DSHUZRUN SHGXFILRQ 3URIHFI - DVKIQJIRQ " &
WHEN TO USE THIS FORM INDIVIDUAL DIRECTLY INVOLVED IN A SERIOUS

MARINE INCIDENT
1. 7KV IRUP VDILVIHV KH UHTXUHPHQIV LQ WKH &RGH RI )HGHUD
SHJIXIDIRQV IRV ZUIHQ UHSRUIV RI FKHPLFD) GUXJ DQG DIFRKR) IHVILQJ | 3. 7HUP  IQGLYLGXD) GWHFIN LQYRIYHG LQ D VHURXV PDUIQH LQFLGHQ!
RI LQGLYLGXDIV GWUHFIN LQYRIYHG 1Q VHURXV PDUQH LQFIGHQIV $IFRKR) | LV DQ LQGLYLGXD) ZKRVH RUGHU DFILRQ RU IDIXUH IR DFI LV GHIHUPLQHG
IHVIV DUH IR EH FRQGXFIHG QRI (DIHU IKDQ ~ KRXW XQIHVV IKHUH DUH | YR EH RU FDQQRI EH UX(HG RXI DV D FDXVDILYH IDFIRU [Q IKH HYHQIV
FDVXDIN GLUHFI\ UHIDIHG VDIHN FRQFHUQV DQG GUXJ IHVI VSHFLPHQV | HDGLQJ IR RU FDXVIQJ D VHURXV PDUQH LQFLGHQI
FRUHFIHG QR (DIHU IKDQ ~ KRXW DIIHU D 6HURXV ODUQH ,QFLGHQI
3XEIF YHVHIV DQG UHFUHDILRQD) YHVVHIV DUH H[FHSIHG IRP IKHVH | COMPLETION OF THIS FORM
UHSRUILQJ UHTXWHPHQIV
4. 7KV IRUP VKRXIG EH IIHG RXV DV FRPSIHIH\ DQG DFFXUDIHN\ DV
SERIOUS MARINE INCIDENTS SRWIEIH 30HDVH INSH RU SULQI FOHDUN )L LQ DX EIDQNV IKDI DSSIN IR
2. 7KH IHUP  VHURXV PDUQH LQFIGHQI LQFIXGHV IKH IRIRZLQJ HYHQIV wﬁ: ’gfgﬁ:ﬁ&eHQﬂKD\%RD)\(/OGRFET_lXUHUHWiU,‘_:GDLTﬁmﬁgé\éfﬂ %SS%F\D/?:U
LQYRIYLQJ D YHVVHI LQ FRPPHUFLD) VHUYLFH Q Q Q | DQ DO

V XQNQRZQ DQG FDQQRI EH REIDIQHG KH DEEUHYLDIRQ 81. VKRXIG
EH HQIHUHG Q IKDI VSDFH ,I 121.( LV IKH FRWHFI UHVSRQVH IKHQ

A. $Q\ PDULQH FDVXDIN RU DFFLGHQI IKDIl RFFXUV XSRQ IIKH HOUHU LI 1Q YIKDI VSDFH

QDYLIDEIH ZDIHW RITKH 8 6 LIV IHUWLWRUHYV RU SRVVHVVIRQV  RU

IKDW LQYROYHV D 8 6 YHVVH) DQ\ZKHUH DQG KDl UHVX0IV LQ DQ\ RI 5 .| PRH IKDQ  SHWRQQHI DUH GLHFI\ LQYRIYHG LQ IKH 6HURXV
IKH IRIRZLQJ ODULQH ,QFLGHQI DQ DGGLILRQD) &> % VKRXIG EH FRPSIHIHG
1. 2QH RU PRUH GHDIKV
2. $Q\ LQIXU\ IR D FUHZPHPEHU SDVVHQJHU RU RIKHU SHUVRQ 6. = KHQ KLV IRUP KDV EHHQ FRPSIHIHG GHILYHU RU PDU lf DV VRRQ DV
ZKLFK UHTXWHV SURIHVVIRQD! PHGLFD! IUHDIPHQI EH\RQG ILUVI DLG SUDFILFDE IR IIKH &RDVIl *XDUG ODULQH 6DIHIN RU ODU.QH ,QVSHFILRQ
DQG LQ VKH FDVH RI D SHWRQ HPSIR\HG RQ ERDUG D YHVVHILQ 21ILFH QHDUHVI IR IIKH 0RFDILRQ RI IKH LQFIGHQI RU LI Dif VHD QHDUHWI IR

FRPPHUFLD) VHUYLFH  ZKIFK UHQGHUV IIKH LQGLYLGXDY XQII IR SHUIRUP | ykH SRUI RI ILOVH DULLYD?
URXHQH YHVVH) GXILHV

3. "DPDJHIR SURSHUN DV GHIIQHGLQ  &)5 I 1Q 7. 8SRQ UHFHLSH RI D UHSRW RI' FKHPLFD) HVI UHVXIIV - IKH PDUQH
H[FHW RI HPSIR\HU VKD) VXEPLI D FRS\ RI IKH WHVIl UHVXUIV IRU HDFK SHUWVRQ
4. $FIXD) RU FRQVIUXFILYH WIRID0 IRVV RI DQ\ YHVVH) VXEIHFI IR IIVIHG 1Q EIRFN D RI'IKLV IRUIP IR WKH &RDVIF *XDUG Z2IILFHU LQ
LQVSHFILRQ XQGHI 8 6 & RU &KDUJH ODUQH ,QVSHFILRQ ZKHUH WKH &* % ZDV VXEPLIIHG
5. $FIXD0 RU FRQVIUXFILYH WRID) 0RVV Rl DQ\ VHII SURSHIHG YHVVHI 5HI &)5 G
QRIN'VXEIHFH IR LQVSHFILRQ XQGHU 8 6 & RI
JURWV IRQV RU PRUH 8. $PSILI\LQJ LQIRUPDILRQ IRV FRPSHILQJ IKH IRUP

B. $ GLVFKDUJH RI RU RI JDIRQV RU PRUH LQIR IIKH A.%RFN 2 7<3(2) 6(5,286 0$5,1( ,1&," (17

QDYLIDEIH ZDIHWV RI'fKH 8QUHG GIDIHV DV GHIQHGLQ 86 & &KHFN HDFK DSSURSUDIH ER[ ,| ER[D E F G RUH LV FKHFNHG

ZKHIKHU RU QR UHVXUILQJ IURP D PDULQH FDVXDUIN RU DSSHQG KLV IRUP IR IKH UHTXWHG IRUP &* 5(3257

C. $ GIVFKDUJH RI D UHSRUIDEIH TXDQILN Rl D KDJDUGRXV VXEWIDQFH 2) 0$5,1( $&&," (17 ,1-85< 25 " ($7+ DQG VXEPL

,QIR KH QDYLIDEIH ZDIHWV RI IKH 8QUHG 6IDIHY ZKHIKHU RU QR ERIK IRUPV DV LQGLFDIHG LQ ~ DERYH

UHVXILQJ IURP D PDULQH FDVXDIN B. %RFN G2 $/&2+2/ 7(67 5(68/76

D. $ UHHDVH RI D UHSRWDEIH TXDQILN\ RI D KDJDUGRXV VXEVIDQFH = KHQ IKH DIFRKR( WHVI UHVXUV DUH DYDLDEMH IKH DIFRKR(

,QIR IKH HQYLWURQPHQW RI IKH 8QUIHG GIDIHV ZKHIKHU RU QR FRQFHQIUDILRQ VKDW EH H[SUHVVHG QXPHULFDO\ LQ SHUFHQI EN\

UHVXIILQJ IURP D PDULQH FDVXDON ZHUIKI LH HIlF «

C.%RFN 2 5(0$5.6 "HVFUEH IKH GXIlHV RI HDFK
LQGLYLGXDI IVIHG LQ D DWIKH WLPH RI LQFLGHQW LH PDWVIHU
SURW FKIHI HQJIQHHU 1 DQ LQGLYLGXDO UHIXVHV IR SURYLGH

IKH UHTXWHG VSHFLPHQV LI VSHFLPHQV DUH QRI ILPHI\ REIDLQHG
RU QRW REIDLQHG GHVFULEH IKH FLUFXPVIDQFHV FRP SIHIHI\

NOTICE: 7KH LQIRUPDILRQ FRIHFIHG RQ IKLV IRUP LV URXILQHI\ DYDUDEM IRU SXENF LQVSHFILRQ i LV QHHGHG EX IKH &RDVI *XDUG IR FDU\ RXI LIV
UHVSRQVLELIN IR LQYHVILIDIH PDULQH FDVXDILHY IR IGHQILI\ KD]DUGRXV FRQGLILRQV RU VUIXDILRQV DQG IR FRQGXFI VIDILVILFD) DQDINVLY  7KH
LQIRUPDILRQ LV XVHG IIR GHIHUPLQH ZKHIKHU QHZ RU UHYLVHG VDIHIN LQULDILYHV DUH QHFHVVDU IRU IKH SURIHFILRQ RI (LIH RU SURSHUIN LQ IKH PDUQH
HQYWRQPHQI

&* % 3DJH RI
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