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TATE OF CALIFORNIA-THE RESOURCES AGENCY
JEPARTMENT OF BOATING AND WATERWAYS

000 EVERGREEN STREET, SUITE 100
SACRAMENTO, CA 95815-3896 r T
916) 263-1331 - Li';’_p Y

ARNOLD SCHWéRZENEgGER Governor

1

December 17, 2007

Department of Homeland Security
Docket Management Facility
1200 New Jersey Avenue, S.E.
West Building, Ground Floor
Room W12-140

Washington D.C., 20590-0001

Re: Docket Number USCG-2007-0008

I am responding to the request for comments regarding the Collection of Information
- Under Review by Office of Management and Budget: PMB Control Number: 1625-0003.

The state of California does not actively use this form, as we distribute our own Boating
Accident Report form (BAR-1) that vessel operators involved in accidents complete and submit.
However, in some circumstances, a boat operator does submit the United States Coast Guard’s
form, CG-3865, to our Department.

In the interest of improving accident data collection, I am forwarding comments
regarding the proposed contents and layout of CG-3865.

In several cases, 1 refer to two California Boating Accident report forms. One,
mentioned above, the BAR-1, is designed to be used by operators involved in boating accidents.
The other, VAR-1, is used by law enforcement. Both forms are included for reference.

These forms are by no means perfect and need to be updated not only to comply with 33
CFR 173, but also to better refine other accident factors. That being said, I do believe that our
comments may be helpful in the further refinement of CG-3865.

1. POSSIBLE MISSING INFORMATION AS REQUIRED BY 33 CFR 173
Regarding the required elements that must appear on CG-3865, 33 CFR 173(p) states:
(p) The type and amount of each fire extinguisher used
The section on page 2 asked # of fire extinguishers on board and Type of fire extinguishers
(eg. ABC), but this appeared to address what equipment was on board, not what was actually
used. There did not appear to be a section that specifically asked if the extinguishers were

actually used, and if used, how many were used. Perhaps this is too literal an interpretation
of section (p), but I wanted to address it in case that information needs to be refined.
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2. LENGTH

At 6 pages, form CG-3865 is very long. In comparison, the California BAR-1 form is 2
pages, which can be contained in a single sheet printed on both sides. After reviewing 33
CFR 173, the CA form is missing a few required elements. However, we should be able to
mcorporate these elements into the existing space without a need to expand to 3 pages.

If we were using this form, it would be a great concem to us that the length may affect
compliance on the part of boat operators to complete the report.

Therefore, my suggestion would be to shorten the form considerably. When comparing CG-
3865 and BAR-1, there are a number of areas that ask the same questions, but CG-3865
takes up significantly more space. For instance:

* The section, Accident Details—Other Key People (page 4) could be combined with the
sections, Serious Injuries and Deaths. In California, we found that these three sections
could be condensed into a single section without significant loss of data. (See BAR-1,
bottom of page 1) The area on our form is not as comprehensive as the areas on the
CG-3865 form. However, in most fatalities, there is a law enforcement report to refer
to, so 1t 1s an area that could be potentially condensed.

* The area allotted to several areas, (some examples would be the area allotted to the
operator and owner on page 6 of CG-3865, and the area allotted to weather/water
conditions on page 2 of the CG-3865) take up significantly more space than the same
area on the CA form.

* We would never use the section called For State Agency Use Only. If the states that
use this form have a need for it, then that would explain its existence. If not, it would
be another area to delete.

» The Report Submitted By section appears two times—once on page 1 and once on page
6. 1would suggest condensing these sections into a single section.

3. LAYOUT

The layout of CG-3865 was confusing. Layouts that have worked well for us in California
involve separating the areas that apply first to the accident itself (date, time, location,
weather conditions, type of accident, cause of accident, etc.) and then to the areas that apply
to the operator and the vessel itself and the people on board those vessels. Several problems
were noted on CG-3865, which are detailed below.

The form commenced by asking a mix of questions—some that related to all people in the
accident (injuries, fatalities) and some that only related to a single vessel (such as damage).
It was followed by a section called Accident Summary that contained sections that asked the
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date, time and location of the accident, and sections, such as People On Board YOUR Boat,
and Damage to Your Boat, both of which asked questions pertaining to a single vessel.

Then, on page 2, it asked for information contained in section, Your Boat, specific to just the
reporting operator’s vessel, followed by a section about weather and water conditions,
pertaining to the overall accident. This flow seems convoluted.

Further, why would the information collected in the section People on Board Your Boat
(page 1) not be included in the same section with information collected in the section Your
Boat (page 27)

This sort of inconsistency happened throughout the form. Another example was Accident
Details—Your Boat Operator, (page 4). This section asked a number of questions about the
vessel operator. (Education, instruction, life jacket and alcohol use) Then, on page 6, more
questions were asked about the vessel operator. (Name, address, age, gender) The reason
for this separation of data is unclear, but combining all of the information regarding the
operator in a single spot would be helpful to both submitters and reviewers of the
information.

The sections Contributing Factors and Machinery/Equipment Failure are not adjacent to one
another and should be. Please see Section 3, of this letter titled Refine Choices, immediately
following, for further details.

4. REFINE CHOICES

Some of the choices in the section, Contributing Factors, on page 3, need to be better
defined. In meetings of the former BAIRAC committee, members have talked extensively
about confusion surrounding the differences between “operator inattention™ and “improper
lookout™ as well as “force of wave or wake” and “hazardous waters.” It would be beneficial
to offer some sort of brief clarification for some of these terms, as was done for several of
the terms pertaining to various types of collisions in the preceding section, Accident Events.

Additionally, “Machinery Failure” and “Equipment Failure’ are missing from the
Contributing Factors section. [realize that these elements are asked elsewhere. However, if
a vessel has either a machinery or an equipment failure, what box does the person
completing the form choose to make it clear that one of these was a contributing factor? I
am assuming, he or she chooses, “Other” and then has to write this in. This is not efficient
either for the person completing the form or for the data entry person/analyst interpreting it.

I would rather see space allotted to include these two choices in this area.

The Contributing Factors section should be immediately followed by the section
Machinery/Equipment Failure. This would allow someone choosing one of these failures in
the Contributing Factors section to follow up immediately in the Machinery/Equipment
Failure section by specifically telling what type of failure occurred. These sections currently



:2c 17 07 04:12p p.

December 17, 2007
Page Four

are not only separated by other categories on the form, but the Machinery/Equipment Failure
section precedes the Contributing Factors section which does not allow for a smooth flow of
information.

The section, Operator/Passenger Activities (page 3) contains a choice called Drifting. This
choice should be deleted as it does not add any amplifying information to this section. The
section, Boat Operations, also contains a choice called Drifting, where is the correct location
for this choice. '

Other choices for consideration in the Operator/Passenger Activities section (page 3) would
kite boarding, windsurfing, parasailing and racing. As the United States Coast Guard is now
having states and territories report all racing activities on numbered vessels, as required by
federal regulation, the racing choice seems appropriate and helpful to properly distinguish
these types of accidents.

One additional note—in Califormia, we are adding a section to our form called “location
launched from™ for each operator. This is especially important in places on the coastline or
locations with multiple entry points, both of which are an issue in our state. Knowing the
entry points of boaters involved in accidents will help better concentrate our safety efforts—
such as better signage in these areas.

5. LACK OF DETAIL REGARDING OTHER OPERATORS

This issue may not matter to states with excellent law enforcement patrols that are on the
scene of most accidents. However, states lacking this type of presence may :
be the very ones who are depending upon this form as one of their primary means of data
collection. -

In California, since we do not have centralized law enforcement, we do rely to some extent
on operator self reporting. As stated earlier, we have our own form in place for operators to
complete. Our form used to be very similar to the USCG form 1n the respect that much
information was collected about the operator completing the form but very little was
collected about any other operator involved in the accident. (only names, addresses, and
sometimes registration numbers)

Our thought process at that time was that we, the state authority, would be able to contact the
second operator using either the name or the CF number and have that person submit a
report.

The reality, however, was somewhat different. We found that it was not easy to contact the
second operator. Even though our state law has penalties for refusing to report accidents, it
is very difficult to enforce this law.

Some reasons that made it difficult to get the second (or third, fourth, etc) operator to report:
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* The operator completing the form did not know or did not have the correct
name/address/registration # for the second operator.

The other operator simply refused to submit the form

A number of people in our state are involved in accidents with people they know,
often relatives. These people typically were only completing and submitting a single
form between them.

= A single owner owned both vessels involved and completed one form.

Therefore, we expanded the information fields that appeared on the form for the second
operator. The vast majority of accidents in CA involve either one or two vessels (98% of
2007 accidents).

Allowing space for the operator submitting the report to enter information about the second
vessel and/or operator improved our data collection immensely.

It can be argued that the operator submitting the report may not always have accurate
information regarding the other operator(s). However, in most cases, operators know what
type of second vessel was involved (PWC, open motorboat,

etc.) They also knew the activity taking place aboard other vessels (water skiing, fishing,
etc.) Other factors such as cause as it relates to another operators ability/wrongdoing
obviously have to be carefully evaluated—which is also true of the operator submitting the
form. However, in many cases we were still able to get a better idea of what happened than
if we did not include any information at all.

This expansion was done on our form without adding a third page. Additionally, the form
that CA law enforcement agencies use contains a layout where information is collected
simultaneously about both vessels. (See attached form VAR-1). While these suggestions
may not meet all of the goals of the United State Coast Guard with respect to accuracy in
every area, they do improve accuracy in some areas.

Thank you for the opportimity to provide comments regarding this matter. If you have
any questions regarding any of these comments, please contact me at the number below.

Sincerely,

94{»4 o pz DV

4//, Raynor Tsuneyoshi
Director
(916) 263-4326
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CALIFORNIA DEPARTMENT OF BOATING AND WATERWAYS

he operator of every recraational vessel is required by Sectlon 656 of the Harbars and Navigation Code to file a written report whenever a boating accident occurs which
esults in death, disappearance, injury that requires medical atteniion beyond first aid, tota! praperty damage in excess of $500, or complete loss of a vessel. Reports must be
ubmitted within 48 hours in case of death occurring within 24 hours of an accident, disappearance, or injury beyond first aid. Al other reparts must be submitted within 10 days
»f the accident. Reports are to be submilted to the California Department of Boating and Waterways at 2000 Evergreen Street, Suite 100, Sacramento, Califarnia 95815-3888,
916) 263-8189. Failure 1o submit this report as required is a misdemeanor and is punishable by a fine not to exceed $1000 or imprisonmenst nat to exceed 6 months or both.

TE OF ACCIDENT (MID{Y) TIME OF ACCIDENT COUNTY BODY DFWATER LOCATION ON WATER
Oam
| [ O :
NJURED _$DEAD TOTAL $$ LAW ENFORCEMENT QN ACCIDENT SCENE? AGENCY NAME
O ves O no

EATHER |CHECX ALL THAT APPLY): WATER CONDITIONS WIND CONDITIONS TEMPERATURE

O CALM (waves less than 6" 0 noNE WATER AR
[ cLear 5 RAIN ) 0

[} CHOPPRY (waves 6"-2') LIGHT (0-6 mph) VISIBRITY STRONG CURRENT
] cLouoy NOW - i

L Os (1 ROUGH (waves 261 [0 MODERATE (7-14 mph) O sooD - -
Ol roc 0 nazy - ) [ STRONG (15-25 mph) (] FAIR YES NO
VERY ROUGH (waves >6") ) STORM {over 25 mph) ] POOR

[YPE OF ACCIDENT (CHECK ALL THAT APPLY):

O capsizne

J COLLISION WITH VESSEL

[J COLLISION WITH FIXED OBJECT

O COLLISION WITH FLOATING OBJECT
O FALL OVERBOARD

1 FALL IN BOAT
O otHeEr

[ FIRE 1 EXPLOSION (fuel)

[T FIRE / EXPLOSION (other than fuel)
[JJ FLOODING | SWAMPING

(O siNKING

[0 STRUCK BY BOAT | PROPELLER
{0 sSKIER MISHAP

DESCRIBE WHAT HAPPENED AND WHAT YOU COULD HAVE DONE TO PREVENT THIS ACCIDENT
(Explain the cause of.decath or injury, medical treatment, etc. Use sketch if helpful. 1f nceded, continue description on additional paper.)

CAUSE OF ACCIDENT (CHECK ALL THAT APPLY):

] IMPROPER LOOKOUT / INATTENTION [] HAZARDOUS WEATHER / WATER

{0 OPERATOR INEXPERIENCE

] EXCESSIVE SPEED

[ MACHINERY FAILURE

0 EQUIPMENT FAILURE

[J IMPROPER LLOADING

O OVERLOADING

VICTIM OR WITNESS INFORMATION

O resTrRICTED VISION

O 1GNITION OF SPILLED FUEL / VAPOR
J iIMPROPER ANCHORING

O ORF-THROTTLE STEERING INABILITY

[J FAILURE TO VENT
O otHER

VICTIM | WITNESS VICTIM /WITNESS | RIDING IN couLn LIFE JACKET
NAME & ADDRESS STATUS vesseLy | AGE INJURY DESCRIPTION CAUSEOFDEATH | yicrimswim? | WORN?
[ iNJURED D) browNING | [ yes O ves
O peap O Trauma 1 ne O wNo
0O wWITNESS ONLY D oTHER
O INJURED (J prowNiNG O ves 07 ves
O oeap 1 TRAUMA O no O No
0 WITNESS ONLY O otHER
3 1NJURED D) DROWNING | ] ves O ves
O peap O trauma Cl no O no
O WITNESS ONLY [J oTHER
[ (NJURED ] DROWNING 0 ves O ves
[ oeao O TRAUMA O o 0O no
[ wiTness oNLY [ .oTHER

JBW FORM BAR- [1/00)

THIS CONFIDENTIAL REPORT IS USED IN RESEARCH FORTHE PREVENTION OF ACCIDENTS AND A COPY IS FORWARDED TO THE UNITED STATES GOAST GUARD
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OR A 0O OP R A OR #
JERATOR NAME AND ADDRESS 1§ OWNER DIFFERENT THAN QPERATOR? Oves OnNo OPERATOR EXPERIENCE OPERATOR EDUCATION
OWNER NARE AND AUDRESS O AMERICAN RED CROSS
Tl UNDER 10 HOURS [ USCG AUXILIARY
O 1070 100 HOURS J Us POWER SQUADRON
[0 OVER 100 HOURS [3 STATE CQURSE
[ INFORMAL
GE ] NONE
OR A 0 4 O UR
™S ¥ INJURED 2beAD ESTIMATED DAMAQE RENTED BOAT # OF PERSONS OM BOARD ¥ OF PERSONS TOWED
VESSEL
ONLY : Oves O No
BOAT NUMBER (CF OR DOC #) HFR HULL ID ¥ BOAT NAME LENGTH
BOAT MANUFACTURER BOATMODEL YEAR BULT TYPE OF FUEL # OF ENGINES HORSEPOWER
ACTIVITY FIRE EXTINGUISHER ONBOARD | FIREEXTINGUISHER USED | LIFE JACKETS ONBOARD | LIFE JACKETS ACCESSILE | LIFE JAGKETS WORN
] RECREATIONAL [JCOMMERCIAL [J OTHER CYEs O NO Oyes [NO Oves [INO O vYeEs O NO O ves [ No
TYRE OF BOAT _ HULL MATERIAL PROPULSION OPERATION AT TIME OF AGCIDENT
) OPEN MOTORBOAT 1 woob ) OUTBOARD O CRUISING 1 ORIFTING
(O cABIN MOTORBOAT [ ALUMINUM 0 INBOARD 3 CHANGING DIRECTION [J AT ANCHOR
S PERSONAL WATERGRAFT 0] FIBERGLASS C) INBOARD / OUTBOARD ) CHANGING SPEED O TIEDTO DOCK
HOUSEBOAT
[0 SAILBOAT (aux. engine} O pLasTIC 0 JeT, 3O TOWING SKIER / TUBER [0 LAUNCHING
| {0 SAILBOAT {sail only) [0 RUBBER / VINYL O saiL ONLY 0 TOWING SKIER- SKIER DOWN O DOCKING ! LEAVING DOCK
O CANOE | KAYAK O OTHER (specify) ‘| T PADDLE / OARS T TOWING ANOTHER VESSEL " O SAILING
0O raFt [0 OTHER (specily) O BEING TOWED BY ANOTHERVESSEL ] OTHER (specify)
0O ROWBOAT T ) <p
0 OTHER (specity) €ED

INFORMATION: OPERATOR #2

OPERATOR NANE AND ADDRESS 15 OWNER DIFFERENT THAN OPERATOR? O yes [JNo OPERATOR EXPERIENCE OPERATOR EDUCATION
ONNER NAME AND ADDRESS O AMERICAN RED CROSS
D UNDER 10 HOURS [ USCG AUXILIARY
1 10TO 100 HOURS 0 US POWER SQUADRON
[ OVER 100 HOURS [ STATE COURSE
0 INFORMAL
aGE 0 NONE
INFORMATION: VESSEL #2 OTHER VESSEL INVOLVED)
v;‘;llsSE 8 INJURED #DEAD ESTIMATED DAMAGE §$ RENTED BOAT # QF PERSONS ON BOARD # OF PERSONS TOWED
om.v" O YES (O NO
BOAT NUMBER (CF QR DOC 1) MFR. HULL ID# BOAT HAME LENGTH
BOAT MANUFACTURER BOAT MODEL YEAR BUILT TYPE OF FUEL £ OF ENGINES HORSEPOWER
ACTMITY FIRE EXTINGUISHER ON BOARD | FIRE EXTINGUISHER USED | LIFE JACKETS ONBOARD { UFE JACKETS ACCESSIBLE | LIFE JACKETS WORN
{J RECREATIONAL [JCOMMERCIAL [J OTHER O ves O NO OYes [ONo DO YES [QNoO O yes O No O ves [ NO
TYPE OF BOAT HULL MATERIAL PROPULSION OPERATION AT TIME OF ACCIDENT
[J OPEN MOTORBOAT d woop 0 OUTBOARD O CRUISING O DRIFTING
[0 CABIN MOTORBOAT T ALUMINUM ] INBOARD [ CHANGING DIRECTION [J AT ANCHOR
D PERSONAL WATERCRAFT T €IBERGLASS ] INBOARD / DUTBOARD {7 CHANGING SPEED O TIED TO DOCK
D) HOUSEBOAT O PLASTIC O ver 0 TOWING SKIER / TUBER T LAUNCHING
O SAILBOAT (aux. angine)
(3 SAILBOAT (sail oniy) O RuBBER /VINYL 0 sAlL ONLY O TOWING SKIER- SKIER DOWN O DOCKING / LEAVING DOCK
J CANOE | KAYAK O OTHER (specify) O] PADDLE / OARS O TOWING ANOTHER VESSEL T salLING
QO RrafFT 0 OTHER (specify) (] BEING TOWED BY ANOTHER VESSEL  [] OTHER (specity)
O rowaoat
O] OTHER (specify) SPEED
MPR
QUALIFICATION OF PERSON COMPLETING REPORT
NAME OF PERSON COMPLETH.IG THE REPORT (3 OPERATOR [ OWNER [J OTHER (spacify)
SIGNATURE OF PERSON COMPLETING THE REPORT
DBW FORM BAR-1(1100] THIS CONFIDENTIAL REPORT 1S USED IN RESEARCH FOR THE PREVENTION OF ACGIDENTS AND A COPY (S FORWARDED TO THE UNITED STATES COAST GUARD

S

- OSP 0267463
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ESSEL ACCIDENT REPORT CALIFORNIA DEPARTMENT OF BOATING ANDWATERWAYS  PAGE  ©F
NCY NAME TAKING REPORT NO INJURED NO KILLED AGENCY REPORT NUMBER

WATER BODY ACCIDENT OCCURRED OH MONTH DAY YEAR TIME [2400)

COUNTY ACCIDENT OCCURRED IN NEAREST LANDMARK (NAVIGATION AID) WVESTIGATED BY PHONE | ]
. FEET | MILES of .
NAME (FIRST, MIDDLE, LAST} STREET / NAYUNG ADDRESS
BIRTH DATE J AGE SEX orY STATE p PHOKE | )
RATOR O mate [ FEMALE
VESSELYEAR | MAKE/MODELLENGTH VESSEL NUMBER {CF OF DOC) VESSEL NAME RENTED
NINMER Oves OnNe
Q HULL IDENTIFICATION NUMBER : ) NONE WORSEPONER | INSURANCE OWNERS NAME 0] sAME
OORED QOyes Dwo
ESSEL } ONRECTION OF TRAVEL #PERSONS ONBOARD | VESSEL DAMAGE OWNERS STREET / MAILING ADORESS [ same
|} LI MINGR [ MODERATE
O uajor  (j TotAL
OTHER | ESTWATED SPEED DISPOSITION OF VESSEL ESTIMATEDDAMAGESS [ WOME | ciry S$TATE P
o
P NAME (FRST, MIDDLE, LAST) STREET / MAILING ADDRESS
oo~
E )
BWTH DATE | AGE SEX oy STATE P PHONE | )
{PERATOR ' O NaLe [T FEMALE
a VESSELYEAR | MAKE/NODELILENGTH VESSEL NUMBER (GF OF DOC) VESSEL NANE RENTED
QOves Ono
SWIMMER
0 HULL IDENTIFICATION NUMBER ] NONE HORSEPOWER | INSURANCE OWNERS NANE {0 same
DOvyes Owo
DIRECTION OF TRAVEL #PERSONS ONBOARD | VESSEL DANAGE OWNERS STREET ) MAILING ADDRESS [ saME
D MNOR [ MODERATE- :
) maor 0 ToTAL
ESTIMATED SPEED DISPOSITION OF VESSEL ESTMATEDDAMAGESS (3 NONE | CITY STATE P
OESCRIPTION OF BAMAGE
OWNERS NAME ADDRESS STATE 7P PHONE NOTIFIED
{ } Ovyes Ono
VICTIM ) WITNESS VICTIM / WITNESS RIDING IN LIFE JACKET COULD
NAME & ADDRESS ATATUS vesseLy | ASF INJURY GESCRIPTION WORN? | wicTiu swing | CAVSE OF DEATH
@ 0
0 3 INJURED DROWNING
) Yes YES
£ O oeceasto a a 8 L:ﬁ:‘;: 3
lo] Ni
= [J WITNESS ONLY o w 0 no O3 oTHER
a TAKENTOHOSPITAL [Jves Do
w
(72
ﬁ 1 INJURED D ves o O DROWNING
| & A { YES
2 ] DECEASED O tRauma
o a wo 0 no O UNKNOWN
a O WITNESS ONLY O OTHER
e TAKEN TO HOSPITAL  (JYvEs [Jxa
=2
Z ] INJURED T1 OROWNING
E-= 0 ves O YEs | 0 TrRAUMA
O oeceased
a O no O no [0 UNKNOWN
WITMESS ONLY
TAKENTOHOSPITAL  [Jves Owo O OTHER
SKETCH {INCLUDE VESSEL, WIND, CURRENT DIRECTION) MISCELLANEOUS
INDICATE
TRUE NORTH
COPY OF STATE FORM A-1
GIVEH TG OPERATOR (5] [0 OPERATOR1 [J OPERATOR 2

REPORT FORWARDED TO:
- COAST GUARD

CALIFORNIA BOATING AND WATERWAYS
2000 EVERGREEN STREET, SUITE 100 SACRAMENTO, CA 95815-2828

CORONER

QTHER

|

|

|

-
DRW FORN VAR- (1104}
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: - WATER € S V HTING: PR
} CLEAR ] CALM (waves less than &%) D NONE 1 DAYLIGHT DGood D FAR O POOR
1 cLoubY
1 roc D CHOPPY (waves €2 1 LIGHT (0-6 mph) O park pp Ry O
3 01 MODERATE (7-14 mph} 0 DUSK OR DAWN - ""4"?’& armabeal
RAIN 00 ROUGH (waves 2°-6'}
1 snow 00 STRONG {15-25 mph) O ARTIFICIAL LIGHT
1 Hazy O VERY ROUGH (waves >6') D) STORM (25 mph & over) D OTHER (spscity) WATER AR
*E OFAGCIDER {Z.GAUSE - PERATH
‘ %1 | %2 »” |82 #1 |,
CAPSIZING 0| 0] MPROPER LOOKOUT /INATTENTION | (O |3 | cRUISING O Q| HADNOT BEEN DRINKING
D} D} HBD NOT UNDER INFLUENCE
OPERATOR IN|
COLLISION WITH VESSEL gja TOR INEXPERIENCE O || CHANGING DIRECTION 0l gl keo ukoer NFLueNcE
COLLISION WITH FIXED OBJECT O] 0| EXCESSIVE SPEED O |0 CHANGING SPEED 0| O} HBD IMPAIRMENT UNKNOWN
. FLUENCE
0 ]800 | MACRINERY FAILURE ) O [ O} UNDERDRUG IN
COLLISION WITH FLOATING OBJECT O | D | TOWING SKIER { TUBER O [ O OTHER PHYSICAL MPAIRMENT
FALL OVERBOARD 0| O { EQUIPMENT FAILURE 0O |0 | TowiNng SKIER. SKIER DOWN 00| mPAIRMENT unKNOWN
FALL IN BOAT 01| O | IMPROPER LOADING 0 |01 | TowNG ANOTHER VESSEL 1] 1| NO OPERATOR
FIRE / EXPLOSION {fusi) 0} 0] oveRLOADING O |1 | BEING TOWED BY ANOTHER VESSEL dy E,m; [EATION 3
10 {O| AMERICAN RED CROSS
FIRE { EXPLOSION (other than fusl] 0| O | HAZARDOUS WEATHER / WATER 010! orRFING O {0l usce auxiuary
FLODDING | SWAMPING ] 01} RESTRICTED VISION 0lo| arancHor 0| O] us rower sauapron
QO (O} STATE COuRSE
SINKING D] D} ienimon oF sPiLLED FUEL/VAPOR | [0 |0 | mED TO DOCK G 1T mForRmAL
NONE
| | STRUCK BY BOAT / PROPELLER D) DO} MPROPER ANCHORING 0 {03 LAUNCHING ajo e
I | sKiER MISHAP D|0] atconor use O {£] | DOCKING ! LEAVING DOCK £ XPERIENGET
O] 0| FAILURE TO VENT ool saune [J| UNDER 10 HOURS
J | oTHER | 1070 100 HOURS
00| oTHER O (0| OTHER (spec
(spoctfy) | over 100 HOURS
1|2 |92 2 [m VESSEL #9
1{ D) | OPEN MOTORBOAT 303§ wooo 0 {3} ovteoarD Was vouss! sdequalely squipped Was the approved typs of (ire fighting
1| O caBiN MoTORBOAT with Coax! Guard approved PFOs7 L1 YES OO NO sauipmert on board?
10| ALUMINUM O {01 iNeCARD O YES (3 NO
3| C] | PERSONAL WATER CRAFT ala Wors they sccvasibie? Qves QONo Were they used?
FIBER INBOARD / OUTBOARD
1} 0 | HOUSEBOAT 010 FIBERGLASS Wars thay used? O Yes ONoO COYveEs [INO
J{ [0 | SAILBOAT (aux. engine} olal peasne ooyl eer -
1 (3| SAILBOAT (sail only) VESSEL #2 VESSEL #2
Dj0) rueBer/vinve |00/ san onwy
10| CANOE / KAYAK Was versal adequately equipped Oves Owo Was the 2pproved type of fire fighting
7131 raer 0| O OTHER (specity} | | O3] pADDLE/ OARS with Coant Guard approved PFDA? squipment e board?
D Yes [ONO
1 Wars they accessibie? Oves (QOwo
3| rowaoat O ({0} OTHER (specity) Wors they used?
A] 0| OTHER (spacity) - Wers they used? QOves Ona Oves 0O No
ACCIDENT NARRATIVE
REPORT NUMBER INVESTIGATED BY (NAME, RARK] 1D NUMBER - REVIEWED BY
—

BW FORM VAR1 {1/00)



