Florida Boatlng Accident Self Report
C Office of Boating & Waterwa

Forward copy t0: 620 South Meridian Street, Tallahassee, FL 3

WC

[1F [[] Sheriff's Office Police Dept.

Contacted

2399-1600

Officer's Name [ | 1o#]

[ STATE LAW REQUIRES THAT YOU MUST NOTIFY ONE OF THE LAW ENFORCEMENT
| AGENCIES LISTED ABOVE IF YOU ARE INVOLVED IN A BOATING ACCIDENT.

General and Geographic Information:
Date of Accident |

Total Vessels

Time of Accident

L]

County

Est.TotalDamage §[ |

[EEpesmEr ]

Nearest City : Body of Water |
[ state Waters [ Offshore
=2 Nearest
Location 0 ew Marker
Accident Site:  [] Bay/Sound  [] InletPass  [] Ocean/Guif  [] Lake/Pond  [] River/Creek [ ] PortHarbor [ Canal/Cut
Restricted L !dle Speed (1.S) [] MPH Limit [] Manatee I.S. [] Other | Latitude
> Degree; Min. Sec.
Area: [ Stow Speed (5.5)] Swimming [ Manatee S.S. Longitude 7 4
Weather: Visibili Water Conditions: Wind: [ ] None Temperature:
Clear Cloudy Good Dawn Calm (waves less than 6") Light (0-6 mph) @;faler [ deg FE'
Hazy Fair Day Choppy (waves 6"to 2') Moderate (7-14 mph) 5 S
Fog Thunders(orm Poor Dusk Rough (waves 2't0 6) Strong (15-25 mph) ;{iegrgc\]':g:[“
(Check all that Apply) Night Very Rough (larger than 6') Storm (over 25 mph) el Conert
Registration or Documentation Number T UM 1D Number Reme of Year
essel
T TLength Make Model IP(?; | o lal ‘V‘l\'-lumbjf W‘mﬁr ‘Skiers
of a Injure Belng Towed
o Extmaied Spoed: L] Unknown [ None [ Lessthan 10mph | Type of Vessel
Y] [[] 10-20 mph 21-40mph __ [7] Over 40 mph [[] Recreational _[] Com L[]
Drivers License State
R | Your Information: or Boaler ID # eicd Dsuta_n_:s i
| LastName First Name ] Date of Birth bhaii
Vis B et | XIS I [ injured
Treet Home
E Phone Damage:
City State Zip Work
S Phone $
S | Operator Experience Operator Education Operator Condition Gender L1 L1 \tejacket []
E | Eonder t0ours. [Jover 100vs. | [1USCG Aux. [Jother (nfo) [Stete [] Feeling Sick  [] Drugs| MRS bsed
L [110-100 hours [lusps [INone [JRed Gross | [7] Been Drinking [] Otner| Eersoncan [ Person was
T . Gender  Person LifejacketPe
Occupant Information: M F  Ejected Used Canswm Inured
[——10c1 Name Phone Date of Birth s G e T G
1 [6c2 Name Phone Date of Birth 1 e e L
G Registration or Documentation Number Hull 1D Number Name of ' Year
sel
T | Tength Viake ‘Madel Number] Narber] Norber Number SKiers ‘
of POB Fatal Injured Being Towed
H | Estimated s, : ] Unknown ] None [J Lessthan 10 mph | Type of Vessel
E [1 1020 mph [ 21-40 mph [ Over 40 mph [[] Recreational __[] Commercial [ ]
e Drivers License
R | Your Information: o boter e Status
Last Name [Fistame [@ Date of B AT
[ injured
V | Street Home
Phone Damage:
E [city State ‘ Zip Work 3
S [Gperator Experience | Operator Education Operator Condition Gender D % rjecket O]
- jacket
S [ [Junder 10 hours  [Jover 100 hrs. | [JUSCG Aux. [JOther (Info) [Cstate [ Feeling Sick [[] Drugs| Used
E | (710100 hours ‘ [lusPs [None [Red Cross | [] Been Drinking [1] Other | £oreon ean ;;f&%was @&
L [ Occupant Information: s LR ecksl RoeEn 1ired
‘;om Name Phone DOB e ] Bl
0c2 Name Phone 0B Bl EEral O 0O
Accident Descriptors (Check all that apply) Parasalllng Accldenl oa( Struck b Lightning
Boat Found Cap: Carbon Monoxide Involved Runawa and Run ( Leitihe Scene)
Boat Found Upngm Drifting ial Vesse! in Line
Activity at Time of Accident: (Enter up to 3 for each vessel)  y/.q . 2 V-1 V-2 V1 V-2
Vel V2 V-1 V-2 Sing (Surﬁng, etc) Hunting [ [J Other
Commercial Purpose Racing (Sanctioned) Fueling
Fishing (Recreational) Recreational Cruising Boal Pullmg Tube Makmg Repats |
Fishing (Tounament) Starting Engine. Scuba Diving Snorkeling

FWCDLE 146C (01/02)
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