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REPORT OF MARINE VESSEL ACCIDENT

Name of Vessel or Facility: _______________________________________________________

Coast Guard Documentation Number: _______________________________________________

Captain’s Name: ________________________________________________________________

Date & Time of Accident: ________________________________________________________

Location of Accident: ___________________________________________________________

ORM Location Code: ___________________________________________________________

Captain’s Statement and Description of Accident & Damage:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Photos Taken: Yes No

Photos taken when, by whom and description: ________________________________________

______________________________________________________________________________

Conditions

Weather: Clear Rain Snow Fog Other (explain) ________________________

Time: Daylight Twilight Night

Visibility: Good Fair Poor Air Temperature: ________Wind Speed: ___________

Navigation Information: Moored, Docked or Fixed Speed: _________________

Anchored Course: _________________

Underway or Drifting

_________________________________

Signature of Person Filing Report/Date

Contact Person and Phone Number: ______________________________________________

Send completed forms to:

Alternate: fax to 855-563-2447
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