
DEPARTMENT OF HOMELAND SECURITY OMB No· 1625-0001 

U.S. Coast Guard Exp. Date: 0313112019 

REPORT of MARINE CASUALTY, COMMERCIAL DIVING CASUALTY, or OCS-RELA TED CASUALTY 
Section I· Reporting Vessel/Facility lnfonnatlon 

1. Vessel or Faatity Name 2 Vessel Offtdlll Number or IMO Number 3. Vessel Flag 

RICKY ROBINSON 572484 us 
4 Vessel Length 5. Vessel Gross Tons 6. Vessel Propulsion Type 

66 . 5 ~Feet 0Meters 113 01.e s el 

7. Vessel or Faollly Type 8 Vessel or Facility Servtce or OccupatiOn 

Towing Vessel Marin e Tow ing 

9 9a Arrangement 9b. Number or Vessels Towed 9c Maximum St~e ofTowfTow-Boat(a) 9d Dtd one or more of the barges In the tow cause or 
FOR 

~ Pushing Ahead Empty 0 
66 . 5 

sUS1am damage In the manne casualty? 
TOWING Length feet 0 Yes ~No D Towing Astern Loaded 0 ---ONLY 

Width ~feet (If Yes complete and attach one or more 
0 TOWing AJongstde Total 0 

CG-2692A fonns to this report) 

Section II -Reason for Submitting this Report (Check all that apply) 
10. The above vessel was involved In a Marine Casualty consisting in (46 CFR 4.05-1 and 4 05-10) 

0 1 Unintended groundtng or an unintended slrtke or (aiJISIOn With) a bndge 

D 2. Intended ground•ng or Intended stnke of a bridge that created a hazard to navigation, the enwonment or I he safety or the vessel, or lhat meets any or the 
cnleria in 3 lhrough 8 below 

D 3. Loss or ma1n propulsion, pnmory steenng, or any assoaaled component or control system that reduces the maneuverability or the vessel 

D 4, OtaJrrence materially and adversely alleded the vessel's seaworthiness or fitness lor service or route 

~ 5. Loss or t~e 

D 6 . InJury that requires professional medical treatment (treatment beyond first aid) and if the person is engaged or employed on board a vesseltn 
commerdal service, that renders lhe individual unfit lo perform his or her routme duttes 

~ 7 Occurrence causing property damage In excess or $25,000 

D 8. Ocamence mvolvtng signif1C8nl harm lo the enwonmem 

11. The above faclllly or vessel was Involved In a CommerCial Diving Casually involvmg (46 CFR 197 484): 

0 1 Loss of hie 

0 2. D~vtng-reloled InJury to any person causmg lncapaatat10n for more than 72 hours 

0 3. Diving-related Injury to any person requiring hospltahzahon ror more I han 24 hours 

12. The above facility or vessel was Involved 1n an OCS Facility Casualty Resulting In (33 CFR 146.30 and 146 35): 
0 1 Death 

b1 
= 

2. Injury lo 5 or more persons In a single Incident 

3 InJury causing any person to be lncapacrt81ed lor more than 72 hours 

4 OCS Facli1ty only - Damage affecting the usefulness or pnmary hfesavtng or firefighllng equipment 
= 
= 

5. OCS Faclllly only· Damage to the facility exceeding $25,000 resulting from a collision by a vessel with the facdity 

6 , OCS Faol~y only - Damage to a noahng OCS laahty exceeding $25,000 

Section Ill ·Associated Parties lnfonnatlon (Fill all fields th•t •pply) 

13 Name of Owner Telephone 14. Name of Operator or Manager Telephone 
Wepfer Mar1ne INC . 901 - 775- 0980 Same 

Address Email address Address Email address 
2661 Channel Ave . 

Memphis , TN 38113 

15 Name or Master or Person-In-charge (Last, First Middle) 

I ~=:na:::ess 
16. Name or Agent (Last, First, Middle) Telephone 

P1gram Keith 

1-
Address Email address 

11. Name ot urve ::>upervrsor (Last. Flfst. Middle) Telephone 18. Name of Pilot (Last. Frrsl, Middle) rerepnone 

Address Email address Address Email address 

Section IV· Casualty lnfonnatlon 

19. Datemme (local) of Occurrence 20. Location-Name of Body of Water or Waterway Latitude Rrver Mde Marker 
12- 08- 17 , Approx 1125 Mississippi R i v er Longitude OR 732 . 5 

21 Property Damage Esbrnated Damage Cost(s) to Descnbe the Extent of Property Damage 

Vessel: sUnk Cargo: S 0 Still working on estimate for repair , but vsl sank and is not 

Faohty sO Other S 0 operable . 

22 Stalus of Involved Persons (If there are 1 or more InJUred. dead or trrssing persons complete and atlach one or 171018 CG-2692C fonns to this Report) 

Total Number ol Persons: On Board lhe Vessel:2 Injured: 0 Dead: 1 Missing, 1 

CG-2692 (03116) Page 1 of 3 



Wt» This Casually a Serious Marine Incident (SMI) t» Defined In 46 CFR 4 03-2? 

[8] Yes 0 No 0 Not at lh1s Time, But IS Ukely to Become an SMI (If Yes or Is UkeJy /o Become an SM/ oompletelattach one or I7JOie CG-26928 fonns /o lhrs repolf) 

24a Is there any ev1dence ot alcohol or drug use by or mtoxiCOIIon of mdiVlduals diredly 24b. Did any indiVIdual dlrec!ly involved In a c:osuolty refuse to submit to, or oooperate In, 
Involved 1n the c:osualty? the odmlmS1rat1on of a timely chemical te51, when d11eded by a law enforcement officer or by 

the manne employer? 

0 Yes 
(if Yes, identify those md•VJduols for whom evfdence has 
been obtained and speafy the method to obtam such 
eVJ'dence m block 24c) 

DYes IRJ No (If Yes, note the lndlvldual(s) who refused In block 24c) 

24c. IndiVIduals With eVIdence of drug or aloohol use, eVIdence ol1ntoxicatJon, or who refused to subm1Voooperate m a ~mely chemical test (If more space is needed, oontmue In block 
25c) 

N/a 

24d Is there evidence that alcohol use contributed to this casualty? 

0 Yes [8] No (If Yes, discuss In block 25b) 

Nature and Circumstance of lhe Casualty 

25a. AdiVIty or Operabon Be1ng Conduded at the Time of the Casuahy­

Vessel was northbound light boat . 

25b. Description of the Casualty (casually events and the conditions and adlons that were believed to be causal fadors as well t» any hazards created as a resuH of the 
casualty Attach additional sheets If necessary.), 

The RICKY ROBINSON had dropped a barge at CGB West Memphis and was headed northbound light 
boat to do a switch at the container yard on the LOB around mile marker 733 . 5 . At or around 
732 . 5 the vessel sank quickly and both crew members went down with the vessel . 

The vessel was located and raised and one crew member was found deceased. The other crew 
member is still missing at this time . 

There were no apparent conditions to the vessel Lhal would have caused Lhe sinking. After the 
the vessel was raised , there we re no leaks or damage to the vessel found that would have 
contributed to the sinking . The i ncident is still under investigation . Survey reports are not 
compleLe. 

25c Any other comments. 1nclud1ng With 1esped to use of or need lor emergency response equ1pment 

N/a 

24 Name (PRINT] (Last, Frrst M1ddle) 

Block, Mlchael A. 
27 Tille 
Regulatory Compliance 

CG-2692 (03/16) 

26. Date 

12/26/2017 
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INSTRUCTIONS FOR COMPLETION OF FORM CG-2692 
REPORT OF MARINE CASUALTY, COMMERCIAL DIVING CASUALTY, OR OCS-RELA TED CASUALTY 

An agency may not conduct or sponsor, and a person is not requ1red to respond to a colled1on of mformatJon unless~ displays a valid OMB control number. The Coast Guard estJmates 
that the average burden lor this reponls 1 hour. You may submt any comments concerning the accuracy of this burden est1mate or any suggesllons lor reducing the burden to 
Commandant (CG-INV), U.S. Coast Guard Stop 7501, 2703 Maron Luther King Jr Ave SE, Washington, DC 20593-7501 or Office of Management and Budget. Paperwork Reducllon 
Pro,ect (162$-0001), Washington, DC 20503. 

WHEN TO USE THIS FORM 

1. This rorm sat1sfies the requorement for wnnen reports of casualties and acadents found in the Code or Federal RegulatiOns lor vessels, commeraal diving operations, and Outer 
Contmental Shelf (OCS) laal1hes Depending on the a=mstances surroundmg an Incident, a wntten repor1 may be required If 11 meets one or more of the conditions descnbed in 
InstructiOns 2 - 4. 

2. VESSELS If you are the owner, agent, master, operator, or person 1n charge of a vessel, other than a publ1c vessel or an untnspected recrea!Jonal or slate-numbered vessel, you 
must subllllt a report tf your vessel. 

A. is Involved In a marine casualty or acadenllhat occurs upon the navigable waters of the Unrled Stales, 1ts temtories or possessions and meets any of the cntena In block 10, or 

8 . IS a UMed States ves.se11nvolved 1n a manne casualty or acadent. wherever such casuahy or acadent occurs, that meets any of the c:nteria '"block 10, or 

C. is a foreign vessel engaged In OCS actiVIht;a as defined in 33 CFR 140.10 and Is Involved In a marine casualty or accident that meets any of the cnteria in block 1 o, or 

D . is a fore1gn tank vessel operat111g 1n waters subject to the )Unsdlct1on of the Umled States. Including the Exclus1ve Economic Zone (EEZ). which InVOlves signifiCant harm to the 
enwonment or matenal damage affecting the seaworthiness or efficiency oil he vessel. 

3. DIVING. 

A. Commercial D1v1ng. If you are the master or person in charge of a vessel or facllity from which a commercial diVIng operation is conducted: (1) al any deepwaler poll or the safely 
zone thereof as defined in 33 CFR Part 160; (2) from any artificial Island, installal\on, or other device on the Outer Continental Shelf (OCS) and I he waters adjacenllherelo as defined 
In 33 CFR Part 147 or otherwise related to actlvlt.les on I he OCS; (3) from any vessel required to have a cer1ificate of Inspection !~sued by the Coast Guard, Including mobile olfshore 
dr@ng units, regardless of their geogrephlc location; or (4) from any vessel connected with a deepwater poll or within the deepwater por1 safety zone or from any vessel engaged In 
activities related lo the OCS. you must submit 11 repor11f there Is a diving casualty meeting the crllerillln block 11, except if the diving operation Is 

1. performed solely lor marine sden~lic research and development purposes by educat1onal mstitut1ons, 

2. performed solely for research and development lor the advancement of divmg equipment and technology, or 

3. performed solely for search and rescue or related pubhc safety purposes by or under the control of a governmental agency 

8 : All Other Olv1ng Any occurrence of 1njury or loss of life to any person white d1vlng from a vessel subject to lnS1ructlon 2 and using underwater breathing apparatus must be 
reponed under Instruction 2. 

4 OUTER CONTINENTAL SHELF (OCS) FACILITIES If you are the owner, operator, or person In charge of an OCS facility engaged In OCS actMhes as defined in 33 CFR 140.10, 
you muS1 subrnt a report If your faallty is Involved In a casualty or acadent that meets any of the cnteria in block 12 

COMPLETlON OF THIS FORM 

5. tn accordance wrlh 46 CFR §4 0$-10, 46 CFR §197 486, and 33 CFR §146.35, thiS form shall be filled out as completely and accura1ely as possible. Please type or pnnt clearly All 
1n all blanks that apply to I he lund of acadent that has occurred II a block is not applicable, the abbrevmtlon -NA • should be entered in that space. If the answer is unknown and cannot 
be oblaned before the repor1 has to be sub1111Hed (I.e. Within 5 days ollhe acadenl), the abbrelllaiiOn ' UNK- should be entered In that block. II ' NONE" 1s the correct response enter rt 
in the block. 

6. Once comple1ed, deliVer, ema~ or fax this form wrthln 5 days of the casualty to the Coast Guard Sedor, Manne Safety Un~. or ActiVIty nearest the locatiOn of the casualty or, tf at 
sea, nearest the amval por1. h!!o//w,erw yscg !Dllf!oDiyortsJ 

7 Tugs or towboats With lows under !hear control shall complete blocks 9a through 9d and, tf one or more barges 1n th1m tow causes or suslatns damage or meets any other repor1ing 
cntana, use the ' Barge Addendum: CG-2692A to repor11nlormabon on the barge(s) mvolved. 

8. If an 1nC!denl ~nvolve.s muhiple barges suffenng or cau••ng damage wh1le moored or anchored (such as In a Reetmg area). or breaking away from thetr moorage and causing or 
susla1mng damage, enter the locat1on of the moorage 1n Block 1 of the CG-2692 and complete the form 8lCcept lor blocks 2·8. Deta1l5 for the barges will be entered on lhe CG-2692A. If 
a s1ngle barge I& Involved '"a manna casually wh1le moored or anchored. 11 shall be documented as any other vessel using the CG-2892 

9. tr the casually meets the cntena for a senous marine Incident as def~ned In 46 CFR §4.03, use tile -chemical Drug and Alcohol Testing Addendum,' CG-26928 to repor1informatlon 
on required drug and alcohol testing followmg a serious marine incident 

10. II one or more persons on the vessel or loclllly were Injured, killed, or missing as a result of the casually, use tho 'Personnel Casually' Addendum,' CG-2692C to report Information 
on the extent or all personnel casualties. 

11. For facllilles and vessels engaged In OCS adiV1ties who are reporting a casually In accordance with 33 CFR §146.35 or 33 CFR §146.303, use the -Involved Persons and Vv'ltnesses 
Addendum,' CG-2692D to provide a hsl of all involved persons and witnesses lo the casualty being reponed The CG-26920 may abo be u•ed to prov1de data on persons Involved or 
Wltne.ssma ~ maune usut~lty or commrrcl1l djvinl c.uuatty. 

12. Stock 20 • ' Location'· Always Identify the body of water or waleJWBY. Latitude and long1tude to the nearest tenth of a m1nute should alway• be entered except 1n those nvers and 
waterways where a mile marker system IS commonly used. In those cases. the mile number to the neareS1 tenth of a mile should be entered. If the latrlude and longijude. or rrole 
number. are unknown. reference to a known landmark or object (buoy, l1ght, etc.) wrtil d1S1ance and beanng to the object IS penTIIsslble 

Prlvocy Act Notke 
jCG-2592, CG-2692A. CG-25!28, CG-2U2C ond CG-211201 

Authority: Ttlle 48, liMed States Code (U.S C) §630t Tille 46. Code of Fedcfal Regulattons (CFR), Pam 4 and 187, and Tille 33 CFR Pllrt 148 8Uihoriles tile ccllecbon of this lnfonnotion Speaficdy 48 CFR 
~.OS.10 nlarlllatu lharvessel ownen. egen11. masters. opetators or persons in d1arge file awnnen lllport of any manne casoony requred to IMI reponed under 48 CFR ~.OS.1. 48 CFR §197 4116 mond.ltu thai 
"""""'"' c~wge ofveuelt 0< faokltetlile a lllport of any d.VIng casualty requtllld to IMI lllponecluncler 33 CFR §197 4&4 and 48 CFR 5148 3S mandateolhat owners ope<a!OB orpenons"' cllarge ofanOCS 
faofoiY or""""' engaged 1n OCS ~file a report of any OCS-<'elated casualty required to 1M1111ported under 33 CFR §148 30. For manno c:asuahoes. drMg casualties when the <iwlg ..stalobon 11 on a........,. 
anc1 'The wntten report mutt IMI provided on Fatm CG-2692 (Report of Marine Casualty, Commeroaf DMng Casualty or ocs.Re'-led Cetualty) aupplemented aa neteSAI}' by _.,.,ed Forms CG-2692.A (Qarve 
Addendum}. CG-261128 (Chemcal ONg and Alcohol Telling Ad<lendum}. CG-2692C (Personnel Casualty Addendum} end CG-26920 Qnvolved Pei'IOI1t lind Wtneues Addendum}. The forms may be used for 
drmg cawolbeo when the dMng tnllallabon 11 on 1 fiiCII1ty or for QCS.nolaled casualbe• thai are nol also mame cawalbes uncle< 48 CFR Pan 4 

Purpose: The Cool! Gulnl uwsthlllllformauon 111 gathenng feclllo detemuno causos tufTOUndlnO reportotale manno casualtiet Th11 t!latmauon Ultlts 111 PIOIIIO!Ing the solely of life. property, and tile prote<:IIOn 
of lho manne enwonmont tiVOUgh pr.....,llnQ the reoc:currenca or IICddents 

Routlne Uuo: Reportable monno c:asually InformAtion 11 needed for Coal! Guard mvosijgatlons of vessel cas""""" Involving InJury death. property dam ago, enwonmen141 damago and da-rous cond11Jono and 
for preparatiOn and oubm1111011 of clala lllpons mandaled by Cong111ss (see 46 U.S.C 6301). Information gathered Is alto uJOdto detOtmlno wllelhM new or revl&edufety laws, regulauons. and~ are 
neceuary Addrbonally. cnemlcaltosbng lnformallon Is needed to Improve Coast Guard deloctlOn and "'dudion of drug usa by mor.,ora Tlwl lnformabon contained on ratms CG-2692, CG-2692A CG-26928. 
CG-2692C. and CG-26920 m1y be dllldotod undor tho F"'edom of tnrormation ACI (FOIAI'" reoponao to a wnllon FOIA requoot, 

Disclosure: fumjshlng lhillnlormallon Is manaotory per 46 CFR §4 0~ 10. Flllfure to fumllh the "'queotod lnrormaijon for oc:curTenc:et !hat are reponable monno caoullffieo, diVIng casualtteo, or OCS-<eiDted 
caouan'"' may reoull ln civil penalty oonctlont as outlined In 33 CFR Pan 1. Coast Guard credentlllled monnero may IMI oubje<:t to octmlnlotro1111e odjUdlcatJon per 48 CFR PanS tor reporting lailures. Some ot tne 
ca11111Hy antormutlon ®llo"od on lhls form may bo maoa avallablo Co1 pubhG lnt po(;!Jon, howoY!Ir, 1oforma1ton IOQIIKloll It proloe1oQ from ~10 In c:.v~ l1t1gauon per 16 u S.C. §6308 P•f19n;~l pnVK)' •n!ormal!on wll not 
be dir.dosod routinely Socl"' Security numiMirs ""' not mandated on thlo form 
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DEPARTMENT OF HOMELAND SECURITY 
U.S. Coast Guard 

PERSONNEL CASUALTY ADDENDUM 

OMB No: 1625-0001 

Exp. Date 03131/2019 

2 Dato/Tlme (local} of Occurrence 

12-08-2017/ approx 1125 

3k Locobononveuetor FadlltyWI>creCasuatty Occurred I L is believed that Master was in the wheelhouse 

31 EJ<Ienl ollnjurioa to Poraon (Parts of Body and Type of lnjurlo•J n I a 

44 Namo (lasl. Firot, Mlddlo) 

Jamison, Anqavius , L. 

4). ActMty or Peraon at Time or casualty 0 n known 

or Facll&ly 

Deckhand 

Fot Crew· On Duty at Tome? 

[g)vu 0 No 

SllllUI 

0 lf'IJUI'Id 

0 Dead 

~M•asonv 

Jj_ Dale ... Death 

4<:. StatUI 

0 l'lurod 

[g) Dead 

0M•1Sif19 

4• Dalo ot Death 

12-8-2017 

4k LocottononveuetorFac~lityWhereCasuahyOccurre<t Member was found deceased in the laundry room/head area . 

41 Extent or ln)unea to Poraon (Parts of Body and Type oii11JUMI) n I a 

Sa N1mo (Lest, Fu~t. Middle} 

5d Acldreas 

5e TelephOne 51 EmaA Address 

St AetMty ol Par10n at Time of casualty 

Sk. loenlton on Vea~<~l or Fadllty Where caauotty OccurrDd 

51. EJ<Ienl ot ln)unoa to Person (Parts of Body and Type ollfl}urle>) 

6a N1me (Lest, First. Middle} 

6e TelephOne 6f Emai!Addrua 

81 ACIIYlly of Per10n at Time ol CaauaJty 

6k Localton on Va11el or Faol•ty Where Cosuolty Occurred 

81 EJ<Ionl ot lnjurlesiO Person (Parts of Body ond Type ollnjurles) 

7a Nome (LUI. F1ts1, Mlddlo} 

7d Addrell 

7e Telephone 7t Email Addreu 

1) ACIIIIIIy ol Peraon at none ol Casualty 

7k. L.oc:.lllon on Veuel or Fac:lhly Where Cuual1y Occwred 

71 Exton! ofi~Junes to Person (Parts or Bo<JYon<J Type ol/n)uncs)' 

CG-2692C (03116) 

Relationship to vessel or Facfloty 

5h Date ot Bonh 

611 Datoota.nh 

Relationship to Vt!Uol or Fac:II•IY 

7h Date otllu1h 

0 l!lurod 

0 Dead 

D M•ISif19 

5i Data ol Del#\ 

Status 

0 lnjlnd 

0 Dead 

0 MliSif19 

61. Dale of Dealh 

7c. StatUI 

D '"'urad 
DDeod 
OM··-

7o Date of Death 
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INSTRUCTIONS FOR COMPLETION OF FORM CG-2692C 
PERSONNEL CASUALTY ADDENDUM 

Note: TillS form shall be used to report data on persons who were injured, kiUed, or 1'Nss1ng as a result of the manne casualty descnbed on form CG-2692. 
Th1s form may only be used In add1tion to form CG-2692, never alone. 

An agency may not conduct or sponsor, and a person is not required to respond to a collect1on of information unless It displays a valid OMB control number. 
The Coast Guard estimates that the average burden for I his report is .5 hours. You may submit any comments concerning the accuracy of this burden 
estimate or any suggestions for reducing lhe burden to: Commandant (CG-INV), U.S. Coast Guard Stop 7501, 2703 Martin lulher King Jr Ave SE, 
Washington. DC 20593-7501 or Office of Management and Budget. Paperwork Reduction Project (1625-0001), Washington, DC 20503. 

WHEN TO USE THIS FORM 

1. This form, when submitted in conjunction with a CG-2692, satisfies the requirement for written reports of casuallles found In the Code of Federal Regulallons 
for vessels. Specifically, 11 prov1des information on one or more persons who were injured, dead or missing as a result of their involvement in a reportable 
manne casually, commercial diving casualty, or an OCS-relaled casualty This form may only be used 1n additiOn to form CG-2692, never alone. 

DEFINITIONS 

2 . Loss of life- a life 1s considered lost when the person Is known to be deceased (e.g. the body has been recovered), the person as been categorized as 
"presumed losVdead" by agencies leading search and rescue efforts, or the circumstances of the occurrence make recovery of the person alive unlikely. 

3. Injury - defined as damage or harm caused to the structure or function of the body as a result of an outside physical agent. Damage or harm caused 
exclusively by animaVinsecl biles/scratches Is excluded. Pursuant to the Occupational Safely and Health Administration's (OSHA) definition of "Injury or Illness" 
In 29 CFR 1904.46. the Coast Guard considers Injuries and Illnesses as separate types of occurrences. As such, damage or harm caused by Illness, Including 
but not limited to: communicable illness (I.e. colds, flu, etc.), food poisoning, heart attack, stroke, or other pre-existing medical condition Is not considered an 
Injury and does not fall under this criterion. 

COMPLETION OF THIS FORM 

4 . In accordance with 46 CFR §4.05-10, 46 CFR §197.486, and 33 CFR §146.35 this form shall be filled out as completely and accurately as possible. Please 
type or pnnt clearly. Fill in all blanks that apply to the kind of casually that has occurred. If a block is not applicable, the abbreviation •NA" should be entered in 
that space. If the answer is unknown and cannot be obtained before the report has to be submitted (I.e. within 5 days of the accident), the abbreviation "UNK" 
should be entered In that block. If "NONE" Is the correct response, enter it in the block. 

5. If more than 5 individuals were injured, dead, or missing as a result of lhe marine casualty additional CG2692Cs should be completed. 

6. Once completed, deliver, email, or fax this form with a corresponding CG-2692 within 5 days of the casually to the Coast Guard Sector, Marine Safety Unit, 
or Activity nearest the location of lhe casually or, 1f at sea, nearest the arrival port. http·/Jwww usco,mjVtop/unils/ 

NOTICE: The Information collected on this form Is routinely available for public Inspection. It Is needed by the Coast Guard to carry out its responsibility to 
Investigate marine casualties, to Identify hazardous conditions or Situations and to conduct statistical analysis. The informatiOn is used to determine whether 
new or revised safety Initiatives are necessary for the protection of life or property In the marine enVironment. 
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