
DEPARTMENT OF HOMELAND SECURITY 
U.S. Coast Guard 

NO. OF PERSONS ON BOARD ~0 FLOODING; SWAMPING WITHOUT SINKING 

[/ DEATH- HOW MANY? f7 U CAPSIZING (with or witl10ul sinking) 

[j MISSING- HOW MANY? 0 0 FOUNDERING OR SINKING 

0 INJURED- HOW MANY? 0 - . HEAVY WEATHER DAMAGE 

r.o HAZARDOUS MATERIAL RELEASED OR INVOLVE D lJ FIRE 

(Identify Substence and amount in Block 44.) 

L OIL SPILL - ESTIMATE AMOUNT: 

0 
0 CARGO CONTAINER LOST/DAMAGED 

[j 

22. Conditions 

A. Sea or River Conditions 
(wave height, river stsge, 
etc.) 

!->' 

B . WEATHER 

~CLEAR 
lJ RAIN 

0 SNOW .. .., 
L FOG 

[ J OTHER (Specify) 

FOR 

TOWING 

ONLY 

NUMBER 

OF 

BARGE 

CARGO 

OTHER 

CG-2692 (03/13) 

I' '-J EXPLOSION 

[ j COMMERCIAL DIVING CASUALTY 

. I CEDAMAGE 

DAMAGE TO AIDS TO NAVIGATION 

STEERING FAILURE 

MACHINERY OR EQUIPMENT FAILUHI:: 

ELECTRICAL FAILURE 

C. TIME 

[j DAYLIGHT 

0 TWILIGHT 

~ NIGKf 

SPEED 
AND 
COURSE 

D. VISIBILITY 

,2f- GOOD 

[l FAIR 

[J P OOR 

24. Last 
Port 
Where 
Bound 

L/-3-/8 

OMB No. 1625-0001 

Expires: 01/3112016 

15. T IME (LocaJ) 

/)02.-0 

17. Estimated Loss of Damage TO: 

VESSEL 
CARGO 

OTHER 

v 
() 
0 

State License 

FIRE FIGHTING OR EMERGENCY E QUIPMENT 
FAILED OR INADEQUATE 
(Describe in Block 44.) 

LIFESAVING EQUIPMENT FAILED OR 
INADEQUATE (Describe in Block 44.) 

BLOW OUT (Petroleum exporation/production) 

ALCOHOL INVOLVEMENT 
(Describe in Block 44.) 

DRUG INVOLVEM ENT (Describe in Block 44.) 

OTHER (Specify) 

E. DISTANCE (miles 
of visibility) 

F. AIR TEMPERATURE 
(F) 

G. WIND SPEED & 
DIRECTION 

TOWING ALONGSIDE 

MORE THAN ONE TOW-BOAT ON TOW 
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27b. Address (City, State, Zip Code) 

30. Job Position 

32. ployer -

33. Person's Time 

YEAR(S) 
A. IN THIS INDUSTRY-

B. WITH THIS COMPANY -

C. IN PRESENT JOB OR POSITION -

D. ON PRESENT VESSEUFACILITY-

Resulting Injury 

42. Equipment Involved in Accident 

43. Part of the Equipment in block 42., or Substance (Chemical, Solvent, etc.) that dir ecHy produced the Injury. 

44. Describe how accident occ<Xed, damage, information on alcohol/drug involvement and recommendations for corrective safety measures. (See instructions and attach additional 
sheets if necessary). 

f(AJC~fL wtts tJor s£(VfLOj /k?Jfle/2-Zj tt.vfj 

w, ~Lt"r"' ltJJj~AJe 'f 4JtJldM!/J6t:_ ITT r;,v ~.-t~CAJ~w.IJ 
,; 

ft-AJIJ TlMG 

0 NONE 0 PRELIMINARY 

Serious Marine Incident O ves 0 No 

Major Marine Casualty O ves 0 No 

CG-2692 (03/13) 

0 DATA COLLECTION 

INVESTIGATOR (Name) 

MISLE Incident Investigation Activity Number (if applicable) 

OINFORMAL 0FORMAL 

DATE APPROVED BY (Name) DATE 
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