DEPARTMENT OF HOMELAND SECURITY

U.S. Coast Guard

'REPORT of MARINE CASUALTY _C_OMMERCIAL DIVING CASUALTY or OCS-RELATED CASUALTY

OMB No: 1625-0001
Exp. Date: 07/31/2022

= B ) : i |
1. Vessel or Facility Mame 2 Vessaé Official Number or IMO Number 3. Vessel Flag
MV Miss Dorothy 271680 Usa
4. Vessel Length 5. Vessel Gross Tons 6. Veszal Propulsion Type
155.8 [X]Feet [Imeters [743 Diesel
7. Vessel or Facllity Type 8. Viesse| ar Facllity Service or Occupation
Towing
2. - 9a. Arangement: 8b. Number of Vessels Tawad: 9¢. Maximum Size of Tow/Tow-Boat(s). 8d. DId one or more of the barges in the tow cause or
E 13 sustain damage In the marine casualty?
ToWaNG Pushing Ahead mpty 135 Length 1135 fog [] ves No
ONLY |[] Towing Astem Loaded 1
X . Total 14 widh 190 oy (If Yes complete and attach one or more
[ ] Towing Alongside CG-2692A forms to his repor)

]

crileria in 3 through 8 belew

5. Loss of Ife

15| IIxIDIu

1.
1. Loss of ke

[] 1.Death
[ ] 2 Injury ta 5 or more persons in a single incident

8. 0Ccs Faczhty only - Dwnage to a floating OCS {adllly exceeding SZG Q00

10. The above vessel was invalved in & Manne Oasﬁaky conslstmg in (48 CFR 4. 05-1 and 4. 05-?0)

|:| 1. Unintended grounding or an unintended strike of (allision with) a bridge
2. Intended grounding or intended strike of a bridge that created a hazard to navigation, the environment or the safety of the vessel, or that meets any of the

| | 3-Loss of main propulsion, primary steering, or any associated component or control system that reduces the mansuverabllity of the vessel
4. Decurrence materially and adversely affected the vessel's seaworthiness or fitness for service or route

8. Injury that requires professional medical treatment (treatment beyond first aid) and, if the person is engaged or empioyed on board & vassel in
commercial service, that renders the Individual unfit to perform his or her routine duties
T. Occurrence causing property damage in excess of $75,000

8. Occurrence involving significant harm to the environment
above facility or vessel was involved in a Commercial Diving Casualty involving (46 GFR 197.484):

i 2. Diving-related injury fo any person causing incapacitation for more than 72 hours
[ ] 3. Diving-related injury to any persen requiring hospitalization for more than 24 hours
12. The above facility or vessel was involved in an OCS Facilty Casualty Resulting in (33 CFR 146.30 and 146.35):

3. Injury causing any person to be incapaciated for more than 72 hours
4, OCS Faclity only - Damage affecting the usefulness of primary lifesaving or firefighting equipment
5. OGS Facility only - Damage 1o the facility exceeding $25,000 resulting from a colligion by a vessel with the facility

CG-2892 (07/19)

1 3 Name of Owner Teiephnne 14 Narne of Operabur or Manager Telephone
WRBM LLC 270-444-4772
Address Email address Address Email address
2308 South 4th Street
Paducah KY 42003
15. Name of Master or Person-In-Charge (Last, First. Micdie) 18. Name of Agent (Las!, First, Middle) Telephone
Shawn Pace
17. Name of Dive Supervisor (Lasl, First, Middie) Telephone 18. Name of Pilot {Last, First, Middia) Telephone
Address Email address Address Email address
: i : Epction IV - Casualty information o
19. Date/Time (local) of Occurrence 20. Location-Name of Body of Water or Waterway: Latitude: River Mile Marker:
2-20-2021 0130 LMR T OR 244.4
21. Property Damage Eslimated Damage Cost(z) to: Describe the Extent of Property Damage
Vessel: $2, 400,000  cargo: 80 Vessel Fire
Facility: 3 0 Other: 0
22, Slatus of Involved Persons (If there are 1 or more injured, dead or missing persons complste and attach one or more CG-2692C forms fo this Reporf)
Total Number of Persons: On Board the Vessal:B Injured: O Dead: () Missing: O
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Section IV - Casuaity Information (continusd)

23. Was This Casuany a Serious Marine Incident {SMI) as Defined in 46 CFR 4.03-27

Yes [ | No [ ] Notatthis Time, Butis Likely to Becomean SMI (if Yes or Is Likely to Become an SMJ complete/attach one or more CG-26925 forms fo this reporf)

243, |s there any evidence of alcohel or drug use by or intoxication of individuais directly  24b. Did any individual directly involved in a casualty refuse o submit to, or cooperate in,
involved in the casualty? the administration of a timely chemical test, when directed by a |aw enforcement officer or by
the marine employer?

(If Yes, identify those individuals for wham evidence has . )
[ vea [ o b cotmned and apcoify the mabhod ko obtsin such [] Yes [X] No (f vas, note the individuaifs) who refused in biock 24¢)
evidence in block 24c)

24c. Individuals with evidence of drug or alcohol use, evidence of Intoxication, or who refused to submit/cooperate in a timely chemical test (if more space is needed, continue in block
25¢6)

NA

24d. Is there evidence that alcohol use contributed to this casualty?
[] Yes [X] No (if Yes, discuss In biock 25b)

| 25. Nature and Circumstanse of the Casualty:

25a, Activity or Operation Being Conductad at the Time of the Casualty:
Pushing Tew Northiound.

25b. Description of the Casualty (casuaMy events and the conditions and actions that were believed to be causal factors as well as any hazards crealed as a result of the
casualty. Attach additional sheets if necessary.):

Cause is pending fire Investigators repcrt, will send cnce recelived.

25c. Any other comments, including with respact fo use of or need for emergency response eguipment:

Eaiire ol SR LR WSS SR e R R G R S R e R
24. Name (PRINT) (Last, Firsi, Midde) L _ 26. Date ;
Davis Richard C . 03/21/2021 ‘

27. Tille 28. Adcress / -
DPA 230B South 4tnh Street Paducah XY 42003

I I
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INSTRUCTIONS FOR COMPLETION OF FORM CG-2692
REFPORT OF MARINE CASUALTY, COMMERCIAL DIVING CASUALTY, OR OCS-RELATED CASUALTY

An agency may not conduct or sponsor, and & person is not required to respond 1o a collection of information unless it dispiays a valid OMB control number. The Coast Guard estimates
that the average hurden for this report is 1 hour. You may submit any comments conceming the accuracy of this burden estimate or any suggestions for reducing the burden to:
Cammandant (CG-INV), U.S. Coast Guard Stop 7501, 2703 Martin Luther King Jr Ave SE, Washingten, DC 20583-7501 or Office of Management and Budget, Paperwork Reduction
Project (1625-0001), Washington, DG 20803,

WHEN TO USE THIS FORM

1. This form satisfies the requirement for written reports of casualties and accidents found in the Code of Federal Regulations for vessels, commercial diving operations, and Outer
Continertal Shelf (OCS) facilities. Depending on the circumstances surrounding an incident, & written report may be required if it meets one or mora of the conditions described in
instructions 2 - 4.

2. VESSELS. If you are tha owner, agent, master, operator, or person in charge of a vessel, othar than a public vessel or an uninspecled recreational or state-numbered vessel, you
must submit a report If your vessel:
A le Involved in a marine casually or accident that occurs upon the navigable waters of the United States, its temritories or possessions and meets any of the criteria in block 10, or
B.is a United States vessel involved in a marine casualty or accident, wherever such casually or accident occurs, that meets any of the criteria in block 10, or
C. is a foreign vessel engaged in OCS activities as defined in 33 CFR 140.10 and is involved in a marine casuailty or accident that meets any of the criteria in block 10, or
D. is a foreign ank vessel operating in waters subject t the jurisdiction of the United States, including the Exclusive Econcmic 2one {EEZ), which involves significant harm to the
environment or malerial damage affecting the seaworthiness or efficiency of the vessel.

3. DIVING.

A. Commercial Diving. If you are the master or person in charge of a vessel or facility from which 2 commercial diving operation is conducted: (1) at any deepwaler port or the safety
zone thereof as defined in 33 CFR Part 150; (2) from any artificial Island, instailation, or other device an the Outer Confinental Shelf (OCS) and the waters adjacent therelo as defined
in 33 CFR Part 147 or otherwise relatad to activilies on the OGS; (3) from any vessel required to have a cerlificate of Inspection issued by the Coast Guard, including mobile offshore
drilling units, regardless of their geographic location; or (4) from any vessel connected with a deepwater port or within the deepwater port safety zone or from any vessel engaged in
activities related to the CCS, you must submit a report if there is a diving casualty meeting the criteria in biock 11, except if the diving operation fs:

1. performed solely for marine scientific research and development purposes by educational institutions,

2, performed solely for research and development for the advancement of diving equipment and technology, or

3. performed eolely for search and rescue or related public safely purposes by or under the control of a governmental agency.
B: All Other Diving. Any occurrence of Injury or loss of life o any person while diving from a vessel subject to Instruction 2 and using underwater breathing apparatus must be
reporied under instruction 2.

4. OUTER CONTINENTAL SHELF (DCS) FACILITIES. i you are the owner, operator, or person in charge of an OCS facility engaged in OCS activiies as defined in 33 CFR 140,10,
you must submit a report if your facility is involved in a casualty or accident that meets any of the criteria in block 12.

COMPLETION OF THIS FORM

5. 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 print clearly. Fill
in all blanks that apply to the kind of accident that has occumed, If a block is not applicable, the abbreviation "NA” should be entered in that space. I 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® shoukd be entered in that block. F*NONE’ is the comect response, enter it
in the block.

8. Once completed, deliver, email, or fax this form within 5 days of the casualty to the Goast Guard Sector, Marine Safety Unit, or Activity nearest the location of the casualty or, if at
sea, nearesi the amival port. ! iAot i

7. Tugs or towbeats with tows under thelr control shall compiete blocks 8a through &d and, if one or more barges in their tow causes or sustains damage or meets any other reporting
criteria, use the “Barge Addendum,' CG-2892A 1o report information on the barge(s) involved.

B. If an incldent imvohves mulliple barges suffering or causing damage while moored or anchored (such as in & fleeting area), or breaking away from their moorage and causing or
sustaining damage, enter the location of the moorage In Black 1 of the CG-2692 and complete the form except for blocks 2-8, Details for the barges will be entered on the CG-2892A. I
a single barge s invoived in 2 marine casuaity while moored or anchored, it shall be documented as any other vessel using the CG-2602.

8. If the casually meets the criteria for a serious marine Incident as defined in 46 CFR §4.03, use the “Chemical Drug and Alcohol Testing Addendum,” CG-2682B to report information
on required drug and alcohol testing follawing a serious marine incident.

10. If one or more persons on the vessel or facility were injured, killed, or missing as a result of the casualfy, use the “Personnel Casualty” Addendum,” CG-2682C fo report information
on the extent of all personnel casualties.

11, For facilities and vassels engaged in OCS activities who are reporting a casualty in accordance with 33 CFR §148.35 or 33 CFR §146.303, use the "Involved Persons and Witnesses
Addendum,” CG-26920 to provide a list of all involved persons and witnesses to the casually being reported, The CG-26920 may also be used to provide data on persons involved or
witnessing a marine casualty or cammercial diving casualty.

12. Block 20 - “Location™: Always Identffy the body of water or waterway. Lalitude and longitude to the nearest tonth of a minute should always be entered except in those rivers and
watervays where a mile marker syatem is commonly used. In those cases, the mile number to the nearest tenth of a mila should be entered. If the latiude and longitude, or mile
number, are unknown, referenca to a known landmark or object (buoy, light, etc.) with distance and bearing to the object is permissible.

Privacy Act Notice
{CG-2682, CG-2682A, CG-2692B, CG-2682C and CG-2882D)

Authority: Titie 46, United States Code (U.S.C.) §6301, Title 48, Code of Faderal Regulations (CFR), Parls 4 and 167, and Tite 33, GFR Part 145 authorizes the colisction of this information. Specifically, 48 CFR
§4.05-10 mandates that vessel owners, agenis, masters, operators, of persons in charge fils a written repor of any marine casualty required to be reported under 48 CFR §4.05-1, 46 CFR §107.486 mandates that
persons in charge of vessals or facililies file a report of any diving casuslty required to be reported under 33 CFR §187.484, and 48 CFR §145,35 mandstas that owners, operators, or persons in charge of an OCS
facllity or vessel engaged in OCS activities file & roport of any OCS-related Ity roquired {o be reporied under 33 CFR §146.30. For marine casuatties, diving casuahies when tha diving nstallation is on a vessal,
and The writien report must ba provided on Form CG-2682 (Report of Marine Casuslty, Commercial Diving Casualty, or OCS-Related Casualty) suppi das y by appended Forms CG-26824, (Barge
Addondum), CG-26828 {Chemical Drug and Alcohol Testing Addendum), CG-2892C (Personnel Casually Addendum), and CG-28520 (nvolved Persons and Wilnesses Addendum). The forms may be vsed for
diving casuallies when the diving installation is on a facility or for OCS-related casuallies that ars not also marine casuallie under 46 CFR Parn 4,

Pumese: The Coast Guard uses this information in pathering facts to delermine causes surounding repartable marine casualiies, This informetion assists in promaiing the safety of e, properly, and the protection
of the marine environmant through preventing the reccourrence of accidants.

Routine Uses: Reporiable marine casualty information ie needed for Gosst Guard Invastigetions of vessel casualties Involving injury, death, property damage, snvironmentsl damegs and dangerous conditions and
far preparation and submiasicn of data reporis mandated by Congress (see 48 U.S.C. §301). Informaticn gathered Is also used to detemming whether nei or revised salaty laws, regulstions, and policies are
necessary, Additlonally, chemical tasting information Is needed to improve Coast Guard detactian and reduction of drug use by mariners. The information conteined on forms CG-2862, C-2682A, CG-2602B,
CG-2882C, and CG-26832D may be disclosed under the Freedom of Information Act (FOIA) In response 1o & written FO LA requost,

Disclosure: Fumnishing this information is mandatory per 48 CFR §4.05-10. Fallure to fumish the requasted information for ocourences that are repariabla marine casualties, diving casualies, or OCS-related
casuaities may reautt In civil penally sanclions as outlined In 33 CFR Part 1. Coast Guard credentialed mariners may ba subject o adminismative adjudication per 46 CFR Part 5 for reporiing faflures. Some of the

ity Information collectad on this form may be made available for public inspection; however, information collected is profecied from use in civil litigation per 46 UJ.S.C. §6308. Personal privacy information will na
be disclosad routinely. Social Security numbers are not mandated on this form.
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