[bookmark: _GoBack]SOUTH AFRICAN DEEP SEA ANGLING ASSOCIATION

**MARINE INCIDENT/ACCIDENT REPORT**

THIS REPORT TO BE COMPLETED BY THE SKIPPER OF A VESSEL AND HANDED TO THE PROVINCIAL SAFETY OFFICER WITHIN 7 DAYS FOLLOWING THE EVENT. *THE PROVINCIAL SAFETY OFFICER TO FORWARD TO NATIONAL SAFETY OFFICER*

Premise
 
Date Of Event	

Time Of Event	

Type Of Event	

Base Of Launching	

Destination	

Make/Type Of Boat	

Manufacturer Of Boat	

Model Of Boat	

Year Manufactured	

Name Of Boat	

Registration Certificate Number	

Registration Disc Number	

Owner Of Boat	

Name Of Skipper	

Skipper Certificate Of Competency Number _________________________Date	

Crew Name 1	

Crew Name 2	

Crew Name 3	

Crew Name 4	

Crew Name 5	


Weather Conditions      *Sea 	

                                      *Wind	

                                *Visibility	



Flow Of Events
Please describe in detail what procedures were followed during the event.

Prior To Launch Checks
_______________________________________________________________________________

______________________________________________________________________________

Safety Checks
_______________________________________________________________________________

_______________________________________________________________________________

Launching
_______________________________________________________________________________

_______________________________________________________________________________

Description Of Stages During The Event
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Radio Procedure
_______________________________________________________________________________

_______________________________________________________________________________

Return To Base
______________________________________________________________________________

_______________________________________________________________________________

Post Mortem Findings
Please describe in detail the status and findings after the event and supply a diagram of detail on a separate sheet where necessary.

Boat And Equipment
_______________________________________________________________________________

_______________________________________________________________________________


Skipper And Crew
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________



Cause
Please Describe The Cause Of The Incident/Accident.
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________




Signed By The Skipper     __________________________Date 	

Address   	

Phone        ____________________________



Signed By The Owner      ________________________________ Date 	

Address   	

Phone        ____________________________



Signed By  Crew Member _______________________________ Date 	

Address  	

Phone      _____________________________



Signed By Impartial Witness  ___________________________ Date 	

Address 	

Phone      ____________________________
*****************************************************
