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Short form may only be used if damage is less than $2,000, there are no injuries, and no deaths as a result of the accident.
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PASSENGERS
VESSEL # LAST NAME FIRST NAME PFD? D.O.B. VESSEL # LAST NAME FIRST NAME PFD? D.O.B.

ACCIDENT NARRATIVE (Be sure to include operation and activity of each vessel at time of accident.)

DIAGRAM OF ACCIDENT

Diagram (For collisions, show direction of travel for each vessel before, at and after impact.)

Indicate North

By Arrow

ENFORCEMENT ACTION TAKEN
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Gregory Ulkus
03/19/2009
DEP Boating Division
This form is to be used by law enforcement officers investigating boating accidents in the state of Connecticut. Any questions regarding the form or its use should be directed to the Department of Environmental Protection, Boating Division.
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