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NEW ZEALAND
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iy FACEIMLE  +84 4 577 03
Accident Investigation
RAFTING — ACCIDENT OR INCIDENT REPORT - MAR Al 6
O Commercial O Recreational
Date of accident: / / Time of accident: am/pm

Accident location:

Owner’s/operator’s name:

Phone number (home/cell/email):

Address:

Trip leader:

Qualifications:

Industry experience:

Ethnicity: (for statistical purposes) O NZ European O Maori O Samoan O Cook Island Maori
O Tongan O Niuean O Chinese O Indian O Other (please specify):

Guide: Qualifications: Industry experience:

Safety kayaker: Qualifications: Industry experience:

O Single raft trip

River grade at accident site

Type of accident/incident
O Serious harm
O Hypothermia

Raft

Raft make/model:

O Trauma
O Wrap

O Multi raft trip
01 02 O3 04 O5 0O6

O Collision
O Entrapment

O Safety kayaker
River section as a whole

O Strainer
O Hydraulic

O Undercut
O Pin

Overall length (m):

O Equipment failure
O Other (specify):

Raft’s age (yrs):

01 02 O3 04 O5 0O6

Certificate of compliance is

sue date: / /

Expiry date: /

/

Authorised person:

Last SOP audit date:

Number of guides on board:

Number of passengers:

| nj uries (Please complete one injury form MAR Al 2 for each person injured, deceased or missing if commercial or one injury form MAR Al 3 if

recreational)
Number injured:

Number of fatalities:

Guide/passenger or witness details

Number missing:

Name

Residential address and/or phone no.

Age

Nationality

English speaking?

Injury (if injured)

Role (witness etc.)

Was a safety briefing held?

O Yes O No

If yes, where was the safety briefing held?

Did all the passengers understand English?

O Yes

O No




What were the rafters wearing?

O Spray jacket
O Dry top
O Helmet

Buoyancy aid

Make/model:

O Thermal top
O Wetsuit booties
QO _Other (specify):

Age:

Type:

River Conditions

Water temperature °C:

Air temperature °C:

River flow: O Very low

River flow report obtained?

O Low O Normal

O High
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What did the raft/guide/safety kayaker carry?

O Distress flares
O Radio

O Cellular phone
O Satellite phone

O Distress beacon (specify type):

O Throw bag
O Repair kit

O Spare paddle/split

O Compass

O Flood

From where and when?

Weather forecast obtained?

From where and when?

O Carabiners
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O Maps/charts

O First aid kit
O Dry bag
O Pump
O Food
O Torch
O Knife
O Saw
O Other (specify):
Character
O Pool drop
O Technical
O High volume
O Braided

O Single channel
O Other (specify):

Describe what happened prior to and at the time of the accident.
(Please include a diagram and photos where possible. Use separate sheet(s) if necessary.)

What, in your opinion, contributed to the accident?

What is being done to prevent a re-occurrence, and what are the lessons learned?

Signature:

Date:

Name (printed):

Position:

The information on this form is collected by Maritime NZ under section 25 of the Health & Safety in Employment Act 1992 and under section 31 of the Maritime Transport Act 1994



