O MARITIME

NEW ZEALAND
i PO BCR 27006, WELLINGTOM
", TELEFHOHE — 0S08 222 4335
o FACSIMLE  +84 4 577 8038
JET BOAT — ACCIDENT OR INCIDENT REPORT - MAR Al 7
O Commercial O Recreational
O Adventure/Sightseeing O Hunting/Fishing O Competitive O Transport/freight
Date of accident: / / Time of accident: am/pm
Accident location:
Type of accident/incident
O Serious harm O Grounding O Fire O Mechanical failure
O Collision O Flooding O Damage to boat O Other (specify):
Owner/Operator details
Owner/operator’s name: Operations manager:
Address & phone number (home/cell(: Address & phone number:
Driver’s name: Driver’s experience:
Address & phone number: Time with company: Time in industry:
Hours in boat that day:
Ethnicity: (for statistical purposes) O NZ European O Maori O Samoan O Cook Island Maori
O Tongan O Niuean O Chinese O Indian Q_Other (specify):
Jet boat:
Boat’s name/number: Overall length (m): Build material:
Engine make/model: Power rating:
SOP Certificate issue date: / / SOP Certificate expiry date: / /
Authorised person/safety auditor: Date of last audit: / /

| 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: Number missing:

What was the extent of the damage to the vessel? O Nil O Slight O Serious

Driver/passenger or witness details

Names Residential address and/or phone no. Age Nationality | Injury (if injured) Role (witness etc)
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Personal floatation devices (PFDs)
How many carried
Lifejackets: Adult (12 yrs and over): Child (under 12 yrs):
Buoyancy vests: Adult: Child:
Inflatable lifejackets: Adult: Child:
How many worn prior to accident/incident? Adult: Child:
How many worn after accident/incident? Adult: Child:
Equipment carried
O Cellphone (protected from water) O Distress beacon (specify type) O Torch O Spare fuel
O Cellphone (not protected from water) O Fire extinguisher O Anchor
O Maritime VHF radio O Fixed O GPS O First aid kit O Tool kit

O Handheld O Flares O Bailer or bilge pump O Rope

River and environment conditions
River flow
O Very low O Low O Normal O High

Describe what happened prior to and at the time of the accident.

O Flood O Clear

O Discoloured

(Please include a diagram and photos where possible. If another boat was involved, include details of the boat, owner and driver).

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



