INSTRUCTIONS
FOR COMPLETION OF FORM CG-2692
REPORT OF MARINE ACCIDENT, INJURY OF DEATH
AND FORM CG-2692A, BARGE ADDENDUM

In addition to the information requested on this form,
also provide the name of the diving supervisor and, if
applicable, a detailed report on gas embolism or
decompression sickness as required by 46 CFR
197.410(a)(9).

Exempt from the commercial category are dives for:

1. Marine science
institutions;

2. Research in diving equipment and technology;

3. Search and Rescue controlled by a government
agency.

B. ALL OTHER DIVING. Diving accidents not covered
by Instruction (6-A) but involving vessels subject to
Instruction (2), VESSELS, must be reported if they result
in death or irgurg causing incapacitation over 72 hours.
{Ref. 46 CFR 4.03-1(c)).

HAZARDOUS MATERIALS

7. When an accident involves hazardous materials, public

and environmental health and safety require immediate
action. As soon as any person in charge of a vessel or
facility has knowledge of a release or discharge of oil or a
hazardous - substance, that person is required to
immedlatelez notify ~ the U. . Department of
Transportation's National Response Center (telephone
toll-free 800-424-8802 - in the Washington, D.C. area call
202-426-2675). Anyone else knowing of a pollution
incident is encouraged to use the toll-free telephone
number to report it. If etiologic (disease causing) agents
are involved, call the U.S. Public Health Service's Center
for Disease Control in Atlanta, GA. (3te[eghone 404-633-
5313). (Ref. 42 USC 9603; 33 CFR 153; 49 CFR 171.15)

COMPLETION OF THIS FORM

8. This form should be filled out as completely and
accurately as possible. Please type or print clearl¥l. Fill in
all blanks that apply to the kind of accident that has
occurred. If a question is not applicable, the abbreviation
"NA" should be entered in that space. If an answer is
unknown and cannot be obtained, the abbreviation "UNK"
should be entered in that space. If "NONE" is the correct
response, then enter it in that space.

9. When this form has been completed, deliver or mail it
as soon as possible to the Coast Guard Marine Safety or
Marine Inspection Office nearest to the location of the
casualiy or, if at sea, nearest to the port of first arrival.

research by educational

10.  Amplifying information for completing the form:

A. Block 16 - "LOCATION" - Latitude and longitude
to the nearest tenth of a minute should always be entered
except in those rivers and waterways where a mile marker
system is commonly used. In these cases, the mile
number to the nearest tenth of a mile should be entered. if
the latitude and longitude, or mile number, are unknown,
reference to a known landmark or object Ebuoy, light, etc.)
with distance and bearing to the object is permissible.
Always identify the body of water or waterway referred to.

B. Tug or towboat with tow - Tugs or towboats with
tows under their control should complete all applicable
portions of the CG-2692. SECTION | should be
completed if a barge causes or sustains damage or meets
any other reporting criteria. If additional barges require
reporting, the "Barge Addendum.” CG-2692A, may be
used to provide the information for the additional barges.

C. Moored/Anchored Barge - If a barge suffers a
casualty while moored or anchored, or breaks away from
its moorage, and causes or sustains reportable damages
or meets any other reporting criteria, enter the location of
its moorage in Block (1) of the CG-2692 and complete the
form except for Blocks Zf) through (13). The details will be
entered in SECTION I for one barge and on the "Barge
Addendum” CG-2692A, for additional barges.

D. SECTION Il - Personnel Accident Information -
SECTION 1ll must be completed for a death or injury. In
addition, applicable portions of SECTIONS [, Il and IV
must be completed. If more than one death or injury
occurs in a single incident, complete one CG-2692 for one
of the persons injured or killed, and attach additional
CG-2692's, filling out Blocks (1) and (2) and SECTION Il
for each additional person.

. E. BLOCK 44 - Describe the sequence of events
which led up to this casualty. Include your opinion of the
rimary cause and any contributing causes of the casualty.
riefly describe damage to your vessel, its cargo, and
other vessels/property. Include any recommendations you
m% have for preventing_ similar casualties. ALCOHOL
A DRUG INFORMATION. Provide the following
information with ‘reﬁ_‘ard to each person determined to be
directly involved in the casualty: name, position aboard the
vessel, whether or not the person was under the influence
of alcohol or drugs at the time of the casualty, and the
method used to make this determination. If toxicological
testing is conducted the results should be included; if
results are not available in a timely manner, provide the
results of the foxicological test as soon as practical and
}ndicate that this is the case in block 44 of the casualty
orm.

NOTICE: The information collected on this form is routinely available for public inspection. It is needed by the Coast
Guard to carry out its responsibility to investigate marine casualties, to identify hazardous conditlons or situations and to
conduct statistical analysis. The information is used to determine whether new or revised safety initiatives are necessary

for the protection of lifé or praperty in the marine environment.

An agency may not conduct or sponser, and a person is not required to respond to, a collection of information unless it displays a valid OMB control

number.

The Coast Guard estimates that the average burden for this report is 1 hour. You may submit any comments conceming the accuracy of this burden

imate or any suggestions for reducing the burden to: Commandant (G-MOA), U.S. Coast Guard,
gﬁg Budget, ngergrgork Reduction Projeg.:t (2115-0003), Washington, DC 2050

ashington, DC 20593-0001 or Office of Management




