VESSEL ACCIDENT REPORT

CALIFORNIA STATE PARKS, DIVISION OF BOATING AND WATERWAYS ~ PAGE OF
SUPPLEMENTAL / NARRATIVE (cHeck one) DATE OF ACCIDENT TIME (2400) REPORT NUMBER CITATION NUMBER
[ Narrative Continuation Vessel Accident Report
LOCATION BEAT
O Supplemental Vessel Accident Report
CITY COUNTY AGENCY
O Other:
PREPARED BY (NAME RANK) DATE IDNUMBER | REVIEWED BY (NAME, RANK) DATE ID NUMBER

DBW FORM VAR - 2 (08/14)




VESSEL ACCI DENT RE PORT CALIFORNIA STATE PARKS, DIVISION OF BOATING AND WATERWAYS PAGE OF

DATE OF ORIGINAL ACCIDENT TIME (2400) REPORT NUMBER
OFFICER NAME OFFICER ID
ALL MEASUREMENTS ARE APPROXIMATE AND NOT TO SCALE UNLESS STATED (SCALE = )

INDICATE
TRUE NORTH

DBW FORM VAR - 2 (08/14)




