Preliminary ATV/Boat/Snowmobile Incident Report
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	Date of Incident

       
	Time of Incident

         
 FORMCHECKBOX 
 am

          FORMCHECKBOX 
 pm   

	Type of Incident (Check One)

   FORMCHECKBOX 
 ATV     FORMCHECKBOX 
 Boat       FORMCHECKBOX 
 Snow
	Location (Name of Waterbody, Trail, Roadway)

     
                                         Route?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
  no

	 FORMCHECKBOX 
 City   FORMCHECKBOX 
 Town   FORMCHECKBOX 
 Village

  of       
	County

       
	Number of INJURIES     

	Number of

FATALITIES     
	Number of Vehicles Involved

              

	Victim Last Name

     
	First

     
	MI

 
	Victim Last Name

     
	First

     
	MI

 

	Street or Route

     
	Street or Route

     

	City, State, Zip Code

     
	City, State, Zip Code

     

	 FORMCHECKBOX 
  Operator

 FORMCHECKBOX 
  Passenger

 FORMCHECKBOX 
  Other

	Gender

 FORMCHECKBOX 
  Male   FORMCHECKBOX 
  Female
	Age

  
	Date of Birth

       
	 FORMCHECKBOX 
  Operator

 FORMCHECKBOX 
  Passenger

 FORMCHECKBOX 
  Other

	Gender

 FORMCHECKBOX 
  Male   FORMCHECKBOX 
  Female
	Age      

   
	Date of Birth

     

	Rec. Vehicle #1
	Type of Boat

 FORMCHECKBOX 
  Open Motorboat       FORMCHECKBOX 
  Canoe/Kayak

 FORMCHECKBOX 
  Cabin Motorboat      FORMCHECKBOX 
  PWC

 FORMCHECKBOX 
  Auxiliary Sail           FORMCHECKBOX 
  Pontoon

 FORMCHECKBOX 
  Sail                          FORMCHECKBOX 
  Houseboat

 FORMCHECKBOX 
  Rowboat                  FORMCHECKBOX 
  Other (SPECIFY)

                                                   
	Boat Length               
Boat Horsepower       
	 FORMCHECKBOX 
  Physical disability

 FORMCHECKBOX 
  Speed related

 FORMCHECKBOX 
  Alcohol/drugs suspected

 FORMCHECKBOX 
  Other (SPECIFY)

     
 FORMCHECKBOX 
  Unknown at this time

	
	
	ATV/Snowmobile CC size       
Snow – studs present    FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

Helmet worn                   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

Two person machine?   FORMCHECKBOX 
  YES  FORMCHECKBOX 
 NO


	

	Rec. Vehicle #2
	Type of Boat

 FORMCHECKBOX 
  Open Motorboat       FORMCHECKBOX 
  Canoe/Kayak

 FORMCHECKBOX 
  Cabin Motorboat      FORMCHECKBOX 
  PWC

 FORMCHECKBOX 
  Auxiliary Sail           FORMCHECKBOX 
  Pontoon

 FORMCHECKBOX 
  Sail                          FORMCHECKBOX 
  Houseboat

 FORMCHECKBOX 
  Rowboat                  FORMCHECKBOX 
  Other (SPECIFY)

                                                   
	Boat Length               
Boat Horsepower       
	 FORMCHECKBOX 
  Physical disability

 FORMCHECKBOX 
  Speed related

 FORMCHECKBOX 
  Alcohol/drugs suspected

 FORMCHECKBOX 
  Other (SPECIFY)

     
 FORMCHECKBOX 
  Unknown at this time

	
	
	ATV/Snowmobile CC size       
Snow – studs present    FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

Helmet worn                   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

Two person machine?   FORMCHECKBOX 
  YES  FORMCHECKBOX 
 NO


	


Summary

     
	This Report Compiled By

      

	Investigating Agency/Warden & date prepared

      

	NOTE:  Immediately following a fatal incident, forward or e-mail this information to the Regional Recreational Safety Warden and the law enforcement bureau program administrator.  The Law Enforcement Bureau fax no is:  (608) 266-3696.


