OMB Control No. 1625-0001

.S. DEPARTMENT OF [ RCS No. G-MOA
ﬁ%ﬁgb{@%%%%ﬁ!}w RE PO RI-L?S R%AloQIRNSEAAqr%I DE NT’ MISLE NOTIFICATION NUMBER
CG-2692 (Rev. 06-04)

SECTION I. GENERAL INFORMATION
1. Name of Vessel or Facility 2. Official No. 3. Nationality 4. Cali Sign 5. USCG Certificate of
6‘1DNEVI MAE j GL"—?%L{ USA w(,"l éé)qv Inspection isgped at:

6. Type (Towing, Freight, Fish, Drill, etc.) 7. Length 8. Gross Tons 9. Year Built 10. Propulsion (Steam, diesei, gas, turbine...)
CAMARTET FisH/N | 3£. | A 1980 DIESEL

11. Hull Material (Steel, Wood...) 12. Draft (Ft -in.) 13. If Vessel Classed, By Whom: (ABS, LLOYDS, 14. Date (of occurrence) 15. TIME  (Local)

FWD AFT. DNV, BV, etc.)
FIBEMN 6LAK T NA 9- 19- 05 2030

16. Locatiop, (See Instruction No. 10A) 17. Estimated Loss of Damage TO:

q
#7. Bopy | OFPRUA Qg ew g &

18. Name, Address & Telephone No. of Operating Co. VESSEL g l 2 D m

PACIFIC /g\\)%%p(;ﬂﬂ By ;;Q(GLC CARGO ’

q70 et : OTHER

D W HESTEL B o 4767
18. Name of Master or Person in Charge USCG License 20. Name of Pilot USCG License State License
‘ O ves \ U ves

2‘(4"'&% 'J M IWYES H NO M A ‘ [—I NO NQO
1ga. i 1 19b. Telephone Number 20a. Street Address (Cily, State, Zip Code) 20b. Telephone Number

SJ25 NI}

21. Casualty Elements (Check as manly as needed and expiain in Block 44.)
NO. OF PERSONS ON BOARD [7 FLOODING; SWAMPING WITHOUT SINKING [] FIREFIGHTING OR EMERGENCY EQUIPMENT
~ , ' e FAILED OR INADEQUATE
DEATH - HOW MANY? ¥ CAPSIZING (with erwithewbsinking) (Describe in Block 44.)
DL MISSING - How MANY? [] FOUNDERING OR SINKING [] UFESAVING EQUIPMENT FAILED OR
- INADEQUATE (Describe in Block 44.)
$¢ INJURED - HOW MANY? y-~ [J HEAVY WEATHER DAMAGE
[] HAZARDOUS MATERIAL RELEASED OR INVOLVED, O rFre [] BLOWOUT (Petroleum exporationjproduction)
(Identify Substance and amount in Block 44.) L] expiosion u ALCOHOL INVOLVEMENT
[] coMMERCIAL DIVING CASUALTY (Describe in Block 44.)
X OILSPILL- ESTIMATE AMOUNT. (] ice pamace [] DRUG INVOLVEMENT (Describe in Block 44,
20 éﬂ» LLONS 9/ CSEL | pAMAGE TO AIDS TO NAVIGATION
[l cARGO CONTAINER LOST/DAMAGED [0 sTeERING FAILURE [] OTHER (Specify)
U COLLISION o [ MACHINERY OR EQUIPMENT FAILURE
(Identify other vessel or objectin Block 44.) D ELECTRICAL FAILURE
[1 GROUNDING [T wake pamage [1 STRUCTURALFAILURE
22. Conditions
B. WEATHER C. TIME D. VISIBILITY Eg‘STgﬂN&E (miles ci’
viIsio
A. Sea or River Conditions CLEAR [ pAvuGHT B GOOD g
%ﬂ}/e height, river stage, | ] RAIN B¢ TwiLiGHT (] rar F. AIR TEMPERATURE g
’ [] snow B nigHT (J poor ® 5
[ ros G.WIND SPEED & w
i DIRECTION
OTHER (Speci
(Speciy) H. CURRENT SPEED S I
& DIRECTION
23. Navigation information ‘ 24. Last — 24a. Time and
SPEED SKTS pot WINCHES T'U(L B/W’) Date of Departure
[] MOORED, DOCKED OR FIXED Ago s EC:“ \Whera M - W O
"] ANCHORED Y UNDERWAY OR DRIFTING COUR Bound S Pf e 3
25. 25a. 25b. 25¢. 25d. (Describe in Block 44) ({—[A-
FOR NUMBER Empty | Loaded | Total TOTAL MAXIMUM Length | Width D PUSHING AHEAD
TOWING OF H.P. OF SIZE OF TOW [] TOWING ASTERN
oLy VESSELS TOWING WITH TOW- [] TOWING ALONGSIDE
TOWED UNITS BOAT(S) [] MORE THAN ONE TOW-BOAT ON TOW
SECTION li. BARGE INFORMATION 26e. USCG Certificate of
26. Name 26a. Official Number _ | 26b. Type 26¢. Length 26d. Gross Tons | Inspection Issued at:
26f, Year Built 26g. 26h. Draft 26i. Operating Compan
U sivoLe skin el AET perating Company
DOUBLE
26j. Damage Amount 26k. Describe Damage to Barge
BARGE
CARGO
OTHER

PREVIOUS EDITION IS OBSOLETE



-7~ PAGE 2 OF CG-2692 (REV. 06-04)
: SECTION lll. PERSONNEL ACCIDENT INFORMATION

27. Person Involved 27a. Name (Last Firswiddle Name) . 27c. Status
[1 mALE or [] FEMALE OBP: ! ‘HNUQ X crew
[0 oeap ¥ INJURED 27b. Address (City, Stategi « [0 Passenger
[0 MISSING £ [0 otrer

30. Job Position 31. (Check here if off duty)

28. Birth Date 29. Telepl
coasil 0000 W uCC :
32. Employer - (if different , s, Telephone No.)

PAUFIC PiowSTl (HAgTORS (L C, 470 Beppy BL VO, B 126L, W/l HETTUL &7t

33. Person's Time 34. Industry of Employer (Towing, Fishing, Shipping,
YEAR(S) MONTH(S) Crew Supply, Drilling, etc.)
A. IN THIS INDUSTRY - . CHARZ7ETL FISAI N (o
B. WITH THIS COMPANY - 35. Was the Injured Person Incapacitated 72 Hours or
I More?
C. IN PRESENT JOB OR POSITION - O
D. ON PRESENT VESSEL/FACILITY - 1 ’ e 36. Date of Death

E HOURS ON DUTY WHEN ACCIDENT OCCURRED - _ —
37?:):{&!20}5?/:?1{t Time&ff\FCCldentVe,gs m/ |
R e UHPRUA [V N 2ar ‘
3%1'%02?@(}8&8&1%@?@, e& _ 40. %%@S& Fracture, Burn, efc.)
ERE | 2Ip CREE Y)Y <

43. Specific Object, Part of the Equipment in block 42., or Substance (Chemical, Solvent, etc.) that directly produced the Injury.

SECTION IV. DESCRIPTION OF CASUALTY

44. Describe how accident occured, damage, information on alcohol/drug involvement and recommendations for corrective safety measures. (See instructions and attach additional

oe ATIRHED STATEHCN 7

45. Witness (Name, Address, Telephone No.)

46. Witness (Name, Address, Telephone No.)

SECTION V. PERSON MAKING THIS REPORT ) 47c. Title —
47. Ngme (PRINT) (Last, First, Middle} 47b. Address (City, State, Zip Code) ,\7451 (/’2—
oA JRZ1%: L. PEENN)
47a. Signati
FOR COAST GUARD USE ONLY | REPORTING OFFICE:
MISLE Incident Investigation Activity Data Entry: MISLE Incident Investigation Activity Number (if applicable)
[INoNE [ PRELIMINARY [CIpDATA COLLECTION [CJiNFORMAL CJrormaAL

INVEST APPROVED BY (Name,
Serious Marine Incident [ JYes []No ESTIGATOR  (Name) DATE (Name) DATE

Major Marine Casualty DYes D No




