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INCIDENT, ACCIDENT and NEAR MISSES REPORT FORM 

 
DIRECTIONS: All incidents, accidents or near misses – whether or not injury is involved – must be 
reported by the vessel operator immediately after the event. This report form shall be submitted to 
the Oregon State University Diving and Boating Safety Office. Accidents involving medical treatment 
beyond first aid and / or damages / loss in excess of $2,000.00 also must be reported to OSMB.  

 

Name: ___________________________________________  Date: __________________________ 

Location: ___________________________________________________________________________ 

Activity: ____________________________________________________________________________ 

Cause of Accident / Near Miss: __________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Corrective Measures: _________________________________________________________________ 

___________________________________________________________________________________ 

Injury (detail): _______________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

First Aid: ___________________________________________________________________________ 

___________________________________________________________________________________ 

Disposition of Victim: _________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Signature of Person Completing this Form: 

 

___________________________________   Date: __________________________ 

Print Name: ________________________ 

Email: _____________________________  Phone: _______________________________ 

Questions? Contact: Kevin Buch: Office 541-737-6893; Cell 541-740-4577; email: kevin.buch@oregonstate.edu 
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