
Alaska law (12 AAC 56.960(d)) requires a written report from the Pilot, within 72 hours after returning ashore after an 
incident, of any case where a vessel being piloted by a state licensed pilot goes aground, collides with another vessel or 
dock, or meets with any casualty, or is injured or damaged in any way.  

In accordance with 12 AAC 56.960(f), a pilot who fails, neglects or refuses to make a report to the board is subject to 
disciplinary provisions of AS 08.62.150 and 08.62.155. 

THIS IS THE REPORTING FORM REQUIRED BY THE BOARD 

Submit this report to: 
Alaska Board of Marine Pilots 

Department of Commerce, Community and Economic Development 
Division of Corporations, Business and Professional Licensing 

P.O. Box 110806, Juneau, Alaska 99811-0806 * Fax: (907) 465-2974 
 
Name of pilot:          License No.:        

Address:                

Telephone:                 

Date and time of accident/incident:             

Name of vessel piloted:         Flag:         

IMO Number:      Port of registry:     Radio call sign:      

Description of vessel’s cargo:              

Type:           Length overall:       

Gross registered tonnage:        Deadweight tonnage:       

Drafts at time of accident/incident:  forward:      aft:         

Master’s name and address:               

             

Vessel Agent’s name and address:             

                

Where did the accident/incident occur?  Latitude:      Longitude:       

Fathometer reading:               
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Board of Marine Pilots 
State Office Building, 333 Willoughby Avenue, 9th Floor 
PO Box 110806, Juneau, AK  99811-0806 
Phone: (907) 465-2548  Fax: (907) 465-2974 
Email: license@alaska.gov 
Website: http://commerce.alaska.gov/dnn/cbpl/ProfessionalLicensing/ 
BoardofMarinePilots.aspx 

ALASKA BOARD OF MARINE PILOTS 
ACCIDENT/INCIDENT REPORT FORM 

 

THE STATE 

ALASKA of 

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing 



 
At or near what port, waterway or channel:            

Name and number of chart in use at the time:            

This accident/incident was a   grounding;    stranding;    collision/allision with another vessel or vessels; 

 allision with a floating aid to navigation;    allision with a fixed object or objects such as a dock or wharf or fixed aid  

to navigation;    allision with a gillnet;    other (describe).          

Gyro course at time of accident/incident:            

This accident/incident took place while:   anchoring;    getting underway from anchor;    docking or maneuvering to  

dock;    undocking;    in transit of pilotage waters;    other  (describe).        

Exact course:                

Weather Conditions: 

Wind direction and velocity:              

Visibility:                

Tide was   rising;    falling;    slack 

Time and height of last high or low water:            

Time and height of next high or low water:            

Direction and velocity of tidal current, if any:            

Time and date you notified US Coast Guard  ,  
 
 Notification to US Coast Guard by:     Phone  Form 2692 
 
Did the ships officers or company representative initiate any investigative action or repairs?   
 

Explain:   
 
If this accident/incident was a collision with another vessel or vessels, give name, flag, type and gross registered tonnage, 
if known:  
 
 
 
If this accident/incident was an allision with a dock, wharf, or other fixed man-made object, give name of object or facility 
and name of owner or operator:  
 
 
 
Describe the damage, if any, to the vessel you were piloting: 
 
 
 
 
Describe the damage, if any, to the other vessel, its equipment or fishing gear:  
 
 
 
 
Describe the damage, if any, to the dock, wharf, or other fixed object:  
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Was there death, physical injury, oil spillage or pollution as a result of this accident/incident?    No   Yes 
If yes, describe: 
 
 
 
 
 
 
 
Were tugs in use during this accident/incident?    No        Yes   
If yes, give name(s) of tug(s), name of tug master and full details of how tug(s) were used: 
 
 
 
 
 
Who had the conn?                 
 
Give a full narrative description with a sketch, if appropriate, of the accident/incident (attach on separate page.) 
 
Narrative/sketch attachment provided with this report?    No        Yes 
 
Attach a fascimile of the chart in use at the time of accident/incident. 
 
List these items on separate piece of paper: 
 
1. List names and positions of ships officers who were present on the bridge when the accident/incident occurred. 
 
2. List names, addresses, and phone numbers of all other persons involved in the incident. 
 
3. List names, addresses and phone numbers of any witnesses to the accident/incident. 
 
 
Signature:          

Please print name:          

Date:           
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