
PLRA Incident Report  Page 1 of 1 

 
PLRA Incident Report 

Person making report:  ____________________________ Date report written: _________________________ 

Location of incident:  _____________________________ Date of incident:  ___________________________ 

Time of incident: ________________________________ Light/Twilight/Dark: ________________________ 

Weather conditions:  _____________________________ Water conditions & temp: ___________________ 

Name of shell(s) involved:  ______________________ Navigation lights used:  YES / NO 

Coxbox used in shell involved:  YES / NO  Coxbox working properly:  YES / NO 

Coach(es) involved: ______________________________ Session Manager on duty: ____________________ 

Rowers involved (names): ____________________________________________________________________ 

 _________________________________________________________________________________________ 

Rower's experience level:  ____________________________________________________________________ 

Location of nearest safety launch at time of incident:  ______________________________________________ 

Safety launch equipment available: ____________________________________________________________ 

2 way Radios being used:  YES / NO  If YES, were they operational:  YES / NO 

Other vessels involved in incident: _____________________________________________________________ 

Damage to rowing equipment or another vessel:  __________________________________________________ 

Injuries:  YES / NO   

If YES, please describe and state actions taken: ___________________________________________________ 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

Description of incident: ____________________________________________________________________ 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

 _______________________________________________  Continue on back of this form if not enough space) 

Written Statements from witnesses taken:  YES / NO  If YES, please attach to this report 

Emergency Services called:  YES / NO  If YES, who was called:  _____________________ 

 

Signature: ___________________________ Title:  ___________________ Date:  ____________________ 


