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PLEASE COMPLETE THEN MAIL OR FAX
TO YOUR PADI OFFICE IMMEDIATELY
See your price list or visit www.padi.com for mailing information

INCIDENT REPORT FORM
THIS REPORT IS PREPARED IN ANTICIPATION OF LITIGATION

INVOLVED/INJURED PARTY INFORMATION (PLEASE TYPE OR PRINT CLEARLY.)

Name___________________________________________________________________________________________________

Mailing Address _______________________________________________________________________________

City ________________________________________ State/Province  __________________________________

Country _______________________________________ Zip/Postal Code  ___________________________

Phone (________)___________________________________ Age ________  Height _______    Weight _______

Occupation________________________________________   Male  Female

Next of Kin ___________________________________ Relationship _____________________________________

Phone (________)__________________________________ Contacted       Yes      No

INVOLVED PARTY CERTIFICATION(S)

If previously certified, what level? ________________________________________________________________

Date of Certification ______________________________ Agency _________________________________

Instructor Name _____________________________________________________________  Number ___________
(Attach a separate sheet of paper if necessary.)

If the involved party was receiving instruction please provide:              Training Agency ____________________

Level of Training _______________________________ Dive Number and Skill ________  ___________________

INCIDENT CLASSIFICATION (CHECK ALL THAT APPLY.)

Nonscuba Related  Noninjury      Swimming  Skin Diving/snorkeling      Class/Store  Boat

Scuba Related  Noninjury      Pool/Confined Water      Open Water      Technical      Commercial

Apparent Type of Incident/Injury/Illness  _____________________________________________________________________

 Fatal     Nonfatal If nonfatal, extent of injury ____________________________________________________________

_________________________________________________________________________________________________________

TIME AND LOCATION OF INCIDENT

Date _______________________________ Time __________      a.m.      p.m.

Dive Site/Location _______________________________________________________

City ________________________ State/Province___________ Country ____________

 Boat,  Name of Boat ___________________________________________________ 

 Shore   Ocean   Lake     Spring  Quarry   River   Pool

 Other _______________________________________________________________

Maximum Depth a Dive Site_______________ Altitude (if applicable) _______________

(for office use)

PRODUCT NO. 10120   (Rev. 6/98)  Version 2.2pdf     © International PADI, Inc. 1998
Previous editions may be used.

(for office use)

      First                                             Initial                                                  Last

day/month/year
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INVOLVED PARTY’S DIVE PROFILE– Please include all dives in the 24 hours prior to the incident,
recorded as accurately as possible. If any information is estimated or approximated, please indicate so.
Also indicate the source of the dive profile information (i.e., dive computer log, written dive log, buddy's
recollection, etc.) Do not guess or speculate as to the dive profiles.

DATE BOTTOM TIME DEPTH SURFACE DATE BOTTOM TIME DEPTH SURFACE
INTERVAL INTERVAL

1. ______ ______________  ______________  ___________     5. ________  __________  ______________  ___________

2. ______ ______________  ______________  ___________     6. ________  __________  ______________  ___________

3. ______ ______________  ______________  ___________     7. ________  __________  ______________  ___________

4. ______ ______________  ______________  ___________     8. ________  __________  ______________  ___________

 Diving Alone   2 Person Buddy Team  Larger Buddy Team  Separated from Buddy   Group/Class Size _________

Were dive tables used in planning the dive?    No  Yes.   If yes, please check:   U.S. Navy     RDP Table     RDP Wheel

 Dive Computer — Brand __________________________      Other Table — Type _____________________________________

Tank pressure: Start of dive __________________________ End of dive __________________________________________

ENVIRONMENTAL CONDITIONS

Surf Condition ____________________________________ Surface Conditions __________________________________

Current _________________________ Water Temperature _______________________ Visibility ____________________________

  Kelp       Rocks       Wreck       Night       In surf       Other _________________________________________________

EQUIPMENT OF INVOLVED PARTY  COMPRESSED AIR  EANX (OXYGEN CONTENT___%) OTHER _____________

 Mask   Snorkel   Fins   Tank, size and type ___________________________________________________

Rebreather, type and make _____________________________________________________________________________

 Regulator   SPG   Depth Gauge   Alternate Air Source, type _______________________________________

 LP Inflator   BCD:   Vest Style   Horsecollar

 Wet Suit, thickness ________________________      Lycra®        Dry Suit          Weight System, kg ______lbs ______

Is the equipment   Owned or   Rented by the involved party?

If rented, please provide name of dive center/resort _____________________________________________________________

RESCUE PROCEDURES

Involved party was found  On Surface   On Bottom   Depth _______  Other _________________________________

If a rescue was made, name of rescuer _________________________________________________________________________

Emergency care administered at the scene  Yes  No     Hospitalization  Yes  No  Recompression  Yes  No

Was rescue breathing (ventilations) given?  Yes  No

Was emergency oxygen administered?  Yes  No

Was CPR administered?  Yes   No

Mode of transportation to medical facility?  Air evac  Ground ambulance  Private vehicle Other ___________________

Name of treating facility _______________________________________________________________________________________

Name of physician (if known)___________________________________________________________________________________

PLEASE CONTINUE ON NEXT PAGE
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IF THE INCIDENT OCCURRED DURING TRAINING
PLEASE CHECK BELOW TO INDICATE THE RECORDS AVAILABLE AND ENCLOSE A COPY OF THESE RECORDS WITH THIS REPORT

Liability Release/Certificate of Understanding Training Records

Medical History Form/Physician’s Release Quizzes and Exam Answer Sheets

Safe Diving Practices Statement of Understanding Other __________________________________________

IF THE INVOLVED PARTY WAS RECEIVING INSTRUCTION OR UNDER SUPERVISION BY A PADI MEMBER AT THE
TIME OF THE INCIDENT PLEASE PROVIDE:

Name of Member ___________________________________________________________________Member No.  ___________

Certification Level ___________________________________________________________________________________________

Mailing Address_____________________________________________________________________________________________

City ________________________________________________ State/Province __________________________________

Country _____________________________________________ Zip/PostalCode __________________________________

Home Phone(____) ____________________________________ Business Phone (____) ____________________________

FAX (____) __________________________________________ email ________________________________________

Professional Liability Insurance? Yes No If yes:

Name of Agent __________________________________________________________  Certificate No. ___________________

Please explain your official capacity and/or involvement in the incident, ie. boat/shore divemaster, course divemaster, course

instructor, assisted in rescue, etc. ______________________________________________________________________________

Name of Dive Center/Resort (if applicable) __________________________________________________________________

Mailing Address___________________________________________________________________________________________

City ______________________________________________ State/Province _____________________________________

Country ___________________________________________ Zip Code __________________________________________

Home Phone(____) __________________________________Business Phone (____) ______________________________

FAX (____) ________________________________________ email _____________________________________________

Dive Center/Resort Insurance? Yes No If yes:

Name of Agent __________________________________________________________

INCIDENT REPORT FORM COMPLETED BY: (If different from member above).

Name _______________________________________________________________________________Number__________

Certification Level _____________________________________ Agency_____________________________________________

Mailing Address___________________________________________________________________________________________

City_______________________________________________ State/Province _____________________________________

Country ___________________________________________ Zip/PostalCode _____________________________________

Home Phone(____) __________________________________Business Phone (____) ______________________________

FAX (____) _________________________________________email _____________________________________________

Please explain your official capacity and/or involvement in the incident, ie. boat/shore divemaster, course assistant, course instructor,

assisted in rescue, etc._____________________________________________________________________________________

__________________________________________________________________________________________________________

PLEASE CONTINUE ON NEXT PAGE
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SUMMARY OF INCIDENT
THIS REPORT IS PREPARED IN ANTICIPATION OF LITIGATION

Please describe what happened. Use additional sheets of paper, if necessary, to provide a complete account and attach any
diagrams and photographs, if available. Be certain to include all of the information you have obtained about the incident, also
include the identity and contact information for all witnesses, as well as boat rosters, class lists and other documents containing
witness contact information.

PLEASE PRINT LEGIBLY OR TYPE

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Print Name______________________________________________________________Member No. ______________

Signature _______________________________________________________________Date Completed __________

If you have any questions, please call PADI, Incident Research Department

COMPLETE AND SEND THIS REPORT AND ALL STUDENT RECORDS (IF A TRAINING INCIDENT)
TO PADI WITHIN 48 HOURS OF THE INCIDENT

ATTN: LEGAL DEPARTMENT
PADI Worldwide Corp., 30151 Tomas Street, Rancho Santa Margarita, CA 92688-2125

949.858.7234 or 800.729.7234, ext. 328, Fax 949.858.8467

www.padi.com

Day/Month/Year
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