
 
 

VESSEL INCIDENT REPORT 
 

(To be returned to Vessel Operations, vessel-ops@ucdavis.edu) 
 
Date of incident ______________________________________ 
 
Your Name __________________________________________ 
 
Where can we contact you? _____________________________ 
 
Vessel ______________________________________________ 
 
 
We are very interested in hearing about any malfunction, difficulty, scary encounter, 
incident or accident that you had while using a BML vessel. Please, in detail, describe the 
incident. Include area of operation. Don’t be shy about telling us if you broke something, 
or think you may have. Just give it to us straight! 
 
Thank you for your time; your effort will help improve the quality of our service and the 
safety of our marine operations. 
 
Please provide details of the incident here: 
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