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	Non-Boating Related

Water Fatality Report
	***Note***
If this is a Boating Related Fatality Complete: Boating Accident Investigation & 

Boating Related Water Fatality Report PWD047-L2000

	Report Number:
	     
	For Statistical Purposes Only
	Bar Number:
	     

	Victim
	Name of Victim:

     
	Race:

1  FORMCHECKBOX 
 Black

2  FORMCHECKBOX 
 Hispanic

3  FORMCHECKBOX 
 White

4  FORMCHECKBOX 
 Other

5  FORMCHECKBOX 
  Unknown

Sex:

1  FORMCHECKBOX 
 Male

2  FORMCHECKBOX 
 Female
	Victim Wearing Personal Flotation Device?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Unknown

Type Worn

 FORMCHECKBOX 
 I  FORMCHECKBOX 
 II   FORMCHECKBOX 
 III  FORMCHECKBOX 
 IV   FORMCHECKBOX 
 V  FORMCHECKBOX 
 Unknown

	
	Street:  
	     
	
	

	
	City:
	     
	State:
	     
	
	Age:

     
	Swimming Ability:

1  FORMCHECKBOX 
 Good

2  FORMCHECKBOX 
 Poor

3  FORMCHECKBOX 
 None

4  FORMCHECKBOX 
 Unknown

	
	Zip:
	     
	County:
	     
	
	Occupation:

     
	

	
	Activity of Victim:
	Cause Factor:
	Physical Limitations:

	
	1    FORMCHECKBOX 
 Swimming

2    FORMCHECKBOX 
 Wading

3    FORMCHECKBOX 
 Surfing

4    FORMCHECKBOX 
 Scuba Diving

5    FORMCHECKBOX 
 Tubing

6    FORMCHECKBOX 
 Fishing

7    FORMCHECKBOX 
 Windsurfing

8    FORMCHECKBOX 
 Hunting

9    FORMCHECKBOX 
 Tried Rescue
	10  FORMCHECKBOX 
 Illegal Entry

11  FORMCHECKBOX 
 Working

12  FORMCHECKBOX 
 Air Mattress

13  FORMCHECKBOX 
 Diving

14  FORMCHECKBOX 
 Jumping

17  FORMCHECKBOX 
 Other:       
	1  FORMCHECKBOX 
 Fell in water

2  FORMCHECKBOX 
 Whitewater

3  FORMCHECKBOX 
 Hit by propeller

4  FORMCHECKBOX 
 Vehicle accident

5  FORMCHECKBOX 
 Murder

6  FORMCHECKBOX 
 Suicide

7  FORMCHECKBOX 
 Power Line

8  FORMCHECKBOX 
 Other:      
	1  FORMCHECKBOX 
 Cramps

2  FORMCHECKBOX 
 Epilepsy

3  FORMCHECKBOX 
 Food

4  FORMCHECKBOX 
 Heart

5  FORMCHECKBOX 
 Hypothermia

6  FORMCHECKBOX 
 Mental
	 7   FORMCHECKBOX 
 Tired

 8   FORMCHECKBOX 
 Physical handicap

 9   FORMCHECKBOX 
 Unknown

10  FORMCHECKBOX 
 Other (Specify):     

	
	
	
	
	Drugs:

1  FORMCHECKBOX 
 Yes  2  FORMCHECKBOX 
 No  3  FORMCHECKBOX 
 Unknown
	Alcohol:
1  FORMCHECKBOX 
 Yes 2  FORMCHECKBOX 
 No 3  FORMCHECKBOX 
 Unk.

	Accident
	Date of Accident:

     
	Time:

     
	 FORMCHECKBOX 
 AM

 FORMCHECKBOX 
 PM
	Name of Body of Water:

     
	Code:

     
	Type of Water Body:

1  FORMCHECKBOX 
 Gulf, bays

2  FORMCHECKBOX 
 Lakes

3  FORMCHECKBOX 
 Rivers
4  FORMCHECKBOX 
 Creek, stream

5  FORMCHECKBOX 
 Other (Specify):      

	
	State:
    TEXAS
	Nearest City or Town:

     
	County:

     
	Code:

     
	

	
	Location (Give location precisely):

     
	Did the Accident Occur in a State Park?   1  FORMCHECKBOX 
 Yes    2  FORMCHECKBOX 
 No
	

	
	Date and Time of Recovery:

                       
	 FORMCHECKBOX 
 AM

 FORMCHECKBOX 
 PM
	How Recovered?

     
	

	
	Who Recovered (Only Check One):
	List information sources, witnesses, local agency reports, medical examiner reports, etc.
     

	
	1  FORMCHECKBOX 
 Game Warden

2  FORMCHECKBOX 
 U.S. Coast Guard

3  FORMCHECKBOX 
 Sheriff’s Office or Police Dept.
	4  FORMCHECKBOX 
 Fire Department

5  FORMCHECKBOX 
 State Park Peace Officer

6  FORMCHECKBOX 
 Other:       
	

	
	Weather:
	Visibility:
	Temperatures (Estimates):
	

	
	1  FORMCHECKBOX 
 Clear

2  FORMCHECKBOX 
 Cloudy

3  FORMCHECKBOX 
 Fog

4  FORMCHECKBOX 
 Rain
	5  FORMCHECKBOX 
 Snow

6  FORMCHECKBOX 
 Hazy

7  FORMCHECKBOX 
 Natural

       Disaster
	1  FORMCHECKBOX 
 Good

2  FORMCHECKBOX 
 Fair

3  FORMCHECKBOX 
 Poor
	1 Air           ° F

2 water       ° F
	

	
	Wind:

1  FORMCHECKBOX 
 None
2  FORMCHECKBOX 
 Light (1-6 MPH)

3  FORMCHECKBOX 
 Moderate (7-14 MPH)

4  FORMCHECKBOX 
 Strong (15-25 MPH)

5  FORMCHECKBOX 
 Storm (Over 25 MPH)
	Water Conditions:

1  FORMCHECKBOX 
 Calm

2  FORMCHECKBOX 
 Choppy

3  FORMCHECKBOX 
 Rough

4  FORMCHECKBOX 
 Very Rough

5  FORMCHECKBOX 
 Strong Current
	

	Narrative:      

	Law Enforcement Officer:

     
	Title:

     
	Telephone Number:

(     )      

	Address:

     
	Agency:

     
	Date:

     


PWD 0060 – L2000 (08/10)


