
DEPARTMENT OF HOMELAND SECURITY OMB No. 1625-0001 
U.S. Coast Guard Expires: 01/31/2016 

REPORT OF REQUIRED CHEMICAL DRUG AND ALCOHOL TESTING FOLLOWING A 
SERIOUS MARINE INCIDENT 

(See Instructions on reverse) 

SECTION I—VESSEL INFORMATION 
1. Name of vessel 2. Official Number 3. Call Sign 4. Nationality 

5. Vessel Type (Freight, Towing, Fishing, MODU, etc.) 6. Length 7. Gross Tons 8. Year Built 

9. Operating Company 

Name: 

Address: 

Telephone Number: 

10. Master or Person in Charge 

Name: 

Address: 

Telephone Number: 

SECTION II—INCIDENT INFORMATION 
11. Type of Serious Marine Incident (Check Appropriate Box(es). (See Instructions on Reverse) 

a. Death (Append to Form CG-2692) 

b. Injury requiring medical treatment 
(Append to Form CG-2692) 

c. Property damage in excess of $100,000 
(Append to Form CG-2692) 

d. Loss of inspected vessel (Append to 
Form CG-2692) 

e. Loss of uninspected, self-propelled vessel of over 
100 gross tons (Append to Form CG-2692) 

f. Discharge of oil of 10,000 gallons or more into U.S. waters 

g. Discharge of a reportable quantity of hazardous 
substance into U.S. waters 

h. Release of a reportable quantity of hazardous substance 
into U.S. environment 

12. Date of Incident 13. Time (local) of Incident 14. Location of Incident (Latitude and Longitude or River and Milepost) 

SECTION III—PERSONNEL / TESTING INFORMATION 
15. Personnel Directly Involved In Serious Marine Incident 16. Drug and Alcohol Testing (See Instructions on reverse) 

15a. Name (Last, First, Middle Initial) 15b. Licensing/Certification 16a. Drug Test Urine 
Specimen provided 
within 32 hours? 

YES NO 

16b. Alcohol Test 
Specimen provided 
within 2 hours? 

YES NO 

16c. Alcohol Test 
Specimen Source 

16d. 
Alcohol 
Test 

Results 
(Check Appropriate Box(es)) 

S
al
iv
a

B
lo
od

Br
ea
th
 

USCG USCG 
License MMD Neither 

__________________________ 

__________________________ 
__________________________ 

__________________________ 

__________________________ 

________ 

________ 

________ 

________ 

________ 

17. SAMHSA Accredited Laboratory Conducting Chemical Drug Tests 

Name: 

Address: 

Telephone Number: 

18. Laboratory conducting blood alcohol test(s) or individual conducting saliva or 
breath alcohol test(s) 
Name: 

Address: 

Telephone Number: 

19. Person Making This Report (Please Print) 

Name: 

Address: 

Telephone Number: 

20. Signature 

Title: 

21. Date 

22. Remarks (See Instructions on Reverse) 
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INSTRUCTIONS FOR COMPLETION OF FORM CG-2692B 
REPORT OF REQUIRED CHEMICAL DRUG AND ALCOHOL TESTING 

FOLLOWING A SERIOUS MARINE INCIDENT 

NOTE: When this form is being submitted along with a REPORT OF MARINE ACCIDENT, INJURY OR DEATH 
(Form CG-2692), Blocks 3-10 and Blocks 12-14 on Form CG-2692B need not be completed. 

� 
$Q�DJHQF\�PD\�QRW�FRQGXFW�RU�VSRQVRU��DQG�D�SHUVRQ�LV�QRW�UHTXLUHG�WR�UHVSRQG�WR�D�FROOHFWLRQ�RI�LQIRUPDWLRQ�XQOHVV�LW�GLVSOD\V�D�YDOLG�20%�FRQWURO�QXPEHU�� 
7KH�&RDVW�*XDUG�HVWLPDWHV�WKDW�WKH�DYHUDJH�EXUGHQ�IRU�WKLV�UHSRUW�LV����KRXUV���<RX�PD\�VXEPLW�DQ\�FRPPHQWV�FRQFHUQLQJ�WKH�DFFXUDF\�RI�WKLV�EXUGHQ� 
HVWLPDWH�RU�DQ\�VXJJHVWLRQV�IRU�UHGXFLQJ�WKH�EXUGHQ�WR���&RPPDQGDQW��*�02$���8�6��&RVW�*XDUG��������QG�6W��6:��:DVKLQJWRQ�'�&�������������RU�2IILFH� 
RI�0DQDJHPHQW�DQG�%XGJHW��3DSHUZRUN�5HGXFWLRQ�3URMHFW��������������:DVKLQJWRQ��'&������� 

WHEN TO USE THIS FORM INDIVIDUAL DIRECTLY INVOLVED IN A SERIOUS 
MARINE INCIDENT 

1. 7KLV� IRUP� VDWLVILHV� WKH� UHTXLUHPHQWV� LQ� WKH� &RGH� RI� )HGHUDO� 
5HJXODWLRQV�IRU�ZULWWHQ�UHSRUWV�RI�FKHPLFDO�GUXJ�DQG�DOFRKRO�WHVWLQJ� 3. 7HUP��LQGLYLGXDO�GLUHFWO\�LQYROYHG�LQ�D�VHULRXV�PDULQH�LQFLGHQW�� 
RI� LQGLYLGXDOV� GLUHFWO\� LQYROYHG� LQ� VHULRXV� PDULQH� LQFLGHQWV�� $OFRKRO� LV�DQ�LQGLYLGXDO�ZKRVH�RUGHU��DFWLRQ�RU�IDLOXUH�WR�DFW�LV�GHWHUPLQHG� 
WHVWV� DUH� WR� EH�FRQGXFWHG�QRW� ODWHU� WKDQ� �� KRXUV� �XQOHVV� WKHUH� DUH� WR�EH��RU�FDQQRW�EH�UXOHG�RXW�DV��D�FDXVDWLYH�IDFWRU�LQ�WKH�HYHQWV� 
FDVXDOW\� GLUHFWO\� UHODWHG�VDIHW\� FRQFHUQV��DQG�GUXJ� WHVW� VSHFLPHQV� OHDGLQJ�WR�RU�FDXVLQJ�D�VHULRXV�PDULQH�LQFLGHQW�� 
FROOHFWHG� QRW� ODWHU� WKDQ� ��� KRXUV� DIWHU� D� 6HULRXV� 0DULQH� ,QFLGHQW��� 
3XEOLF� YHVVHOV� DQG� UHFUHDWLRQDO� YHVVHOV� DUH� H[FHSWHG� IURP� WKHVH� COMPLETION OF THIS FORM 
UHSRUWLQJ�UHTXLUHPHQWV�� 
� 4. 7KLV� IRUP� VKRXOG� EH� ILOOHG� RXW� DV� FRPSOHWHO\� DQG� DFFXUDWHO\� DV� 
SERIOUS MARINE INCIDENTS SRVVLEOH��3OHDVH�W\SH�RU�SULQW�FOHDUO\��)LOO� LQ�DOO�EODQNV�WKDW�DSSO\�WR� 

2. 7KH�WHUP��VHULRXV�PDULQH� LQFLGHQW�� LQFOXGHV�WKH�IROORZLQJ�HYHQWV� 
LQYROYLQJ�D�YHVVHO�LQ�FRPPHUFLDO�VHUYLFH�� 
� 
A. $Q\�PDULQH�FDVXDOW\�RU�DFFLGHQW�WKDW�RFFXUV�XSRQ�WKH� 

���QDYLJDEOH�ZDWHUV�RI�WKH�8�6���LWV�WHUULWRULHV�RU�SRVVHVVLRQV���RU� 

WKH�NLQG�RI�LQFLGHQW�WKDW�KDV�RFFXUUHG��,I�D�TXHVWLRQ�LV�QRW�DSSOLFDEOH�� 
WKH�DEEUHYLDWLRQ��1$��VKRXOG�EH�HQWHUHG�LQ�WKDW�VSDFH��,I�DQ�DQVZHU� 
,V�XQNQRZQ�DQG�FDQQRW�EH�REWDLQHG��WKH�DEEUHYLDWLRQ��81.��VKRXOG� 
EH� HQWHUHG� LQ� WKDW� VSDFH�� ,I� �121(�� LV� WKH� FRUUHFW� UHVSRQVH�� WKHQ� 
HQWHU�LW�LQ�WKDW�VSDFH�� 
� 

���WKDW�LQYROYHV�D�8�6��YHVVHO�DQ\ZKHUH��DQG�WKDW�UHVXOWV�LQ�DQ\�RI� 5�� ,I� PRUH� WKDQ� �� SHUVRQQHO� DUH� GLUHFWO\� LQYROYHG� LQ� WKH� 6HULRXV� 
���WKH�IROORZLQJ�� 0DULQH�,QFLGHQW�DQ�DGGLWLRQDO�&*�����%�VKRXOG�EH�FRPSOHWHG�� 

1. 2QH�RU�PRUH�GHDWKV�� 
2. $Q\�LQMXU\�WR�D�FUHZPHPEHU��SDVVHQJHU��RU�RWKHU�SHUVRQ� 6. :KHQ�WKLV�IRUP�KDV�EHHQ�FRPSOHWHG��GHOLYHU�RU�PDLO�LW�DV�VRRQ�DV� 

������ZKLFK�UHTXLUHV�SURIHVVLRQDO�PHGLFDO�WUHDWPHQW�EH\RQG�ILUVW�DLG�� SUDFWLFDEOH�WR�WKH�&RDVW�*XDUG�0DULQH�6DIHW\�RU�0DULQH�,QVSHFWLRQ� 
������DQG��LQ�WKH�FDVH�RI�D�SHUVRQ�HPSOR\HG�RQ�ERDUG�D�YHVVHO�LQ� 2IILFH�QHDUHVW�WR�WKH�ORFDWLRQ�RI�WKH�LQFLGHQW�RU��LI�DW�VHD��QHDUHVW�WR� 
������FRPPHUFLDO�VHUYLFH��ZKLFK�UHQGHUV�WKH�LQGLYLGXDO�XQILW�WR�SHUIRUP� WKH�SRUW�RI�ILUVW�DUULYDO�� 
������URXWLQH�YHVVHO�GXWLHV��� � 

3. 'DPDJH�WR�SURSHUW\��DV�GHILQHG�LQ����&)5��������I���LQ� 7. 8SRQ� UHFHLSW� RI� D� UHSRUW� RI� FKHPLFDO� WHVW� UHVXOWV�� WKH� PDULQH� 
������H[FHVV�RI����������� HPSOR\HU� VKDOO� VXEPLW� D� FRS\� RI� WKH� WHVW� UHVXOWV� IRU� HDFK� SHUVRQ� 

4. $FWXDO�RU�FRQVWUXFWLYH�WRWDO�ORVV�RI�DQ\�YHVVHO�VXEMHFW�WR� OLVWHG� LQ� EORFN� ���D�� RI� WKLV� IRUP� WR� WKH� &RDVW� *XDUG� 2IILFHU� LQ� 
������LQVSHFWLRQ�XQGHU����8�6�&��������RU� &KDUJH�� 0DULQH� ,QVSHFWLRQ� ZKHUH� WKH� &*�����%� ZDV� VXEPLWWHG�� 

5. $FWXDO�RU�FRQVWUXFWLYH�WRWDO�ORVV�RI�DQ\�VHOI�SURSHOOHG�YHVVHO�� �5HI�����&)5���������G���� 
������QRW�VXEMHFW�WR�LQVSHFWLRQ�XQGHU����8�6�&��������RI����� � 
������JURVV�WRQV�RU�PRUH�� 8. $PSOLI\LQJ�LQIRUPDWLRQ�IRU�FRPSOHWLQJ�WKH�IRUP�� 
B. $�GLVFKDUJH�RI�RLO�RI��������JDOORQV�RU�PRUH�LQWR�WKH� A. %ORFN���²�7<3(�2)�6(5,286�0$5,1(�,1&,'(17�� 

���QDYLJDEOH�ZDWHUV�RI�WKH�8QLWHG�6WDWHV��DV�GHILQHG�LQ����8�6�&�� �����&KHFN�HDFK�DSSURSULDWH�ER[��,I�ER[�D��E��F��G��RU�H�LV�FKHFNHG�� 
���������ZKHWKHU�RU�QRW�UHVXOWLQJ�IURP�D�PDULQH�FDVXDOW\� �����RU�DSSHQG�WKLV�IRUP�WR�WKH�UHTXLUHG�IRUP�&*��������5(3257� 
C. $�GLVFKDUJH�RI�D�UHSRUWDEOH�TXDQWLW\�RI�D�KD]DUGRXV�VXEVWDQFH� �����2)�0$5,1(�$&&,'(17��,1-85<�25�'($7+���DQG�VXEPLW� 

���,QWR�WKH�QDYLJDEOH�ZDWHUV�RI�WKH�8QLWHG�6WDWHV��ZKHWKHU�RU�QRW� �����ERWK�IRUPV�DV�LQGLFDWHG�LQ����DERYH�� 
���UHVXOWLQJ�IURP�D�PDULQH�FDVXDOW\�� B. %ORFN���G²�$/&2+2/�7(67�5(68/76�� 
D.�$�UHOHDVH�RI�D�UHSRUWDEOH�TXDQWLW\�RI�D�KD]DUGRXV�VXEVWDQFH� �����:KHQ�WKH�DOFRKRO�WHVW�UHVXOWV�DUH�DYDLODEOH��WKH�DOFRKRO� 

���,QWR�WKH�HQYLURQPHQW�RI�WKH�8QLWHG�6WDWHV��ZKHWKHU�RU�QRW� �����FRQFHQWUDWLRQ�VKDOO�EH�H[SUHVVHG�QXPHULFDOO\�LQ�SHUFHQW�E\� 
���UHVXOWLQJ�IURP�D�PDULQH�FDVXDOW\�� �����ZHLJKW��L�H������������HWF«��� 

C. %ORFN���²�5(0$5.6��'HVFULEH�WKH�GXWLHV�RI�HDFK� 
�����LQGLYLGXDO�OLVWHG�LQ���D��DW�WKH�WLPH�RI�LQFLGHQW��L�H���PDVWHU�� 
�����SLORW��FKLHI�HQJLQHHU������,I�DQ�LQGLYLGXDO�UHIXVHV�WR�SURYLGH� 
�����WKH�UHTXLUHG�VSHFLPHQV��LI�VSHFLPHQV�DUH�QRW�WLPHO\�REWDLQHG�� 
�����RU�QRW�REWDLQHG��GHVFULEH�WKH�FLUFXPVWDQFHV�FRPSOHWHO\� 

NOTICE: 7KH�LQIRUPDWLRQ�FROOHFWHG�RQ�WKLV�IRUP�LV�URXWLQHO\�DYDLODEOH�IRU�SXEOLF�LQVSHFWLRQ��,W�LV�QHHGHG�E\�WKH�&RDVW�*XDUG�WR�FDUU\�RXW�LWV� 
UHVSRQVLELOLW\�WR�LQYHVWLJDWH�PDULQH�FDVXDOWLHV��WR�LGHQWLI\�KD]DUGRXV�FRQGLWLRQV�RU�VLWXDWLRQV�DQG�WR�FRQGXFW�VWDWLVWLFDO�DQDO\VLV��7KH� 
LQIRUPDWLRQ�LV�XVHG�WR�GHWHUPLQH�ZKHWKHU�QHZ�RU�UHYLVHG�VDIHW\�LQLWLDWLYHV�DUH�QHFHVVDU\�IRU�WKH�SURWHFWLRQ�RI�OLIH�RU�SURSHUW\�LQ�WKH�PDULQH� 
HQYLURQPHQW�� 

&*�����%�������� 3DJH���RI��� 
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