
APPENDIX 15
DIVING INCIDENT REPORT FORM





 Negligent boating traffic

 No dive float

 Boat staff inadequacies

 Hazardous marine life

 Allergic reaction

 Entanglement

 Lack of buddy checks

 Equpment malfunction

 Equipment misuse

 Unfamiliar equipment

 Lack of essential eqiup

 Emergency gear not present

 Cylinder air - strange taste

 Dive computer misuse

 Ignored dive computer

 Ignored buddy

 Ignored lead diver

 Nitrox misuse

 Diving too deep

 Excercise after diving

 Flying after diving

 No fault/freak accident

CONTRIBUTING FACTORS

Check all that apply:

 Inexperienced Diver

 Inexperienced Buddy

 Poor communication 

 Diving beyond skill level

 Inadequate supervision

 Buddy separation

 Buddy negligence

 Buddy breathing

 Poor buddy pairing/match

 Post-dive buddy system fail

 Pre-dive jitters/stress

 Fatigue
 
 Anxiety

 Hurried actions

 Error in judgement

 Sea sickness

 Dehydration

 Hungover

 Drugs/Alcohol

 Inadequate fitness

 Lack of attention/focus

 Result of panic
 

 Poor dive planing

 Poor dive execution

 Buoyancy problem

 Low on air situation

 Out of air situation

 Rapid ascent

 Uncontrolled ascent

 Missed deco stop

 No safety stop

 Trouble equalizing

 Reverse block

 High surf

 Strong current

 Poor visibility

 Lifeguard warnings posted

 Conditions changed fast

 Challenging conditions

 Disregarded warnings

 Unfamiliar location

 Lost diver

 Couldn’t find exit 

 Overhead environment
 

Other:





ADDITIONAL COMMENTS
Use this space for any additional comments or concerns.
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