	Department of Homeland

Security
U.S. Coast Guard

CG-4612 (Rev.01Apr10)
	AUXILIARY SAR INCIDENT REPORT
AND MISLE CASE DATA ENTRY REPORT
(See instructions and privacy act statement on CG 4612-A)

	MISLE CASE NUMBER:       
	ACTIVITY NUMBER (Optional)

	UNIT CASE NMBER:          
	DATE:     
	TIME:    

	MEMBER NO:                    
	MEMBER LAST NAME:  
	INITIAL:  

	SECTION I  -  INITIAL NOTIFICATION DATA

	TIME INCIDENT OCCURRED:      
	BODY OF WATER:  

	TIME USCG NOTIFIED:                 
	CAUSE OF DISTRESS:  

	NATURE OF DISTRESS:
	PERSONS ON BOARD:   ADULT:     CHILD:  

	GENERAL NOTIFICATION METHOD (CHECK ONE):         FORMCHECKBOX 
 DIRECT       FORMCHECKBOX 
 3RD PARTY      FORMCHECKBOX 
  HAPPENED UPON

	SPECIFIC NOTIFICATION METHOD (CHECK ONE):     FORMCHECKBOX 
 PHONE     FORMCHECKBOX 
 911      FORMCHECKBOX 
  WALK-IN     FORMCHECKBOX 
  VHF-FM CH (              )

	GENERAL LOCATION: 
	LAT:  
	LONG:  

	SECTION II  -  REPORTING SOURCE DATA

	NAME:      
	REG/DOC NUMBER:     

	ADDRESS:    
                        
	PHONE:  

	SECTION III  -  ON-SCENE WEATHER

	SKY (CHECK ONE):        FORMCHECKBOX 
 CLEAR      FORMCHECKBOX 
 SCATTERED      FORMCHECKBOX 
 BROKEN      FORMCHECKBOX 
 OVERCAST      FORMCHECKBOX 
 OTHER:

	VISIBILITY (NM):    
	PRECIPITATION (CHECK ONE):    FORMCHECKBOX 
 RAIN    FORMCHECKBOX 
 FOG    FORMCHECKBOX 
 SNOW    FORMCHECKBOX 
 SMOKE    FORMCHECKBOX 
 HAZE

	WAVE HT:     FT
	SWELL HT:             FT
	WIND DIR:  TRUE
	WIND SPD:  

	WATER TEMP:      
	OTHER COMMENTS:

	SECTION IV  -  SORTIE DATA

	RESOURCE::
	PILOT/CXSN:   
	GAR COLOR: FORMCHECKBOX 
 GREEN  FORMCHECKBOX 
 AMBER   FORMCHECKBOX 
 RED

	CREW:
	
	
	
	
	

	SECTION V  -  CASE INFORMATION DATA

	UNDERWAY TIME:      
	LAT:                                LONG:

	ON-SCENE TIME:          
	LAT:                                LONG:

	DPT SCENE TIME:       
	LAT:                                LONG:

	END SORTIE TIME:      
	LAT:                                LONG:

	OTHER COMMENTS:

	SECTION VI  -  INVOLVED VESSEL DATA

	VESSEL NAME: 
	REG/DOC NUMBER:   

	USE:  FORMCHECKBOX 
 PLEASURE  FORMCHECKBOX 
 COMMERCIAL

 FORMCHECKBOX 
 FISHING      FORMCHECKBOX 
 OTHER:
	YEAR:
	MAKE:
	MODEL:
	LGTH:   

	  SECTION VII  -  OWNER

	NAME:   
	SEX:    FORMCHECKBOX 
 M    FORMCHECKBOX 
 F
	DOB:   

	ADDRESS

	PHONE TYPE:  

      FORMCHECKBOX 
 HM  FORMCHECKBOX 
 WK  FORMCHECKBOX 
 CELL       
	PH NO: 
	TYPE ID:
	ID NO:

	SECTION VIII  -  OPERATOR

	NAME:     
	SEX:    FORMCHECKBOX 
 M    FORMCHECKBOX 
 F
	DOB:

	ADDRESS:  

	PHONE TYPE:  

      FORMCHECKBOX 
 HM  FORMCHECKBOX 
 WK  FORMCHECKBOX 
 CELL       
	PH NO: (____) ____ - __________
	TYPE ID:
	ID NO:

	SECTION IX  -  CASE OUTCOME

	PROP VALUE:   
	ASSISTANCE:   FORMCHECKBOX 
 TOW    FORMCHECKBOX 
 DEWATER    FORMCHECKBOX 
 STOOD-BY    FORMCHECKBOX 
 ESCORT     FORMCHECKBOX 
 COMMS

	LIVES SAVED:

LIVES ASSTD:        1  
	 FORMCHECKBOX 
 REMOVED FROM DANGER   FORMCHECKBOX 
 FIRST AID   FORMCHECKBOX 
 STOOD-BY   FORMCHECKBOX 
 NONE POSSIBLE   FORMCHECKBOX 
 NONE REQUIRED
 FORMCHECKBOX 
 HOAX/FALSE ALARM    FORMCHECKBOX 
 OTHER UNIT RESOLVED    FORMCHECKBOX 
 OTHER

	 ADDITIONAL COMMENTS AND PASSENGERS ON DISABLED (PROVIDE ON REVERSE OR ADDITIONAL SHEETS):


Narrative







