
FWCDLE 091 (02/21) 

FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION 
DIVISION OF LAW ENFORCEMENT 

ACCIDENT/INCIDENT FORM 
(For Fatal or Severe Injury Accident) 

Please Email and/or FAX To Appropriate Section within 24 Hours 

 WILDLIFE INCIDENT 

Agency: 
Day of Week: Time of Day (mil): 
Nearest City or Town: 

  State Waters   Off Shore 
No. of Injured: 

No. of Missing: 

Incident/ Summary #:  
Date of Incident:  
County:   
Location of the Incident: 
No. of Vessel(s) Involved: 
No. of Fatalities:  
Vessel Description(s): 
Vessel #  1 : Reg #: Year: Length: Make: 

Type of Vessel:   Rec   Com   Gov 
Vessel #  2 : Reg #:   Year: Length: Make: 

Type of Vessel:   Rec   Com   Gov 

Subject Information: (Use additional sheets if necessary) 
VESSEL # 1: Name DOB City/State of Residence 

PFD   Fatal Missing   Injured         Uninjured 
Worn

Operator/Shooter/ 
Victim: 

Occupant 1: 
Occupant 2: 
Occupant 3: 

VESSEL # 2: Name DOB City/State of Residence 
PFD    Fatal  Missing     Injured       Uninjured 
Worn

Operator/Shooter/ 
Victim: 

Occupant 1: 
Occupant 2: 
Occupant 3: 
Notified Fatality Investigator   YES   NO Arrival Time (mil): 
Investigator:   Supervisor: Phone Number: (   )    –   
Medical Examiner on Scene:   YES   NO Name: 
Other Officers on Scene:   YES   NO Name: 
Other Agencies on the Scene:   YES   NO Name: 
Alcohol Related:   YES   NO   UNKNOWN Arrests:   YES   NO   PENDING 

Name:   
State Attorney Notified:   YES   NO Next of Kin Notified:   YES   NO 
Accident Description: (Briefly describe what happened) 

  BOATING INCIDENT   HUNTING INCIDENT 


	Incident Summary: FWC22ON0057521
	Agency: FWC
	Date of Incident: 07/02/2022
	Day of Week: SATURDAY
	Time of Day mil: 1638HRS
	County: ST. JOHNS
	Nearest City or Town: MARINELNAD
	Location of the Incident: ICW MARKER 82/RATTLENAKE ISLAND
	State Waters: On
	Off Shore: Off
	No of Vessels Involved: 1
	No of Injured: 2
	No of Fatalities: 1
	No of Missing: 0
	Reg: FL8011SX
	Year: 2020
	Length: 32'
	Make: GLASSTREAM
	Type of Vessel: OPEN
	Reg_2: 
	Year_2: 
	Length_2: 
	Make_2: 
	Type of Vessel_2: 
	Name: WILLIAM MCCLEAN
	Occupant 1: THOMAS D'AUQUILA
	Occupant 2: GARY LANE
	Occupant 3: MICHELLE MCCLEAN
	DOB 1: 04/02/66
	DOB 2: 03/01/70
	DOB 3: 04/29/61
	DOB 4: 12/09/68
	CityState of Residence 1: PALM COAST
	CityState of Residence 2: PALM COAST
	CityState of Residence 3: PALM COAST
	CityState of Residence 4: PALM COAST
	1: FL
	2: FL
	3: FL
	4: FL
	Name_2: KIMBERLY MOORE
	Occupant 1_2: 
	Occupant 2_2: 
	Occupant 3_2: 
	DOB 1_2: 11/09/70
	DOB 2_2: 
	DOB 3_2: 
	DOB 4_2: 
	CityState of Residence 1_2: PALM COAST
	CityState of Residence 2_2: 
	CityState of Residence 3_2: 
	CityState of Residence 4_2: 
	1_2: FL
	2_2: 
	3_2: 
	4_2: 
	Arrival Time mil: 1702HRS
	Investigator: MEGAN THOMAS
	Supervisor: LT. SCOTT DACK
	Name_3: District 23 
	Name_4: FWC Ofc. Miller, Dodd, Chamberlin, Greenier, Young, Lawrence. Inv. Lasher 
	Name_5: St. Johns County Sheriff.
	Name_6: 
	Accident Description: On the above listed date and time, a 32 ft vessel with five people on board was traveling south in the ICW near marker 82 in St. Johns County FL. For unknown reasons, the vessel ran aground on Rattlesnake Island and ejected three of the occupants. One occupant was pronounced deceased at the scene by medical personnel. Two occupants were injured and transported to Halifax Hospital in Daytona and two occupants were uninjured and refused medical care. The incident is under investigation by FWC.
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