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[] self-Inflicted
] Non-Hunting

FORWARD REPORT TO:

FIREARMS INCIDENT REPORT

In accordance with Minnesota Statutes 626.553, the Commissioner of Natural Resources has prepared this report form. To
comply with M.S. 626.553, officers investigating any accidental shooting or gunshot wound that was caused by an action
connected with the activity of hunting or shooting, will complete this form. Information compiled from this form is used
to curb and reduce accidental shootings and deaths. This report and supplemental investigative reports shall be mailed
within 48 hours of the incident. Questions should be directed to the Education Coordinator at 1-800-366-8917.

MN Department of Natural Resources

Enforcement — Safety Training Section
15011 Hwy 115

[ ] Other Little Falls, MN 56345-4173
Department/Agency Investigating Officer & Badge #
Address (Street, box #, City, State, Zip) Telephone:
Email:
Date of Incident (mm/dd/yyyy) | Time of Incident (military) Type of Casualty County
I:lFatal DNon—Fatal
Location of Incident GPS Coordinates (If known) Dept./Agency ICR Number Photos taken of:
I:lPrivate Land/waters Lat
DPublic Land/waters Long DScene DVictim DFirearm

Shooter Information

Full Legal Name (Last, First, Middle)

Address (Street, Box #, City, State, Zip)

Age

DL#

Date of Birth (mm/dd/yyyy)

[

Years of firearms experience

Gender

DMale

DFemale

DNR Firearms Safety Certification
I:lNO

DYes - Year taken:

[ ]Advanced Hunter Ed

Education Level
[CIDid not graduate
[CJGED/High School
[CJcollege

Color of clothing worn (description)

[JHat:

[J Coat/Vest:

[JTrousers:

Examples: Blaze Orange/Blaze Orange-
Camo/Camo/Drab/Red/Blue/Brown

Type of activity shooter was involved in:
[JHunting [JTarget Practice
[JSupervised  [[JUnsupervised
[ISporting clays [JSkeet/trap
[JTraining

[JUnknown

[JOther:

Type of activity victim was involved in: Incident involved Alcohol? | Incident involved Drugs?
DHunting DTarget Practice [No [No

[JSupervised [JUnsupervised [Oyes [OYes

[ISporting clays []Skeet/trap [JBAC: [Mllegal drug
[Training [JPending [Type:

[JUnknown [JUnknown [JUnknown

[JOther:

Firearm Information

Type of Firearm

CJRim fire rifle [] Shotgun [JHandgun [JCenter fire rifle [ ]Pellet/BB gun []Inline Muzzleloader [_]Side lock Muzzleloader []

Other:

Action Type:

[OBolt [Lever [JSemi Auto [[JPump [JRevolver []Slide

[JSingle [JHinge []Other:

Caliber/Gauge

Brand/Make Model Serial Number
Ammunition was: Projectile type: Projectile is a:
[JFactory Load [JShot Size: [JFine Shot:
[CJReload [JShotgun Slug [JSabot
[JUnknown [JBullet [JOther:

L

Other:

Safety position at the time of discharge was:
[Jon

LJoff

[ODefective

[JUnknown




vaonzien ey FIREARMS INCIDENT REPORT

Victim Information

Full Legal Name (Last, First, Middle)

Address (Street, box #, City, State, Zip)

Age

DL# Date of Birth (mm/dd/yyyy) Years of Firearms experience Gender
/ / [ IMale [IFemale
DNR Firearms Safety Certification Education Level Color of clothing worn (description)
[ONo [INone [OHat: [JCoat/Vest:
[JYes - Year taken: [JGED/High School
[JAdvanced Hunter Ed DCollege [OTrousers:
Examples: Blaze Orange/Blaze Orange-
Camo/Camo/Drab/Red/Blue/Brown
Victim was in: Victim out of sight from shooter? | Victim hospitalized as: Incident involved Drugs?
[IDense cover/vegetation [ INo [JIn- patient [INo [Yes
Owooded |:|Yes [JOut-patient [Jillegal drug
[Standing crop [ JUnknow [IType:
COpen field nknown Incident involved Alcohol? [JUnknown
Ovehicle [INo [Yes
OElevated Position DBACZ_
OGround Blind [JPending
Oother: [JUnknown
Victim injuries (describe):
2 -
Front Back Left side Right side
Mark approximate entrance/exit wounds location(s) on the diagram. Include cuts, bruising,
and amputation locations. Describe in victim injuries box.

Incident Information

Weather: Type of Terrain: Distance shooter from victim in yards:
|:|Sunny |:|C10udy [JRain [Jlce [OWooded |:|Open field 115 69
[JLight Snow [[JHeavy Snow [Fog [OWetland [JLake [110-15 []16-20
[JTemperature (f): [JStanding Crops [JHillside [] 21 or more:
[JWind mph: [JOther:
[JWind direction:
Light Conditions: Legal times: Incident occurred on: Criminal Charges: Property damage:
[Opawn [JWater — river, stream, lake, [ONo [ONo
[IDaylight Sunrise: marsh [yes [OYes
[ODusk [JRoad right-of-way [JUnknown [ODescribe:
[CINighttime Sunset: [JRailroad right-of-way
[JOther:
Sunrise/Sunset tables available in
hunting regulations handbook
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FIREARMS INCIDENT REPORT

Hunting Information

Were they members of a hunting
party?
Shooter
|:|Yes
Victim

DYes

I:lNO
I:lNO

Members of same hunting
party?

DYCS
I:lNO

Shooter

Victim

Number in party?

Animal hunted by shooter:

[IDeer [ Bear [IMoose D'Furkey
CGrouse [Pheasant [1Dove [Waterfowl
DSquirrel ] Rabbit [Fox I Raccoon
Clcrow O Coyote [Iskunk []Woodchuck
Clother:

Contributing Factors

Most important contributing factor(s) - List most important factor as “1” in box and 2™ factor if present as “2”:

Victim moved in line of fire

Drop firearm

__Dog (foot/paw discharged firearm)

____ Careless/reckless handling of firearm

___ “Horse play” - Didn’t know it was loaded

_ Failure to check beyond target

__ Victim covered by shooter swinging on game
___ Improper crossing of obstacle with loaded firearm
__ Victim out of sight of shooter

Victim in line of fire

Heart Failure
Discharge firearm from in/on a vehicle

Removing firearm from or placing in vehicle

Quick Draw

Riding in vehicle with loaded firearm
Clubbing game with firearm
Cleaning firearm

Firearm fell from insecure rest

Loading firearm

Failure to identify target (Mistaken for game)

__ Unloading firearm

__ Shooter stumbled and fell

_ Defective firearm ammunition
_ Run with loaded firearm

Defective firearm

Trigger caught on brush or other object

Fall from Elevated Stand
Ricochet

Hypothermia

Shooting across/from roadway

Obstruction of barrel

Other:

Ascending elevated stand - please complete page 4

Improper ammunition used/wrong caliber or gauge

Descending elevated stand - please complete page 4

Describe incident in detail explaining cause:

Incident Report attached []

*Complete next page only if incident involved ELEVATED STAND
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FIREARMS INCIDENT REPORT

Elevated Stand Incident Only

Disregard this page if incident does not involve elevated stand

Incident Information

Fall while climbing into or out of elevated position (check all that apply):

[CINot applicable
DSafety harness not in use

Fall while in stand (check all that apply):
[CINot applicable
DAscending DDescending

[JLost balance of footing [ISlipped |:|Safety harness not in use
[JEquipment failure [IStep Broke []Ladder/climber failed [DMoving/repositioning/loss balance [JFell asleep
[JOther: [IStand component piece failure (See stand component failed
section)
[JOther:
Type of safety harness worn (check all that apply): | Approximate # of feet of fall: Harness Failure (check all that apply):
DSingle belt [ 15 69 [CNot applicable
[CJChest []10-15 []16-20 [(IMalfunction of buckle/strap
[JFull body []21-30 [IImproper fit/size []Directions not followed
[INone . [IStitching/material broke [JFrayed
[J 31or more: CJOther:
Use of a haul line? [ ][No []Yes
Type of Elevated Stand
Elevated stand type (check all that apply): Elevated stand type (check all that apply): Elevated stand type (check all that apply):
[(OManufactured tripod [IManufactured ladder [[DManufactured permanent
Brand/model: Brand/model: Brand/model:
DManufactured cllmbmg DHonlemade ladder I:lHomemade permanent
Brand/model: [IMetal [OPlastic [JWood [IWood [[IMetal []Plastic
) [(JBuilt on tree [JPlatform [JEnclosed (4 sided)
[[IManufactured lock on (chain or fabric strap [CIBuilt on independent structure/tripod
anchors) []Other:
Brand/model:
[[JHomemade climbing (L
[JHomemade lock on 'R m
[OMetal [JWood []Plastic — A= p’£
Vo R
| L—
[ I -
l _ A
5
Ladder Stand Permanent type
Lock on Tripod
Stand component failed due to: Stand component failed due to: Stand component failed due to:
[IMetal fatigue/bent [[IMetal fatigue/bent [OJWood decayed
[JFastener(s) broke/pulled out [[JFastener(s) broke/pulled out [[JFasteners broke/pulled out
[OWood decayed [OWood decayed [(JWood broke on platform/rails
[JOther: [JOther: [(JWood broke on steps
Attachment straps failed: Attachment straps failed: [JImproper construction
[JYes [INo [dYes []No [JOther:

Other related equipment/component failure:






