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National Transportation Safety Board
Office of Marine Safety

The National Transportation Safety Board (NTSB) is an independent agency of the U.S.
government. The mission of the NTSB is to investigate transportation accidents, identify
the probable cause, and make recommendations to prevent similar types of accidents
from happening again. As you were a passenger onboard the Crown Princess incident on
18 July, 2006, we would be grateful if you could answer as many of the following

questions as possible.
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Mustering

Did you have to report to a
muster station? If so, did
crew guide you, did you
follow other passengers, or
made your own way?
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Did you experience any
difficulty or delays in
reaching your muster
station?
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Were you aware of an
attempt by crew to account
for everyone?
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If so, how?

Were any of the following
illuminated:

Cabin lights/Emergency exit lights ‘

boh/ /{r\ o U

Leaving the vessel

When did you leave the
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Injuries

| Please describe any injuries
you or your traveling
companions sustained and
what caused them.
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Describe the medical
treatment you received on
board the ship?
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1"Who-actually look at your
injuries?
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Was it clear to you where
you were supposed to go to
receive medical treatment?
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Did anyone assist or direct
you on where to go to
receive medical treatment?
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How would you rate the
medical facilities on board
the vessel? (5-
excellent,4,3,2,1-
unacceptable), and why?
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Were the medical facilities
adequate for this type of
emergency?
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Were you hospitalized as a
result of your injuries? If
yes, provide the name of the
hospital, and duration of
your stay?
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How do you rate the overall
performance of the crew
--during the evacuation (5-
excellent, 4,3,2,1-
unacceptable), and why?

If we would like additional
information, do we have
permission for a follow up
telephone interview?
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##* ADDITIONAL COMMENTS***

We sincerely appreciate your time and provided information. Please return the
questionnaire using the prepaid envelope supplied or by addressing an envelope to:

Office of Marine Safety
National Transportation Safety Board
490 L’Enfant Plaza East, SW
Washington, DC 20594



