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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.

Personal Data -

Name

Address

Telephone (home/work)

Occupation ALKER
Age S
Gender MALE
Physical Disabilities, if any Mone

General Information
Where were you when the

accident occurred? (deck, Deek (S - Z\f The Pooc
cabin, which side etc.) .
(Ne’?fuﬂé Voot >

Please return by
September 22, 2006




Description of event dommneeaee L e o

Please give a brief T § -
d1P e -
description of the event- Four Sui? Loaves (Line €ak socn S b KueurP >; Ad

what you saw and heard, Sh AR Sone 7Tl Deck. Thep Tl Setef
including your first Rucciey Cepsst « Abviling Hor Secuper Seip
indication that something Aee ! )
was wrong, EevosS FUe Deak, 7owApd The Peercbinss
Buckiend, HYsshbbore WeLe PALICING, 0 Thog ¢
gc’é/{w Hot PG U /biuéc*b.

How were you notified of

the problem? Aoboun @eutcr MAde AFTE The (o eboui|

When first alerted to the
event, what system was Pacsaveers

used? Example: PA, other
passengers, crew, etc.?

If the crew notified you,
who told you and what were

e
you told?

During the event, were you

kept informed of the IMFoATIOR o2AS &OUlbcb 10 MUipegoul ORy
situation, by whom, and | Coca, FA. AL oceweeuy cwF, AVD IActAnoors

how often?

| Did you notice any lose . , L
items, such as furniture, and %7 S/ Decie qumf/ 0 00d W ZGNC”; ST0lA6e B10

if so, what was it. If yes, (Faoc”c"i'),. ALe oF WHEH HAd RBlokew wulow twlicy
did they present a hazard to BCARSST The Beekefepd The CelhadseR eved

fety? : ~
your safety’ wepe HAZALDOUVS AS Moy SHALP mj’ fﬂﬂﬁ/ﬁe’ce—s
wert SCATRRY AEELOSS mZ~ Dtk .




Mustering — =

muster station? If so, did
crew guide you, did you
follow other passengers, or
made your own way?

Did you have to report to a Vo . WAS Sow7 7 e //()F'clfwﬁ7

Did you experience any
difficulty or delays in
reaching your muster
station?

‘Were you aware of an Mo e
attempt by crew to account
for everyone?

If so, how? , ‘

PP e

Were any of the following Cabin liéhts/Emergency exit lights

e . S
. LR e e3¢ P

illuminated: _
(DT WAS Daft The DY
/

Leaving the vessel

When did you leave the APPhox THOUR AFTTE boCl WG, AS 2 cofS TR Aux Foe 2B
vessel? 72 easy Hospre 77%,, JrlasorC CE.

Where instructions provided ~
by the crew for leaving the 75 S
vessel?

How did you leave the , L—
vessel and where did you (WACKEYS FLowe Sap 70 Ho<lTAC R )

go? Tessspocrdy T© PAeess HosPrme, Tirusuviecs

Injuries

Please describe any injuries T Hap A dAtee HemATOMA oM HY CEET ForcART
you or your traveling w0 L FEc
companions sustained and Bricve 7he 10lusy whAS CARED w,;/ e D

what caused them. Aeaensr The HAnd Epac OF The sue Koo,
Hy BAcl ¥ CECs werE Acco Beucsed - HY

tofFe gavff'g?{,gb Zzu(.ras o0 HeA s

Describe the medical 1€ FAGS For The SwcteiN é-
treatment you received on
board the ship?




“Whe-actually look-at your
injuries?

Two ﬂy-(;ﬂ)@@aso A Docerori Fow Chony
Aud Ao MT (fpe borp) FLom Maw Soek

Was it clear to you where
you were supposed to go to
receive medical treatment?

T wAS m Fodued Thd7 £ wowecd Be”
Seasr 70 Ao Aeon HoShwe

Did anyone assist or direct
you on where to go to
receive medical treatment?

A rssaber ocT% Hebtde Back 6€owewd (D
AMeMEct of e Clel TAde Me 7O TUE ruFuig

7

How would you rate the
medical facilities on board
the vessel? (5-
excellent,4,3,2,1-
unacceptable), and why?

Duc o The (hece Humger ofF (lultel [

WhHS N T 1t The SHIPS Medrede i”d&(ur7 corte &

Leudved Flow Thce ﬂosﬂrmc,_zwou h EAR

-

_ __ T A Y AS i HAd, AS Mu e As A desoiitic &Woz&w7.€aoa-
Were the medxgalr facilities Mo7 AT AcC. /!/o S5 Mcedretic Faciedy ooy
adequate for this type of . Y 7,k ¢
emergency? Tenp 7o The Hupedon 0 F ML feD 0 Tl< Serug o0

Were you hospitalized as a
result of your injuries? If
yes, provide the name of the
hospital, and duration of
your stay?

T asas Tecped AT The Paenisy HoSPirnc 16
WruSucccc? Ad Perensed AFTEH TRoAri

[

U7

How do you rate the overall
performance of the crew
during the evacuation (5-
excellent, 4,3,2,1-
unacceptable), and why?

é// T/;:e' Checto (Tl o Hcvcede Bhetbdon

WAS ABe 78 ASSCT [TEnD 70 The 108 weod

/g Lol Ll Qo7 ﬂ{c' ﬂ?f.{afﬂ)éo—fbg cant

Had Mchiede Byeeonoesd -

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

7(;3,

Signature:




R *+% 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



