OMB Conirel No. 1625-0001

CG-2692

U.S. DEPARTMENTIOF

HOMELAND SECURITY

IJ.S. COAST GUARD
{Rev. 08.04)

REPORT OF MARINE ACCIDENT,

INJURY OR DEATH

RCS No. G-MOA

MISLENOTIFICATION NUMBER

SECTION |. GENERAL INFORMATION

1. Name of Vessel or Facility 2. Official No. 3. Nationality 4, Call Sign ﬁ] ;Jpggt%n C;gl;uf cate of
Andrew J. Barberi 529314 USA WYR3370 New York, NY
G. Type (Towing, Freight, Fish, Drill, ete.) 7. Length 8. Gross Tons 9. Year Built 10. Propulsion  (Steam, diesed, gas, fbing...)
Passenger Ferry 310 3335 1381 Diesel
11 Hull Matarial [Sfeel, Wood..) 12. Draft (Ft. - i) 13.0f Vessel Classed, By Whom: (ABS, LLOYDS, 14, Date (of oceurrence) 15. TIME {Local)
FWD AFT. DNV, BV, et}
Steel 12706 12706" ABS May 8, 2010 0820

16. Location (See Instruction No. T0A)
St Ceorge Terminal Staten Island NY - Slip #5

17. Estimated Loss of Damage TC:

21. Casualty Elements (Check as many as heeded and expiﬁfock 44,)

NO. OF PERSONS ON BOARD _3e# ARG G

I ;1 ushingNY

18. Mame, Address & Telephone Mo. of Oparating Co. VESSEL 275, 000
NYCDOT Staten Island Ferry CARGO
One Ferry Terminal Drive
25,000
Staten Island, NY 10301 718-876-5026 OTHER .
18. Name of Master or Person in Charge LISCG Licensse 20. Name of Pilot USCG Licersa State Licanse
Donald Russell i
& u Magbool Ahmed | ™ ves l U ves
X ves [ no [ NO
19a. Street Address (City, Stafe. Zip Code) 19b. Telsphone Number * 2Da. Street Address  {City, State, Zip Code) 20b. Telephens Number

[] FIREFIGHTING OR EMERGENCY EQUIPMENT

FLOODING; SWAMPING WITHOUT SINKING
, , . FAILED OR INADEQUATE
D DEATH - HOW MANY? D CAPSIZING  {with or without sinking) {Describa if Block 44,)
[] MISSING - HOW MANY? D FOUNDERING OR SINKING [] LFESAVING EQUIPMENT FAILED OR
48 |:| INADEQUATE (Describe in Block 44.)
B INJURED - HOW MANY? HEAVY WEATHER DAMAGE
[] HAZARDOUS MATERIAL RELEASED OR INvOLVED|[ ] FIRE [[] BLOW QUT (Pefroleum exporation/production)
{identify Substance and amount in Black 44.) 0 expLosion 0 acomoL mvoLvement
[] COMMERCIAL DIVING CASUALTY (Describe in Block 44}
[ oI SPILL - ESTIMATE AMOUNT:; ! ice pamace {1 DRUG INVOLVEMENT {Describe in Block 44.)
[1 DAMAGE TOAIDS TO NAVIGATION
[ cARGO CONTAINER LOSTDAMAGED [] sTEERING FAILURE [] OTHER (Specify)
& cousion o X MACHNERY OR EQUIPMENT FAILURE
{Identify other vessel or obiect in Block 44.) D ELECTRICAL FAILURE
| [ crounpiNg [ ] weake paMAGE [ ] STRUCTURAL FALURE
22. Conditions
B.WEATHER C. TIME D. VISIBILITY E.DISTANGE ({miles 10+
of visibifity)
A. Sea or River Conditions IE CLEAR IE DAYLIGHT GOOoD
L Ir;‘;ejfe height, siver stage,  [[| RAIN [] TWILGHT [] FaR F. AIR TEMPERATURE 60
' [] snow [] nGHT [ poor ) -
0 oo GUNDSEEDS Lt Airs
OTHER (Speci
N (Spocily) H. CURRENTSPEED mpp,
& DIRECTION
23. Mavigation Information 24, Last . 24a. Time and
0 SPEED Var. pot Whitehall Date of Departurs
MOORED, DOGKED QR FIXED AND —_— W 0902
CoURrse _SW _Var. e
[] ANcHoreD K] UNDERWAY OR DRIFTING ou 050810
25, 75a. 25b. 25¢. 25d. (Describe in Block 44.)
cor NUMBER  Empty | Loaded | Total TOTAL MAXIMUM Length | Width | 1] PUSHING AHEAD
WG oF HP.OF SIZE OF TOW [] TOWING ASTERN
o VESSELS TOWING WITH TOW- D TOWING ALONGSIDE
LY TOWED UNITS BOAT(S) [] MORE THAN ONE TOW-BOAT ON TOW
SECTION Il. BARGE INFORMATION 26e. USCE Certificate of
26. Name 26z, Official Mumber 26b. Type 26¢. Length 26¢. Gross Tons Inspection lssued at:
26f. Year Built 28g.| | SINGLE SKIN 2a'|:1£6aﬂ . 26i. Operating Company
DOUBLE

26|. Damage Amount
BARGE

CARGO
OTHER

26k. Describe Damage to Barge

PREVICUS EDITION 1S OBSOLETE



PAGE 2 OF CG-2692{REV.1G5-04)

SECTION 111, PERSONNEL ACCIDENT INFORMATION

27, Person Involved 27a. Name (Last First, Middle Narma) 27c, Status
] maLE®sr ] FEMBLE PLEASE SEE ATTACHED SHEETS FOR INJURED PASSENGERS/CEEW 1 Crew
O] ceEAD 1 INJURED 27b. Address (City, Stats, Zip Cods} [1 Passenger
[0 m=EsiNG {1 Gther
28. Birth Date 29, Telephone No. 30. Job Position M. {Check hare if off duly)
L
32.Employer - (if different from Biock 18., filf in Name, Address, Telephane No.)
33, Person's Tims 34, industry of Emplover (Towing, Fishing, Shipping,
YEAR(S) MONTH(S) Crew Supply. Dritling, etc.)

A IN THIS INDUSTRY -

B. WITH THIS COMPANY - 35. Was the Injured Person Incapacitated 72 Hours or
More?
-C. IN PRESENT JOB OR POSITION - ore

i
i

D. ON PRESENT VESSEL/FACILITY -

E. HOURS ON DUTY WHEN ACCIDENT OCCURRED -
37. Activity of Person at Time of Accident

36. Date of Death

38. Specific Location of Accldent on Vesssl/Facility

39. Type of Accldent (Fafl, Caught botwisen, etc.) i 40 Resulting njury  (Cut Bruise, Fracture Burn, efc)

471, Part of Body Injured 42, Equipment Invalved in Accident

43. Spacific Object, Part of the Equipment in Hock 42., or Substance (Chemical, Sofvent elc.) that directly produced the rjury.

SECTION V. DESCRIPTION OF CASUALTY

44, Describe how accident oeeured, damage, information on alcohel{drug invalvement and recommendations for corrective safety measures.  {See instructions and attach additionat
sheets if necessary).

The Master indicated that he thought that on approach to the slips in St George the
vegsel may have lost pitch command control resulting in a hard landing in slip #5.
Pagsengers were disembarked via gangway on the main deck. Damage was gustained on both
the NJ and Bklyn sideg at the Staten Igland and. Procedures were followed as prescribed
in the Staten Island Ferry Safety Management System Emergency Procedures Manual. Captain
Garvey {Director of Operations), the Chief Engineer, the USCG and the Ferry Terminal
Supervigor at both the St George and Whitehall Terminals were notified. PA announcements
and the danger signal were sounded prior to the alligion.

Please gee attached sheets for information regarding injured pagsengers and c¢rew. This
list has been compiled from those shown on lists from USCGE and NYPD.

45 Witness (Name, Address, Telepharie No.)

43 Witness (Mameg, Address, Tefephone Mo,
A/ oot sowed |
SECTION V. PERSON MAKING THIS REPORT 47¢. Title

47. Name (PRINT) (Last, First, Middle) 47h. Address (Cily. Stafs, Zip Coda) Dir. of Ferry Ops

Garvey, John J - 47d. Talephone No.

Cne Ferry Terminal Drive
47a. Signature 917 __

Staten Island, NY 10301
4e.Date  (05/12/10

ARD USE ONLY [ REPORTING OFFICE:
MISLE Incideﬁflnvestigation_ﬁ'éﬁvﬂyﬂata Entry: MISLE incident Investigation Activity Number {if applicable)
[CInoNE  [CIPRELIMINARY [} DATA GOLLECTION I iNFORMAL CIFORMAL

INVESTIGATOR  (Nams DATE APPROVED BY (N DATE
Serious Marine Incident [ Jves [No (Name) {Name]

Major Marine Casualty DYes DNO




From: Furukawa Robert

Sent: Thu 6/3/2010 7:24 PM

To: Stolzenberg Eric; Bowling Larry; Curtis Brian; Karr Michael; Williams Terry

Subject: Re: CountWise: Please Confirm Total# onboard AJB: Passengers, Crew, Concessionaires,
Matron, NYPD, etc.

Per the amended CG-2692 of 17-May-2010, please revise figures to 266 persons onboard the Andrew J. Barberi.

Breakdown is:

244 passengers (CountWise);
18 crew;

2 concessionaires; and

2 NYPD officers.

R. Jon Furukawa
N

From: Brian Walsh

To: R. Jon Furukawa

To: Capt David Oravets

Cc: Mr. Eric Stolzenberg

Cc: James J. Gillette

Sent: Jun 3, 2010 13:40

Subject: RE: CountWise: Please Confirm Total# onboard AJB: Passengers, Crew, Concessionaires, Matron, NYPD,
etc.

Sorry — my email should have read 2 NYPD Officers.

From: Furukawa Robert [mailto:robert.furukawa@ntsb.gov]

Sent: Thursday, June 03, 2010 12:35 PM

To: Walsh, Brian; Oravets, David

Cc: Stolzenberg Eric; james.j.gillette@uscg.mil

Subject: RE: CountWise: Please Confirm Total# onboard AJB: Passengers, Crew, Concessionaires, Matron, NYPD,
etc.

Ok, but this would make it 268 total persons onboard?:
244 pax

18 crew

2 concessionaires

4 NYPD



From: Walsh, Brian [mailto:bwalsh@dot.nyc.gov]

Sent: Thursday, June 03, 2010 12:26 PM

To: Furukawa Robert; Oravets, David

Cc: Stolzenberg Eric; james.j.qgillette@uscg.mil

Subject: RE: CountWise: Please Confirm Total# onboard AJB: Passengers, Crew, Concessionaires, Matron, NYPD,
etc.

Jon,

The USCG 2692 was amended and re-submitted to USCG by John Garvey on 17-May-10. The amended 2692 added
4 NYPD Officers and 2 concession workers to the previous total of 262. This made the total personnel onboard to be
266. | have attached the amended 2692 that was submitted.

r/Brian



OMBiControl No. 1625-0001

U.S. DEPARTMENT OF
HOMELAND SECURITY
U.S. COAST GUARD
CG-2692 (Rev. 06-04)

REPORT OF MARINE ACCIDENT,
INJURY OR DEATH

RCS No. G-MOA

MISLENOTIFICATION NUMBER

SECTION I. GENERAL INFORMATION

1. Name of Vessel or Facility 2, Official No. 3. Nationality 4. Call Sign 5. USCG Certificate of
Inspection issued at;
Andrew J. Barberi 628314 USA WYR3370 New York, NY
6. Type (Towing. Freight, Fish, Drill, etc.) 7. Length 8. Gross Tons Q. Year Buit 10. Propulsion [Steam, diesel, gas, turbine...)
Passenger Ferry 310 3335 1981 Diesel
11, Hull Material (Steel, Wood...) 12 Draft (Ft -in.) 13. If Vesse! Classed, By Whom: ({ABS, LLOYDS, 14. Date [of occurrence) 15. TIME (Local)
FWD AFT. DNV, BV, efc.)
Steel 12196 | L2061 ABS May 8, 2010 0920
16. Location (See Instruction No. 104} 17. Estimated Loss of Damage TO:
St George Terminal Staten Island NY - Slip #5
18. Name, Address & Telephone No. of Operating Co. VESSEL 275, 000
NYCDOT Staten Island Ferry CARGO
One Ferry Terminal Drive
M 4 EamnEs . QOTHER 25,000
Staten Island, NY 10301 718-876-5026 :
19. Name of Master or Person in Charge USCG License 20. Name of Pilot USCG License State License
Donald Russell - I
- Magbool Ahmed I B ves [ = YES
X ves [1 no | o K N
18b. Telephone Number 20a, Strest Address  (City, State, Zip Cods) 20b, Telephone Mumber

NO. OF PERSONS ONBOARD _26 Ll FLOODING; SWAMPING WITHOUT SINKING [] FIREFIGHTING OR EMERGENCY EQUIPMENT
M ] ) ) o FAILED OR INADEQUATE
Ll DEATH- HOW MANY? CAPSIZING (with or without sinking) _ (Describein Block 44
L] MiSSING - HOW MANY? [1 FOUNDERING OR SINKING LIFESAVING EQUIPMENT FAILED OR
P = —  INADEQUATE (Describe in Block 44,
X INJURED - HOW MANY? 48 _| HEAVY WEATHER DAMAGE (Describe in Block 4¢)
m | - - 4
. HAZARDOUS MATERIAL RELEASED OR INVOLVED D FIRE ':' BLOW OUT (Petroleum exporation/production)
(Identify Substance and amount in Block 44,) Q EXPLOSION ' ALCOMOL INVOLVEMENT
- || COMMERCIAL DIVING CASUALTY (Describe in Block 44.)
L OIL SPILL - ESTIMATE AMOUNT: Ll IcEDAMAGE [] DRUG INVOLVEMENT (Describe in Block 44.)
| DAMAGE TO AIDS TO NAVIGATION
[] CARGO CONTAINER LOST/DAMAGED | STEERING FAILURE || OTHER (Specify)
X COLLISION ) X MACHINERY OR EQUIPMENT FAILURE
(Identify other vessel or obfect in Block 44.) 2 ELECTRICAL FAILURE
| | GROUNDING | | WAKE DAMAGE STRUCTURAL FAILURE
22 Conditions
B. WEATHER C. TIME D. VISIBILITY E.DISTANCE (miles 10+
= = of visibility)
A.Seaor River Conditions 24 CLEAR é DAYLIGHT @ GOOD
(v height v sege ] RAN [] TWILIGHT 7] FAR F. AR TEMPERATURE 60
' 7] snow [] meHT [] PooR F)
1 G. WIND SPEED & i, 4
L1, FoG DIRECTION Lt Adxy
OTHER (Specit
D (Speci) H. CURRENT SPEED  ghph
& DIRECTION
23. Navigation Information 24, Last 24a. Time and
= fz_gen var. Pot Whitehall Date of Departure
MOORED, DOCKED OR FIXED ! T
' = course SW Var. 4psst D30%
[T ancHORED X UNDERWAY OR DRIETING ind 050810
28, 25a, 25b. 25¢. 25d. (Describe in Block 44.)
FoR NUMBER Empty | Loaded | Total TOTAL MAXIMUM Length | Width E PUSHING AHEAD
o OF HP.OF SIZE OF TOW [] TowiNG ASTERN
oNLY VESSELS TOWING WITH TOW- [1 TOWING ALONGSIDE
TOWED UNITS BOAT(S) MORE THAN ONE TOW-BOAT ON TOW
SECTION Il. BARGE INFORMATION 26e, USCG Certificate of
26. Name 26a. Official Number 28b. Type 26c. Length 28d. Gross Tons | Inspection Issued at:
26f. Year Built 26g. _‘ SINGLE SKIN 2‘6;1“?6& AT 26i. Operating Company
— DOUBLE
26). Damage Amount 26k. Describe Damnage to Barge
BARGE
CARGO
OTHER

PREVIOUS EDITION IS OBSOLETE



stoe
Sticky Note
Original CG 2692 Had a lower number of persons on board


PAGE|2/0F CG-2692 (REV. 06-04)

SECTION 11l PERSONNEL ACCIDENT INFORMATION

27. Person Involved 27a. Name ({Last Firsf, Middle Name) 27c. Status
[0 maLEer [] FEMALE PLEASE SEE ATTACHED SHEETS FOR INJURED PASSENGERS/CREW [0 Crew
[] peabp ] mJURED 2Th. Address (City, State, Zip Code) O Passenger
[] MISSING [0 oiher
28. Birth Date 29. Telephone No. 30. Job Position 31, (Check here if off duty)
|
32. Employer - (if different from Block 18, fill in Name, Address, T=fephone No.)
33. Person's Time 34, Industry of Employer (Towing, Fishing, Shipping.
YEAR(S) MONTH(S) Craw Supply, Drilling, etc,)
A. IN THIS INDUSTRY -
B. WITH THIS COMPANY - 35, Was the Injured Person Incapacitated 72 Hours or
More?
C. IN PRESENT JOB OR POSITION -
0. ON PRESENT VESSEL/FACILITY - 38, Date of Death

E. HOURS ON DUTY WHEN ACCIDENT OCCURRED -

37. Activity of Person at Time of Accident

38. Specific Location of Accident on Vessel/Facility

39. Type of Accident (Fall, Caught between, efc.) 40. Resulting Injury (Cut, Bruise, Fracture, Burn, elc.)

41. Part of Body Injured 42 Equipment Involved in Accident

43. Specific Object, Part of the Equipment in block 42., or Substance (Chemical, Solvent, etc,) that directly produced the Injury.

SECTION IV. DESCRIPTION OF CASUALTY

44. Describe how accident occured, damage, information on alcohaol/drug invoivement and recommendations for corrective safety measures,  (See instructions and atfach additional
sheets if necessary).

The Master indicated that he thought that on approach to the slips in St George the
vessel may have lost pitch command ccntrol resulting in a hard landing in slip #5.
Passengers were disembarked via gangway on the main deck. Damage was sustained on both
the NJ and Bklyn sides at the Staten Island end, Procedures were followed as prescribed
in the Staten Igland Ferry Safety Management System Emergency Procedureg Manual. Captain
Garvey (Director of Operations), the Chief Erngineer, the USCG and the Ferry Terminal
Supervisor at both the St George and wWhitehall Terminals were notified. PA announcements
and the danger signal were sounded prior to the allision.

Please see attached sheets for information regarding injured passengers and crew. This
list has been compiled from those shown on lists from USCG and NYPD.

45. Witness (Name, Address, Tel e No.

48. Witness  (Mame, Address, Telephone No,

SECTION V. PERSON MAKING THIS REPORT C. litle

Dir. of Ferry Ops

47 _Name (PRINT) (Last First, Middle) 47b. Address (City. State, Zip Code)
474d. Telephone No.

Garvey, John J

One Ferry Terminal Drive

Staten Tsland, NY 10301 2174

47a. Signature

47e.Date QO5/13/10
; UARD USE ONLY | REPORTING OFFICE:
MISLE Inciderf Investigation Activity Bata Entry: MISLE Incident Investigation Activity Number (if applicable)
COnoNE  [JPRELIMINARY [ DATA COLLECTION CJiNFORMAL CJForMAL
INVESTIGATOR (Name) DATE APPROVED BY (Name) DATE

Serious Marine Incident[_Jyes [ Ino
Major Marine Casualty [ Jves [Ino
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