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INGRAM MARINE GROUP - WITNESS REPORT

INSTRUCTIONS
o  For Injury/ liness/ MOB events, all members of same watch as injured/ sick/ fall overboard assaciate must complete either a
* Witness Report or a Non-Witness/Non-Injury Statement. '

o For Collision/ Allision/ Grou;;ﬁding events, any crewmember on the vessel (both watches) must complete either a Witness Report
or a Non-Witness/Non-Injuty Statement, 5 %

o Use separate forms for each assotiate.

K s

WV or Facility Name: _(_av0\  NeMany e 1.3 Date of Event: Sur\;%&oaz

Description of event witnessed (include the names of anyone injured):

WR was  heuy\ny Dot bouny . TeST @O fone OIS o waker gny FURRAY OUY now nal Ay
Wy e (B DeM 4y e osdlr Qo Shunybd , Fhen heawd Wi bulving va Fhe ending aay oo “"\3
0P1% hewrd Pugein nowel.

& -

Name of Witness: s Grag e Position: \ne48uritas. Deohluges
Did you sustain an injury of any severity in the event? [ Yes MNO
- if Associate checks YES, please have associate fill out an Injury/ lliness/ MOB Event Report

1: Where were you when you witnessed this event? (Be specific)

Sivhng N R Detlordel on wartk, ,Receniy dusk aoe gyne OneARRYy | ,OYEX ORA SOUNBRTSs
on S‘H.M\b\g\,’

2. What activities were going on at the time of the event? What were you doing?
SWHAY 1N Yy, deullpier- SRR 0N Srani\oy  on WA, and heord Engines $dart buving

g\-\—‘g\a_ Predy Soon, hheard ?ﬂ??h%,'“\g\awb Wortres wiile Gotngy dowm ‘agy- ' S nox et & Sowk or
Leden Gyop,

3. Describe what you witnessed - immediately prior (before the event haﬁpened)

- e o . Ll |
L5 0052 B WAL brovita G0y, Were Yow Stasers

At the time of the event:
T.AWaN Gk e ey be 2100 O Bipo

4. What did you do following the event?

TS 10 LAY OVY burdeS Yok it v Nop \Bvc [ BN ek iy s 0n SOUK- (heing RO
Wer By domades

Signature:
The above is a complete and accurate description of my knowledge of this event.

Associate: _ Date: Jun e\ !Q&Gib

“Rev4-12/19
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INGRAM MARINE GROUP - WITNESS REPORT

INSTRUCTIONS
o  For Injury/ lliness/ MOB events, all members of same watch as injured/ sick/ fall overboard associate must complete either a
- Witness Report or a Non-Witness/Non-Injury Statement. ‘

o For Collision/ Allision/ Grouding events, any crewmember on the vessel (both watches) must complete either a Witness Report

or a Non-Witness/Non-Injury Statement.
e Use separate forms for each associate.

MV or Facility Name: C(‘MO\ W]f' W\(-_,‘ a2 P Date of Event: O] / 04 / Z«%
A P 7
Description of event witnessed (include the names of anyone injured):

. Ve g Mok loed qus Dicliedl For wnler &

Sw [ Breoee Sut ¢ o

/by:zwﬁ'{w Cpf?;\ Von _Sﬂ‘o.rw bedff\“nj on Metors and Hlun

Selin Nk 0ogging Nagoneny  Bnd Zorers Broke Lonse fnd oy I
SELDhC)b\(}‘-j Fnch \5143 ey beoloe 19 §€ ovr k?amﬂe&-,_wbts proketrom

Name of Withess Position: ool Fou

Did you sustain an injury of any severity in the event? [ Yes No
- if Associate checks YES, please have associate fill out an Injury/ liness/ MOB Event Report

1. Where were you when you witnessed this event? (Be specific)

- wos 0N Wakth in D&ck_(—mlﬁerS‘\‘%r\Qx\fﬁd =N
on Chane N NE

2. What activities were going on at the time of the event? What were you doing?

T was in eck locler cungl heewrol Evgr'as [Licl ouT

And Cagl Vo  Stueled &mcﬁﬁ: on tieen For exdengive
Sl W T

pert e o) an Yo rear fo}s elppp
3. Describe what you witnessed — immediately prior (before the event happered) = 7 dachk & tee | any 1o+

- Just Seen our T SEringS oF brraes Segrraet tolliio
oNd ofver  vesse Porgyes Lo /.pfﬁ,'n/; ovés ourel hit OU"k:rrc\—L
At the time of the event: ' ]

T kelieve v was aroumg 03:00]65-30

| 4. What did you do following the event? . g .
We o ¥ 0\)-"4?:&(,1 wireS oyl th water all dul Crew Wos on

declt Ptszc % Seep went Clecl for yader amd f:d&mgp)

Signature:
The above is a complete a

iption of my knowledge of this event.

Date: 0/{/.5‘?’/25

Associate:

Rev 4 -12/19
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INGRAM MARINE GROUP - NON-WITNESS/ NON-INJURY STATEMENT

!NSTRUCTIONS
e For Injury/ lliness/ MOB events, all members of same watch as |njuredf sick/ fall overboard associate must complete either a
Witness Report or a Non-Witness/Non-Injury Statement.

=  For Collision/ Allision/ Grounding events, any crewmember on the vessel (buth watches) must complete either a Witness Report
or a Non-Witness/Non- lnjqry Statement.

o Use separate forms for esich associate. ,

MV or Facility Name:  Carol N\ maanas O J—\M” Date of Event: _ J- 9- 23

Name of Associate: B L0 \S g:! ¢ h! Ao Position:  S¢ H\q,‘l‘r

Agree  Disagree

| hereby state that | did not witness the event that occurred on the vessel on the above-listed date. [z( |
[If associate checks disagree, associate must complete Witness Report] :

| hereby state that | was not injured in any way by the event that occurred on the vessel on the above-
listed date. @/ O

[If associate checks disagree, associate must complete Injury /lliness/ MOB Event Report]

[-9-33

Associate Signature: Today's Date

Rev2-1019
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- INGRAM MARINE GROUP - NON-WITNESS/ NON-INJURY STATEMENT

INSTRUCTIONS _
e ForInjury/ lliness/ MOB events, all members of same watch as injured/ sick/ fall overboard associate must complete either a
Witness Report ora Non-Witness/Non-Injury Statement.

e For Collision/ Allision/ Grc_{L:Jnding events, any crewmember on the vessel (both watches) must complete either a Witness Report
or a Non-Witness/Non-Injury Statement.

e Use separate forms for each assaciate.

(", W\ :
M/V or Facility Name: C ﬁo m C,nv" o | M unaanuyS Date of Event: / ~F - 3

Name of Associate! .~ (“c0ny < il Position: 2 Cinbind
, e ] -

" : Agre Disagree
I hereby state that | did not witness the event that occurred on the vessel on the above-listed date. | O

[If associate checks disagree, associate must complete Witness Report]
| hereby state that | was not injured in any way by the event that occurred on the vessel on the above- /
listed date. O

[If associate checks disagre

\ associate must complete Injury /liiness/ MOB Event Report]

/-0a-273

Assoeiate Signature: Today’s Date

© Rev2-1019

IBCO_ 000033



- INGRAM MARINE GROUP - NON-WITNESS/ NON-INJURY STATEMENT

INSTRUCTIONS )
e For Injury/ llness/ MOB events, all members of same watch as injured/ sick/ fall overboard associate must complete either a
Witness Report or a Non-Witness/Non-Injury Statement.

e For Collision/ Allision/ Grm_inding events, any crewmember on the vessel (both watches) must complete either a Witness Report
or a Non-Witness/Non-Injury Statement.

e  Use separate forms for each associate.

MIV or Facility Name: quo [ /V[ LMQ nvs Date of Event: ! / é}/ZO )

Name of Associate: Z Qing. \/Lﬂ J Y Position: :r)—-r, -E:V]C‘.?(\ nee

Agree Disagree

I'hereby state that | did not witness the event that occurred on the vessel on the above-listed date. ' @ O
(If associate checks disagree, associate must complete Witness Report]

| hereby state that | was not injured in any way by the event that occurred on the vessel on the above-
listed date. 0
[If associate checks disagree, associate must complete Injury /liness/ MOB Event Report]

1/ 2023

sociate Signature: Today's Date

" Rev2-1019
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- INGRAM MARINE GROUP - NON-WITNESS/ NON-INJURY STATEMENT

INSTRUCTIONS .
o . For Injury/ lliness/ MOB events, all members of same watch as injured/ sick/ fall overboard associate must complete either a
Witness Report or a Non-Witness/Non-Injury Statement.

e For Collision/ Allision/ Grotfpding events, any crewmember on the vessel (both watches) must complete either a Witness Report
or a Non-Witness/Non-Injury Statement. 7

e  Use separate forms for each associate.

WV or Facility Name: _ /"24s). 1240 gptunis Date of Event: /-~ 9-zo27
Name of Associate: J)ﬁl/‘}ﬂ AL Position: (4~ Lalopaiest

Agree Disagree

I hereby state that | did not witness the event that occurred on the vessel on the above-listed date. ' 0
[If associate checks disagree, associate must complete Witness Report]

| hereby state that | was not injured in any way by the event that occurred on the vessel on the above-

listed date. 5 O
[if associate checks disagree, associate must complete Injury /liness/ MOB Event Report]

E—

/~F-AER3

ssociate Signature: Today's Date

Rev2-1019
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- INGRAM MARINE GROUP - NON-WITNESS/ NON-INJURY STATEMENT

INSTRUCTIONS _
o . For Injury/ llness/ MOB events, all members of same watch as injured/ sick/ fall overboard associate must complete either a
Witness Report or a Non- thness/Non -Injury Statement.

e For Collision/ Allision/ Groundmg events, any crewmember on the vesse (both watches) must complete either a Witness Report
or a Non-Witness/Non-Injury Statement.

o Use separate forms for each associate,

MV or Facility Name: LHV& f mLMﬂ.h Ug Date of Event: / i é/-)“ P

NameofAssociate :l )(O,mnm ng Position: C;q,.‘o—}— .
B

Agree Disagree

I hereby state that | drd not witness the event that occurred on the vessel on the above-listed date. ' W# O
[If associate checks disagree, associate must complete Witness Report]

I hereby state that | was not injured in any way by the event that occurred on the vessel on the above-
listed date. O
[If associate checks disagree, associate must complete Injury /liness/ MOB Event Report]

-9-a3

Today's Date

Rev 2-10/19
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@R@ " Injury/ liiness/ Man Overboard Event Report

s Please Print

This form is to be completed by the Associate who is injured, sick, or who fell overboard.

Name of Vessell Facility: g A 0N Date Reported: A San. 2.3

Date of Event/ lliness: < jcku\‘f'2_1 Time of Event/ lllness: "2 & ennn

Upon Completion: Follow instructions at the end of the "Vessel Event Report”.

Rev #3 Please email the report as soon as possible. Issued: Dec 2019
Fege Tt IBCO_ 000037



