- Version: Date Effective: Document:

APL 03 13 Apr 2023 SSE-039.USF

Siatement of Facts Prepared By: Approved By:

SSE Director Executive VP bl

PRESIDENT EISENHOWER

LNITED STATES OF AMERICA
06 FEB 2024
36-17N 122-58W

1, undersigned Paul Sallee, Master of the USA flagged M/V PRESIDENT EISENHOWER, call sign KPES, registered in WILMINGTON,DE
USA IMO number 9295220 , owned by WILMINGTON TRUST COMPANY and managed by AMERICAN PRESIDENT LINES, 82,794
Gross Register Tons and 48,047 Net Register Tons, Deadweight 93,558 Tons, length overall 299.89m, Breadth 42.8m, depth 24.6
m, manned by 23 seamen including myself, fully and properly manned and furnished with everything necessary for such a vessel
and intended voyage, vessel being seaworthy in all respects, main engine and machinery and bridge apparatus and aids to
navigationand mooring equipment in good order, tests and inspections performed as per regulations and vessel’s IMS procedures,

loaded with cargo of about 31851 tons in containers, properly stowed, lashed and secured, with drafts 9.5 M fore and 9.9 M aft1
do hereby declare the following:

06-FEB-2024

2135- While vessel is drifting for timed arrival at San Francisco Pilot station, AB on watch Octavio Ortega notices possible possible
smoke on the port side of the vessel. 3M on watch Roman Zaretski sends AB Ortega to the port side main weather deck to
investigate. AB Ortega notices a collapsed container on the port side Bay 42 and calls the bridge on the radio.

2145-Captain and Chief Mate notified. GPS Position: L 36-17N Long. 122-58M/ Captain notifies DPA with initial phone call
2151-Pows=r secured to Bay 42.

2206-SBE -aken and vessel gets underway to minimize vessel motion.

2214-Chief Mate Dylan Carrara and Reefer Tech Kevin Haymer are sent to investigate the container stack and for other possible
damage.

2241-Chief Mate confirms 24 containers are missing from the Bay Plan on Bay 42, 0 Hazardous and 1 reefer container.
2250- USQG Sector San Francisco notified

2255- Chief Mate and reefer finish initial investigation of Bay 42 and surrounding decks.

[ | hereby daclare sincere the above statement for all intents and purposes of law

Master of the M/V President Eisenhower, Paul Sallee

7863448 - JGB - 019
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APL 01 13 Apr 2023 SSE-155.USF
Statement of Witness or | Prepared By: Approved By Page 10f1
Non-witness SSE Director Executive VP
VESSEL: fP;Lgémem' Crsevnower VOYAGE: o4o
DATE: o7 .-FeR-202Y4 LocaTion: _3G-13N |22 -53W
STATEMENT OF: WITNESS NON-WITNESS
THE FOLLOWING IS THE STATEMENT OF: Ro»«m N ZA RETSKXT, I ow \Wwaten

(NAME , RANK OR RATING)

Resone a: [,

REGARDING THE ACCIDENT OR INCIDENT OCCURRINGON FERRuUARY 06 20 2.t ,(DATE)

INVOLVING: CA{_&_@ oloss oV BA’ y I‘/Z (name, rank or rating if appropriate, or briefly describe incident)

1. Were you an eyewitness to this matter?
If NO, complete only No 2 below and sign the form. If YES complete all applicable questions below

2. Exactly where were you when the incident occurred? MNAVIEA- T8/ RR (D EE
3. What time did the accident take place? Approx 2135

4. What type of work were you doing at the time? NaviessTionfie WpTcH
5.

Who was working with you, or working in the area? A B Oceravio DRTECA

6. What were the weather conditions and sea state? Pfl&M 3M S ETC anS 2 ScPS

7. Describe in detail exactly how this incident occurred. Include a description of the work being performed by the
involved person, any protective equipment or PPE in use and a general description of the area where the incident occurred.
Include a drawing of the area if it will help to better understand the incident. Continue on additional sheets if necessary.:

.D\iPﬂ‘l’c‘/VH?b A ﬂ-P> o DECK. o |(NVESTIERTE pOSS/IBLE SrmoKle" WHERE
HE FeuUn/D ColtlAPSED con/ TR INE RS
8. How long have you known the involved person?

9. Have you ever worked with the individual on another vessel?

If yes, vessel name

10. Do you know if this person has ever been injured before?
If yes, when and where did the injury occur?

| HAVE READ THE ABOVE STATEMENT. IT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. THIS INFORMATION IS GIVEN OF MY OWN FREE WILL.

SIGNATURE _ DATE: o 2/07 /ZO‘Z V
P Swer

WITNESSED BY: (print name)
ADDRESS:

Signature:

7863448 - JGB - 020

UNCONTROLLED WHEN PRINTED




VEeISIVILL wdle cliecuve, OULUIIICHIL

APL 01 13 Apr 2023 SSE-155.USF

Statement of Witness or | Prepared By: Approved By:
Non-witness SSE Director Executive VP

Page 10f1

VESSEL: Piesroew Exse~mnower VOYAGE: o0

DATE: 0F-FEeB-2024 LocaTion: 36~V 1772~ 5
STATEMENT OF: WITNESS NON-WITNESS

THE FOLLOWING IS THE STATEMENT OF: OcTAavxTo ornTeGA, AR on watcH
(NAME , RANK OR RATING)

REGARDING THE ACCIDENT OR INCIDENT OCCURRINGON _ ~T €8 + & , K924 ,(DATE)

INVOLVING: <ol tﬁ\“\)@& Lo A (name, rank or rating if appropriate, or briefly describe incident)

1. Were you an eyewitness to this matter?
If NO, ccmplete only No 2 below and sign the form. If YES complete all applicable questions below

2. Exactly where were you when the incident occurred? ON_THE RR\DGE

3. What time did the accident take place? 2128 MRS

4. What type of work were you doing at the time? or  WATAUH AND  WBK ouT

5. Who was working with you, or working in the area? 3R> MATE ROMAN ZKRETSKI
6. What were the weather conditions and sea state? WMODERATE WEATHER , HeAvy SWELL

7. Describe in detail exactly how this incident occurred. Include a description of the work being performed by the
involvec person, any protective equipment or PPE in use and a general description of the area where the incident occurred.
Include a drawing of the area if it will help to better understand the incident. Continue on additional sheets if necessary.:

VSL- ROLLING HEAVILY  NOTIZE BRIGHT LIGHT ol Porst SIDE AND T AW 8moke oN THE CONTAINER

8. How leng have you known the involved person? swee D& 4, 1002

9. Have you ever worked with the individual on another vessel? ~ES

If yes, vessel name_My Komokv\k\Q LAST smP)

10. Do you know if this person has ever been injured before?
if yes, when and where did the injury occur? NO

| HAVE READ THE AB TEMENT, AT TS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. THIS INFORMATION IS GIVEN OF MY OWN FREE WILL.

SIGNATURS DATE: FeB. 7. 2024

g /[)

7
WITNESSED BY: (print name) DY At £- Crsans D Signature:#___
sooress: _ [

UNCONTROLLED WHEN PRINTED



-—g—- Version: Date Effective: Document:

APL 01 13 Apr 2023 SSE-155.USF
Statement of Witness or | Prepared By: Approved By: -
Non-witness SSE Director Executive VP Pagelo

Vessei: /[ /2EZLDENT ELSEN (42457 VOYAGE: o« &

STATEMENT OF: @ITNE%% ) NON-WITNESS
THE FOLLOWING IS THE STATEMENT OF: E2L/K LECCrER T /;’00 A7 TZ7UE OFF £odp) T 4.4,<>

NAME , RANK OR RATING)

REGARDING THE ACCIDENT OR INCIDENT OCCURRING ON FER { L ZozYy __,(pATE)
GZ Or PECL
INVOLVING: L (]Apfw O/KMfAf’OgZ{ fpﬁ B(name, rank or ratin:ﬂ appropriate, or briefly describe incident)

1. Were you an eyewitness to this matter? 723 74 LOALIAOR OF CONVTALRELS LUT A7 AL
If NO, complete only No 2 below and sign the form. If YES complete all applicable questions below AT SEAR LURIIE ITNCIPELT

2. Exactly where were you when the incident occurred? LERTH 309, FERZX FERMIZTNAL

3. What time did the accident take place? [FASY 42 toApep 40Px 1930 BELRE MY
TORTZ A7 7600 00 271, tAspEp 2/2 APPX 2100

4, What type of work were you doing at the time? LURTR TTAE 0L LAsH £omPls TERE
CORELRINEL LASHIZAE W AS COMLETED CORECTLY

5. Who was working with you, or working in the area? NONLE £/ L XCELPTEON 7O

LOWCS/H0/2[2275/) & [~ENTXK THERMINAL MANABEZS.
6. What were the weather conditions and sea state? CALrt wyf AP /2 Irs vl

7. Describe in detail exactly how this incident occurred. Include a description of the work being performed by the
involved person, any protective equipment or PPE in use and a general description of the area where the incident occurred.
Include a drawing of the area if it will help to better understand the incident. Continue on additional sheets if necessary.:

CLIMBLNE CATWARLILS AND THVSPECTIVG FwLs7 Lo0/KSE LAS/FT RS
AL L _aPAR0PRIATIE Lo tJG/2A),
8. How long have you known the involved person? Sy A

9. Have you ever worked with the individual on another vessel? /U//%

If yes, vessel name /U/ fau.

10. Do you know if this person has ever been injured before?
If yes, when and where did the injury occur? /1//4.

| HAVE READ THE ABOVE STATEMENT. IT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. THIS INFORMATION IS GIVEN OF MY OWN FREE WILL.

pate: =/ 7/ ZY

SIGNATURE

WITNESSED BY: (print name)
ADDRESS:

Signature:

P Squee

UNCONTROLLED WHEN PRINTED




—g—- Version: Date Effective: Document:
APL 01 13 Apr 2023 SSE-155.USF
Statement of Witness or | Prepared By: Approved By: page 1 of 1
Non-witness SSE Director Executive VP
VESSEL: ?Y\C’-’?TD T ErSenvowd VOYAGE: oMo
DATE: (Q' FC’}-)‘ 1}\ LOCATION: 3(9 = H’p \11‘5%‘“
STATEMENT OF: WITNESS ( NON-WITNESS
= i
THE FOLLOWING IS THE STATEMENT OF: D\rans Q ADAAAA- A O

{NAME , RANK OR RATING)

resiowc ar:_EEGCGG

REGARDING THE ACCIDENT OR INCIDENT OCCURRING ON OC D 3014 _,(pATE)
INVOLVING: ‘BA'\{ Yz C“ =t AN en-S (name, rank or rating if appropriate, or briefly describe incident)
\

1. Weri you an eyewitness to this matter?

If mplete only No 2 below and sign the form. If YES complete all applicable questions below

Exactly where were you when the incident occurred? SAATERP OAD

What time did the accident take place?

What type of work were you doing at the time?

il

Who was working with you, or working in the area?

6. What were the weather conditions and sea state?

7. Describe in detail exactly how this incident occurred. Include a description of the work being performed by the
involved person, any protective equipment or PPE in use and a general description of the area where the incident occurred.
Include a drawing of the area if it will help to better understand the incident. Continue on additional sheets if necessary.:

8. How long have you known the involved person?

9. Have you ever worked with the individual on another vessel?

If yes, vessel name

10. Do you know if this person has ever been injured before?
If yes, when and where did the injury occur?

| HAVE READ THE ABOVE STATEMENT. UE AND CORRECT TO THE BEST OF MY KNOWLEDGE. THIS INFORMATION IS GIVEN OF MY OWN FREE WILL.

SIGNATURE

DATE: 09 E3_ 2oz 4
/ )/1\

WITNESSED BY: (print name) S TANIO IR TECA Signature

socress: [

UNCONTROLLED WHEN PRINTED




- \ersion: Date Effective: Document:

APL 01 13 Apr 2023 SSE-155.USF
Statement of Witness or | Prepared By: Approved By: Page 1 of 1
Non-witness SSE Director Executive VP

VESSEL: P;?,es:co#em’ El"éau HouwdER_  vovage: \[OL” 0
DATE: = FE® - 24 Locamion: (- F’N '22"’62 V\/

STATEMENT OF: WITNESS -WITNE

THE FOLLOWING IS THE STATEMENT OF: PA we Dauvee - CapTaTnl

NAME , RANK OR RATING
RESIDING AT:

REGARDING THE ACCIDENT OR INCIDENT OCCURRING ON Ot-Feii-24 ,(DATE)

INVOLVING: N //4 (name, rank or rating if appropriate, or briefly describe incident)
L4

1. Were you an eyewitness to this matter? N @)
If NO, complete only No 2 below and sign the form. If YES complete all applicable questions below

Exactly where were you when the incident occurred? To . Camxnl

What time did the accident take place?

What type of work were you doing at the time?

o o N

Who was working with you, or working in the area?

6. What were the weather conditions and sea state?

7. Describe in detail exactly how this incident occurred. Include a description of the work being performed by the
involved person, any protective equipment or PPE in use and a general description of the area where the incident occurred.
Include a drawing of the area if it will help to better understand the incident. Continue on additional sheets if necessary.:

8. How long have you known the involved person?

9. Have you ever worked with the individual on another vessel?

If yes, vessel name

10. Do you know if this person has ever been injured before?
If yes, when and where did the injury occur?

| HAVE READ THE ABOVE STATEMENT. [T IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. THIS INFORMATION IS GIVEN OF MY OWN FREE WILL.

SIGNATURE _#— pate:__ OG- FER-2Y

WITNESSED BY: (print name) Signature:

ADDRESS:

UNCONTROLLED WHEN PRINTED



—— Version: Date Effective: Document:

APL 01 13 Apr 2023 SSE-155.USF

Statement of Witness or | Prepared By: Approved By: Page 1 of 1

Non-witness SSE Director Executive VP
VESSEL: '?V&«‘“D sy Ersesdow B VOYAGE: oW

~
DATE: SI=HEN icArions, 2k~ RZ2-58%
STATEMENT OF: WITNESS [ Ng%-—w‘!TNESS )
THE FOLLOWING IS THE STATEMENT OF: CobT  FOUAND 3N\
NAME , RANK OR RATING)

REGARDING THE ACCIDENT OR INCIDENT OCCURRING ON F@S 2074 _,(paTE)
INVOLVING: C()\HNNU’LS S L (name, rank or rating if appropriate, or briefly describe incident)

1. Were you an eyewitness to this matter?
If NO, complete only No 2 below and sign the form. If YES complete all applicable questions below

Exactly where were you when the incident occurred? l'l@ SIATE LooM\

What time did the accident take place?

What type of work were you doing at the time?

o s N

Who was working with you, or working in the area?

6. What were the weather conditions and sea state?

7. Describe in detail exactly how this incident occurred. Include a description of the work being performed by the
involved person, any protective equipment or PPE in use and a general description of the area where the incident occurred.
Include a drawing of the area if it will help to better understand the incident. Continue on additional sheets if necessary.:

8. How long have you known the involved person?

9. Have you ever worked with the individual on another vessel?

If yes, vessel name

10. Do you know if this person has ever been injured before?
If yes, when and where did the injury occur?

| HAVE READ THE ABOVE STATEMENT. |T IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. THIS INFORMATION IS GIVEN OF MY OWN FREE WILL.

L

SIGNATURE # pate:_ 0% (& 2024

WITNESSED BY: (print name) DLt £ Lianina

ADDRESS:

Signature:

UNCONTROLLED WHEN PRINTED




—— Version: Date Effective: Document:

APL 01 13 Apr 2023 SSE-155.USF
Statement of Witness or | Prepared By: Approved By: Page 1 0f1
Non-witness SSE Director Executive VP

VESSEL: ’P\lesfﬁc‘f’r Crsendow e VOYAGE: OM 0

DATE: (P Location: _36-V1" 122~33%
STATEMENT OF: Fono// D)} wiThess @

THE FOLLOWING IS THE STATEMENT OF: w i 7 . WO

(NAME , RANKORRATING)

RESIDING AT
REGARDING THE ACCIDENT OR INCIDENT OCCURRING ON é ! L \/(}a?)‘l ,(DATE)
3 Ko A7, —_—
INVOLVING: ' P o s name, rank or rating if appropriate, or briefly describe incident)

1. Were you an eyewitness to this matter? P\)O
If NO, complete only No 2 below and sign the form. If YES complete all applicable questions below

Exactly where were you when the incident occurred? fﬁﬁrﬁaym

What time did the accident take place?

What type of work were you doing at the time?

uoA wN

Who was working with you, or working in the area?

6. What were the weather conditions and sea state?

7. Describe in detail exactly how this incident occurred. Include a description of the work being performed by the
involved person, any protective equipment or PPE in use and a general description of the area where the incident occurred.
Include a drawing of the area if it will help to better understand the incident. Continue on additional sheets if necessary.:

8. How long have you known the involved person?

9. Have you ever worked with the individual on another vessel?

If yes, vessel name

10. Do you know if this person has ever been injured before?

If yes, when andw did the%ﬁ) occur?

| HAVE READ THE ABOV ENT. IFIST

SIGNATURE

DATE: Q/Q(/ﬁ)vﬁk/

pal

WITNESSED BY: (print name)
ADDRESS:

Signature:

UNCONTROLLED WHEN PRINTED




-—— Version: Date Effective: Document:
APL 01 13 Apr 2023 SSE-155.USF
Statement of Witness or | Prepared By: Approved By: Page 1 of 1
Non-witness SSE Director Executive VP
VESSEL: /P'Z-Eﬁf OENT xsSem\dow A VOYAGE: OMO
DATE: (Qr%%lol"\ Loéation: ‘Be A" v1-53Y
STATEMENT OF: WITNESS NON-WITNE
THE FOLLOWING IS THE STATEMENT OF: Komuln F.LAcom i Aﬁ) L=

(NAME , RANK OR RATING)

RESIDING AT:

REGARDING THE ACCIDENT OR INCIDENT OCCURRING ON B 42 J(DATE)LQ/ & / 2/
INVOLVING: . (name, rank or rating if appropriate, or briefly describe incident)

1. Were you an eyewitness to this matter?
If NO, complete only No 2 below and sign the form. If YES complete all applicable questions below

Exactly where were you when the incident occurred? /Y MY C 5O

What time did the accident take place?

What type of work were you doing at the time?

o oW N

Who was working with you, or working in the area?

6. What were the weather conditions and sea state?

7. Describe in detail exactly how this incident occurred. Include a description of the work being performed by the
involved person, any protective equipment or PPE in use and a general description of the area where the incident occurred.

Include a drawing of the area if it will help to better understand the incident. Continue on additional sheets if necessary.:

8. How long have you known the involved person?

9. Have you ever worked with the individual on another vessel?

If yes, vessel name

10. Do you know if this person has ever been injured before?
If yes, when and where did the injury occur?

| HAVE READ THE ABOVE STATEMENT. [T IS TRUE AND, C/ORRQCT TO THE BEST OF MY KNOWLEDGE. THIS INFORMATION IS GIVEN OF MY OWN FREE WILL,

- / ) .
SIGNATURE m DATE: 2/9/ 2.4/

/ [ Ll .2 A A

WITNESSED BY: (print name) Signature:
ADDRESS:

UNCONTROLLED WHEN PRINTED



—p— Version: Date Effective: Document:

APL 01 13 Apr 2023 SSE-155.USF

S gwiessor |Poeotey [t | o
VESSEL: ?WS;OW essEn oWt yoyace: o40
DATE: (oVethTIM Locarion: (e~ 3" \7;7—758\'-, )
STATEMENT OF: WITNESS ( NON-WITNESS )
THE FOLLOWING IS THE STATEMENT OF: Roddo L Bowtu W‘y

ME . RANK OR RATING

REGARDING THE ACCIDENT OR INCIDENT OCCURRING ON TéA-)/ g4 R (oate) 2 /¢ / L2
INVOLVING: (name, rank or rating if appropriate, or briefly describe incident)

1. Were you an eyewitness to this matter?
If NO, complete only No 2 below and sign the form. If YES complete all applicable questions below

Exactly where were you when the incident occurred? JAL M Y T[2vo V]

What time did the accident take place?

What type of work were you doing at the time?

o e

Who was working with you, or working in the area?

6. What were the weather conditions and sea state?

7. Describe in detail exactly how this incident occurred. Include a description of the work being performed by the
involved person, any protective equipment or PPE in use and a general description of the area where the incident occurred.
Include a drawing of the area if it will help to better understand the incident. Continue on additional sheets if necessary.:

8. How long have you known the involved person?

9. Have you ever worked with the individual on another vessel?

If yes, vessel name

10. Do you know if this person has ever been injured before?
If yes, when and where did the injury occur?

SIGNATURE

7
WITNESSED BY: (print name)” QAZINA Signature:

ADDRESS:

UNCONTROLLED WHEN PRINTED




= Version: Date Effective: Document:
APL 01 13 Apr 2023 SSE-155.USF
Statement of Witness or | Prepared By: Approved By: Page 1 of 1
Non-witness SSE Director Executive VP
VESSEL: ?TL estoed T LErseu\\oweR  Vovace: OMO
DATE: (g Feo 1% LocaTion: (- 3~ \22-53W
STATEMENT OF: WITNESS QEN-WITQES_E 3
THE FOLLOWING IS THE STATEMENT OF: wipen [EAarnp) [2e] (A
NAME , RANK OR RATING)
REGARDING THE ACCIDENT OR INCIDENT OCCURRING ON ,(DATE)
INVOLVING: (name, rank or rating if appropriate, or briefly describe incident)

1. Were you an eyewitness to this matter?
If NO, complete only No 2 below and sign the form. If YES complete all applicable questions below

Exactly where were you when the incident occurred? [V My Zevm RECTWU

BSin o H A
What time did the accident take place? | DON'T KNG J

What type of work were you doing at the time?

W o e

Who was working with you, or working in the area?

6. What were the weather conditions and sea state?

7. Describe in detail exactly how this incident occurred. Include a description of the work being performed by the
involved person, any protective equipment or PPE in use and a general description of the area where the incident occurred.
Include a drawing of the area if it will help to better understand the incident. Continue on additional sheets if necessary.:

8. How long have you known the involved person?

9. Have you ever worked with the individual on another vessel?

If yes, vessel name

10. Do you know if this person has ever been injured before?
If yes, when and where did the injury occur?

| HAVE READ THE ABOVE STATEMENT. IT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. THIS INFORMATION IS GIVEN OF MY OWN FREE WILL.

caece, - / 2 | [ 2024

/

WITNESSED BY: (print name) PA Ve <A e

Signature:

ADDRESS:

UNCONTROLLED WHEN PRINTED




~—— Version: Date Effective: Document:
APL 01 13 Apr 2023 SSE-155.USF
Statement of Witness or | Prepared By: Approved By: Page 1 of 1
Non-witness SSE Director Executive VP
VESSEL: /P\L‘—S‘DM ExstoloweR VOYAGE: o4 0
DATE: e~ Location: 36-\VA" 22~ 53w
STATEMENT OF: WITNESS NQN-WITNESJS
THE FOLLOWING IS THE STATEMENT OF: Dum\\\:_ \(ET‘-\CJP\ N 3Aw
(NAME , RANK OR RATING)
RESIDING AT:
REGARDING THE ACCIDENT OR INCIDENT OCCURRING ON OG- Fei>- '2,\-!- ,(DATE)
INVOLVING: U! A (name, rank or rating if appropriate, or briefly describe incident)

1. Were you an eyewitness to this matter?
If NO, complete only No 2 below and sign the form. If YES complete all applicable questions below

Exactly where were you when the incident occurred? Staye oo\

What time did the accident take place?

What type of work were you doing at the time?

i o b

Who was working with you, or working in the area?

6. What were the weather conditions and sea state?

7. Describe in detail exactly how this incident occurred. Include a description of the work being performed by the
involved person, any protective equipment or PPE in use and a general description of the area where the incident occurred.
Include a drawing of the area if it will help to better understand the incident. Continue on additional sheets if necessary.:

8. How long have you known the involved person?

9. Have you ever worked with the individual on another vessel?

If yes, vessel name

10. Do you know if this person has ever been injured before?
If yes, when and where did the injury occur?

| HAVE READ THE ABOVE STATEMENT. IT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. THIS INFORMATION IS GIVEN OF MY OWN FREE WILL.

SIGNATURE # DATE:_2 -} -2\

/,I.S‘gua;’e'

WITNESSED BY: (print name)
ADDRESS:

Signature:

UNCONTROLLED WHEN PRINTED




—— Version: Date Effective: Document:
APL 01 13 Apr 2023 SSE-155.USF
Statement of Witness or | Prepared By: Approved By: Page1of 1
Non-witness SSE Director Executive VP
VESSEL: Pecsoenst Txseulower VOYAGE: oMo
DATE: G-Febh -2« Location: 36\ 22-53\
STATEMENT OF: WITNESS m
THE FOLLOWING IS THE STATEMENT OF: JAw\ﬁg 3 PARKS Q AL
(NAME , RANK OR RATING)
RESIDING AT:
REGARDING THE ACCIDENT OR INCIDENT OCCURRING ON OcFeR 2024 ,(DATE)
INVOLVING: N [ A— (name, rank or rating if appropriate, or briefly describe incident)
I

1. Were you an eyewitness to this matter?
If NO, complete only No 2 below and sign the form. If YES complete all applicable questions below

Exactly where were you when the incident occurred? Eutme  Hhoom

What time did the accident take place?

What type of work were you doing at the time?

woR N

Who was working with you, or working in the area?

6. What were the weather conditions and sea state?

7. Describe in detail exactly how this incident occurred. Include a description of the work being performed by the
involved person, any protective equipment or PPE in use and a general description of the area where the incident occurred.
Include a drawing of the area if it will help to better understand the incident. Continue on additional sheets if necessary.:

8. How long have you known the involved person?

9. Have you ever worked with the individual on another vessel?

If yes, vessel name

10. Do you know if this person has ever been injured before?
If yes, when and where did the injury occur?

| HAVE READ THE ABOVE STATEMENT. IT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. THIS INFORMATION IS GIVEN OF MY OWN FREE WILL.

SIGNATURE DATE: (E® 09 249y

Pes Swuce

WITNESSED BY: (print name)
ADDRESS:

Signature:

UNCONTROLLED WHEN PRINTED




| VEIDIVILLL wale cClieulve. LULULTITIHIL.

AT:_I_- 01 13 Apr 2023 SSE-155.USF
Statement of Witness or | Prepared By: Approved By: Page 1 of 1
Non-witness SSE Director Executive VP

VESSEL: ?K (‘/Iﬁbm KESS(?N \‘\MVQYAGE: O\\O

DATE: (oFe™2M Location: o~ {3 \7/7,'53\’3
TAT F: WITNESS NON-WITNESS )
w’———/
THE FOLLOWING IS THE STATEMENT OF: Neady Y SiMeneg 2 M

(NAME , RANK OR RATING)

REGARDING THE ACCIDENT OR INCIDENT OCCURRING ON ___ Z— / 6 / Z ‘7 ,(DATE)

INVOLVING: ,\//ﬂ (name, rank or rating if appropriate, or briefly describe incident)

1. Were you an eyewitness to this matter?
If NO, complete only No 2 below and sign the form. If YES complete all applicable questions below

Exactly where were you when the incident occurred? SVPER cUR G o CHIBIN

What time did the accident take place?

What type of work were you doing at the time?

o o

Who was working with you, or working in the area?

6. What were the weather conditions and sea state?

7. Describe in detail exactly how this incident occurred. Include a description of the work being performed by the
involved person, any protective equipment or PPE in use and a general description of the area where the incident occurred.
Include a drawing of the area if it will help to better understand the incident. Continue on additional sheets if necessary.:

8. How long have you known the involved person?

9. Have you ever worked with the individual on another vessel?

If yes, vessel name

10. Do you know if this person has ever been injured before?
If yes, when and where did the injury occur?

| HAVE READ THE ABOVE STATEMENT. IT IS TRUE AND CQRREC‘I’ TO THE BEST OF MY KNOWLEDGE. THIS INFORMATION IS GIVEN OF MY OWN FREE WILL.

SIGNATURE # oate: 2/ c"’/ 17

WITNESSED BY: (print name) PAuu S’ﬁu‘:cz Signature:
ADDRESS:

UNCONTROLLED WHEN PRINTED






