2
KBAL INCIDENT REPORT DATE: 12-04-24

.CRUISES P04-R-01 VERSION: 02
In every destination you need uy!
Ship Date & time of incident
Excursion Name Port
Guide’s Name Tour assistant Name
Drivers name Vendor Name
Passenger Full Name Cabin Number
Country Citizenship
Email Cell Phone number
Please note:

- This document needs to be fill by the person in charge of the tour.

Type of incident lliness o Injury o ‘ Death o ‘ Other? Please Explain

Did Passenger accept treatment? | Yes o| No o | If is No, please sign below (part a) ‘ Passenger was hospitalized? ‘ Yes o | No o

a) |refused to receive treatment during the shore excursion ‘ Name & signature:

b) Please indicate injury location Type of injury (e.g cut, bruise): Treatment given:
Front Back
]E())l:imegssenger fecalvoiatfitiotiavel Yeso | Noo | Hospitalization for more than 24 hours | Yes o No o

C) Incident Detail
- What was the subject doing just before the situation occurred? Describe the activity)

- Where did the situation occur? (Describe the location - hotel lobby, cross walk, bus #, rail car #, etc.) add influencing
factors (footwear, uneven ground, slippery terrain, etc.)

- What object or substance directly harmed the subject? (Examples: "concrete floor,
specify part)

chlorine" - if caused by machine,
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- Describe the factual circumstances of the incident together with any observations that you consider to be relevant.

iti ?
Wer_e sl ConizmEd: Yes o No o If yes, when / Contact
(police, fire, ambulance)
Was a report number provided? Yes O No o If yes, report #

In Case Of Death

Date

Name & Address oftreating physician

Name & Address of treating hospital/clinic

Was the passenger |\ . . No o Passen_ger Phone

with a companion? companion Name

Passenger companion .

Signature = & Time & Date
Name of the person completing . . .

this report: I Tour assistant 0| Guide 0 | Time & Date
Passenger Signature ﬁ/ Time & Date

CONFIDENTIALITY NOTICE: This Incident Report ("Document”) is confidential, intended exclusively for the internal use of Global Cruises LLC, its
operational partners, and affiliated Cruise Line Partners. The recipient is obligated to treat all information herein as confidential, utilizing it solely for
evaluative, operational, and safety improvement purposes as delineated by Global Cruises LLC and its Cruise Line Partners. Additionally, the contents of this
Document may be disclosed as part of legal proceedings relating to the incidents detailed herein, subject to applicable legal and regulatory
requirements. Unauthorized access, review, retransmission, dissemination, copying, or any misuse of this Document and its contents is strictly prohibited
and may be subject to legal action. If you are not the intended recipient or have received this Document in error, please notify the sender immediately by
email and delete all electronic and physical copies of the Document, ensuring no unauthorized person gains access to its contents. We commit to handling
the information in accordance with relevant data protection laws and our privacy policy, safeguarding the personal details and sensitive information of all
individuals involved.
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