APPENDIX  B

ICEBREAKER CRUISE ASSESSMENT  (Optional)

- CHIEF SCIENTIST -

1. PI / Chief Scientist: _________________________________________________

2. Phone: ___________________________________________________________

3. Institution / Agency: ________________________________________________

4. Vessel: ___________________________________________________________

5. Cruise name / project number: _________________________________________

6. Area of operations: __________________________________________________

7. Days total: ________________________________________________________

8. Days on station: ____________________________________________________

9. General type of work: _______________________________________________

10. Procedures employed: _______________________________________________

_____________________________________________________________________

11. Dates of cruise: ____________________________________________________

12. Days transit: _______________________________________________________

13. Days of surveying: __________________________________________________

14. How successful was the cruise in terms of accomplishing the planned objectives of your scientific project?  (Circle the best choice.)

Fully          Partially          Marginally          Unsuccessful

15. Were the goals of the cruise realistic? ____ yes ____ no

16. Were you given adequate advance information by the Coast Guard regarding equipment and technician services?  ____ yes ____ no

17. Comments: ________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
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18. Planned work lost because of weather or ice conditions:
Days ______ Stations ______
Comments: ________________________________________________________

19. Planned work lost because of ship, ship’s equipment or ship’s personnel:
Days ______ Stations ______
Comments: ________________________________________________________

20. Planned work lost because of user provided equipment: 
Days ______ Stations ______
Comments: ________________________________________________________

21. Factors adversely affecting cruise success
(Including percentage estimate of total impact if possible):
Main engines ______
Electric power ______
Aviation support ______
Scientific equipment______
Other ship equipment / facilities ______
Ship’s technicians ______
Ship science support personnel ______
Weather / ice conditions ______
Science project incompatibility / over scheduling ______
Other ______
Comments: ________________________________________________________
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22. Please circle equipment used:
Crane / J-frame _____
C-T Winch _____
Oceano Winch _____
12 / 3.5 kHz _____
Small Boats _____
Helos _____
Other (specify) _____

23. List safety-related problems recommended for follow-up: ___________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

24. Comments, details of problems and successes, suggestions: __________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

25. Please attach a brief summary of the scientific accomplishments of this cruise.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

