JOHN POE

ra

/ACCIDENT RERGy/

REPORT EXOS-5100-6

DATE (Day, Month, Year): 1’ m Im

s T AP 110 (Fngine Dept)

FLEET OR NAV. DIST. NO. Do mot se

MSTSPAC

AGE

YEARS
EXPERY rgg. |TEMP.

DUTY OR WORK ASSIGNMENT EST. DAYS

TOTAL
LOST OR {DISABLING

RECR. |LV/L18.|TRAV. |OTHER T{ME CHGS | INJURIES

PERSONNEL [NJURED
%Hani, Rate or Trade, and Branch of Service)

Edward G. Sylva, 14045, Civ/Mar.Per,

Reefer Engineer (D%)

62

15

Own
Voli- ¢ o

3. PROPERTY/EQU| PMENT DAMAGE ESTIMATED DAMAGE COST
TYPE ! OWNERSHIP LABOR MATERTAL OVERHEAD TOTAL
4. DATE AND TIME OF ACCIDENT WEATHER LIGHT
HOUR DAY MONTH YEAR GOOoD ADVERSE NOT APPLIC, G000 POOR |NOT APPLIiC.
10 May 1763 x x

S. DESCRIPTION OF ACCIDENT: Describe the accident so that the Reviesing Official can get a clear picture of the sccident ond the reasons for it.

check closest applicable item in each section on back of fors.

Aceident occcurred as employee stated, but with this difference as he
related to me. He stated that "his attention was momentarily directed else-
where dus to roll of the ship and his finger slipped into the vom,

Select and

€. FORMS SUBMITTED APPLICABLE TO INJURED CiVILIAN EMPLOYEES

A, C.A0 YES NO

B. C.A.2 E] YES

[

C. OTHER
(INDICATE) :

7. RECOMMENDEO CORRECTIVE ACTION: Whet recommendations have been mede which will help prevent amother accident like this?

Continue instructing men to econcentrate on what they are doing with particular
attention directed to dangsrous locations, moving or revolving equirment in narticular,

SIGNATURE OF SUPERYISOR.

CHIEF F WORKING PARTY
oR WEAD OF work DETAIL: 7o D¢ (HAVAFTRIAIN

TITLE. RANK. RATE OR GRADE

Chief Fngineer

5/13/68

8. REVIEW AND COMMENT OF REVIEWING OFFiCiAL

’.‘wmo’ Ho L. i’mm

OFFICIAL.:

TITLE, RANK, RATE OR GRADE

ter

" 3/13/¢8




Check (x) and specify in space provided the object or ssbstence most closely asscciated with the injury ond shich in generel could have been properly | Do mot mes
guerded or corrscted. One check (x) MUST be entered in this section.
1. W 7. VEMICLES: _ 12. CMEMICALS:
@ 3 rin ewing machi D (All t_yiu; except in - tréfflc D (Esplosives, guses, wapors, acids,
!’c i , leathes, welding machines, or flight) ceustics, poisomous wegetstions, etc.)
2. PRIME MOYERS & PUMPS: 6. AMIMALS: 13. HIGRY INFLAMMABLE & HOT SUBSTANCES:
o (Steam, internal combustion or air; (Including insects and reptiles)
g . compressors, fens, blowers, eic.) (Fire, oslecohol, steas, peints, stc.)

o 3. ELEVATORS: _ _ 9. MECHANICAL POWER TRANSMISSION t4. DUSTS:

z =] D (Passemger, freight, aircraft E] APPARATUS : {!qlniu, organic or imorgmmic;

532 or dusbwaiters) sather, esery, coal, ote.)

= 4. HOISTING APPARATUS: (Belts, gesrs, couplings, etc.) 15. RADIATIONS & RADIATING SUBSTANCES:

Sy (Cranes, hoists (air or electric),

@ g shovels, dredges, jecks, etc.) D 10. ELECTRICAL APPARATUS: (X-Ray, radian, sltre violst reys, stc. )
s 5. CONVEYORS: ”’{:"' :"’:;”’""' lasps, 16. WORKING SURFACES: ____ _ _
< D {Qell, sonorail, pneamatie¢, drag appliences, c.) D (Floore, decks, roofs, roeds, stairs,

ine, tiering or piling, etc.) 1. HAND 5 _ i platforas, etegings, scaffolds, ete.)
l:] 6. BOILERS & PRESSURE VESSELS: D (Hand, ::::':{"‘" or electricel D 17. AGENCIES:
Y ; ’ Any object or substance mot otherwis
(Fired or unfired, pressure lines, atc.) welding tools. sandbl rs, ete.) sl-{ci ied.) ‘ ‘
WHAT PART OF AGENCY CHECKED (X} ABOVE WAS MOST CLOSELY INVOLVED?
" Check (2) and specify the PRINCIPAL unsefs condition which led to or was responsible for the sccident. One check (3) MUST be entered in thic section.
<
9 18. IMPROPER GUARDING: _____ 20. HAZARDOUS T: 23. UNSAFE QLOTHING: oo

925 D (Unguarded, inadequetely guerded, ote.) D (Unsafe piling, poor layost, etc.) D (Lack of, snsmited or defective shoes,

zé_ goggles, glowes, respiretore, etc.)

g;’ﬁ . 21. IMPROPER |LLUMINAT}ON: 24. NO UNSAFE CONDITION:

g 1 Dn‘ DEFECTIVE SUBSTANCES OR EQUIPMENT: (Insafficient light, glere, etc.)

5

:;,J:U R 22. IMPROPER VENTILATION: 23. UNSAFE CONDITION NOT OTWMERWISE
& (Broken, ro.n'h, slippery, D (Dusty, gessy, impure sir N .

% poorly designed, «tc.) source, ete.) x
Check (x) type of accident. One check (x) MUST be entered in this section.
- 26. STRIKING AGAINST (Contact with rough 30. FALL TO DIFFERENT LEVEL. 34. CONTACT WITH ELECTRIC CURRENT.
z or lhcz objects, resulting in cuts, .
w ete., e to urih’ns against, kneeling

- e on, or slipping on objects.

z 8 27. STRUCK BY (Falling, flying, aliding, 31. SLIP ‘M! fell) OR OVER-EXERTION. 35, ELECTRIC WELDING FLASM.

O« or moving objects.) (Resulting im strein, hermis, etc.)

[

Qo

w . CAUGHT BETWEEN. 32. EXPOSURE TO TEMPERATURE EXTREMES. 36. FOREIGM BODIES IN EYE.

now Bu IN. ON. OR D (Resulting in burning, scelding, hest D (Resulting fres dust, chips, sirborme
& eshamstion, sunstroke, freezing, ete.) particlss, etc.)

r 2
29. FALL ON SAME LEVEL. 33. INHALATION, ABSORPTION, SWALLOWING. ¥7. TYPE OF ACCIDEXT NOT OWNERA SE
(Asphysiation, poisoming, drowning, CQLASSIFIED. (Expleia)
etc.)
Check (1) and explein PRINCIPAL snsafe ect. One chack (3) NUST be entered in this section.
38. OPERATING WITHOUT AUTHORITY. 42. UNSAFE LOADING, PLACING, MIXING, ETC. 48. FAILURE TO USE SAFE
(Failare to secmre or warm) CLOTHING OR PERSONAL
PROTECT! VE DEVICES.
(Rats, goggles, etc.)

™= 39. OPERATING OR WORKING AT UNSAFE SPEED. 43. UNSAFE POSITION. POSTURE OR ACT. ETC.

] D (Too slow, too fast, throwing D ‘I‘J-dc;--rpﬂ:dd loeds, lifting with

z materiels, etc.) RE Deck, etc.) D 47. WO UNSAFE ACT.

w

- N

=<

99 - MAKING SAFETY DEVICES INOPERATIVE. 44. WORKING ON MOVING OR DANGEROUS EQUIPMENT.

n S (Removing, misedjusting, disconnecting, (Clsaning, edjasting, eiling, etc.) 43. UNSAFE ACT NOV OTHERN!SE

ete.) CLASSIFIED (Explein)
. ING UNSAFE EQUIPMENT, HANDS INSTEAD
D' o e E £OUIPMENT UNSAFELY. Du. DISTRACTING, TEASING, ABUSING. STARTLING,
' ETC. (Querreling, horseplay, etc.)
- Check (z) and esplain the wnsafe personal factor chiefly respomsible for the accident. Ome check (s) b¢ entered in this sectionm.
3 49. IMPROPER ATTITUDE (Disregerd of in- S1. BODILY DEFECTS (Defective syenight, 53. UNSAFE PERSOMAL

fute) structions, feilare to erstand in- earing; fetigme, intesicated, existing CLASSIFIED

zgg &tractions, nervoas, excitadle, etc.) hernie, weak heart, etc.) (Explain)

o‘{b

Ewd $0. LACK OF KNOWLEDGE OR SKILL (Un- PERSONAL .

3':“ svare of safc practice, wh(lled, D 52. NO UMSAFE FACTOR:

@ 2 ete. )

3
Check (z) type of imjury, ome check (x) MUST be egtgred in this section.
~ o [] o e
54. WOUNDS (Concussion, sbrasion, 59. AMPUTATIONS (Loss of bomy smbsteaces)
inciston, laceration)
; ¥ 63. RMES AND GASES

< D SS. SPRAINS E] 80. AVULSION (Loss of mon-bomy substence

-2 by shearing or tearing ewey)

£ — 6. POISONS

= Dso. STRAINS (Mescular) D 61. BURNS AND SCALDS

'6 ° * 1

67. SKIN DiSEASE (Decc: tiens

S ; Dn. HERNTA [:] 62. FOREIGN BODY IMBEDOED [:] > )

= 8. TYPE OF INJURY NOT OTHERW1 SE CLASSH FIED:
FRACTURES E] €3. FOREIGN BODY, LOOSE (Dust, efec.) E] owning, Rlectrocution, Heat Bx-

\\\[j:-

tien, etec.)

Part of body chiefly identified wi
l:] 73, ARMS

2 HANDS
-~

TYES
i,

G

th injur be checked (z).
75. FINGERS D 7. FEET
D 76. LEGS E 78. Toes

D 8.
D 00.

lungs, Aeart, merves, etc.)

PART OF BODY

NOT ELSEWHERE
CLASSIFIED: (Esplain)

N

N



