NAVEX0S-108 (REV. 1-60)
EXCEPT{ON TO STANDARD FORM 92 -
APPROVED BY BUREAU OF THE BUDGET, JAN. 1960

ACCIDENT REPORT

-
DATE (Day, Month, Year):

REPORT EX0S-5100-6

1. REPORTING SHIP., ACTIVITY OR UNIT

3)

DUTY OR WORK ASSIGNMENT %N’
LOST OR |DISABLING

FLEET OR NAV. DIST. NO. Do not nae

check zlogest applicable iten in each section on back of fors.

Baployes was letting cut the Beach Seat of a

troop mees table, the table for, not being properly secured,

cane down and caught his right thumb betwesn the underside of

the tasle ard bemeh seat,

2. PERSONNEL (NJURED YEARS
. . AGE
‘Nome, Rank, Rate or Trade, and Branch of Service) EXPER[ peg. [Temp. | RECR. |LV/LI6.|TRAV. |OTHER IriME CHGS | INJURIES
c 154 L3 ]
BURCHARD, GFRALD DAMA., WIPFR 2| 2
3. PROFERTY/EQU | PMENT DAMAGE ESTIMATED DAMAGE COST
TYPE OWNERSHI P LABOR MATER AL OVERHEAD TOTAL
4. DATE AND TiIME OF ACCIDENT WEATHER LIGHT
HOUR DAY MONTH YEAR GOOD ADVERSE NOT APPLIC. GOOD POOR |NOT APPLIC.
Py 4.
mm OF ACI‘NT: Describe lh-mﬁu Reviewing O" can get a clear picture of the accident ond the reasons for it. Select and

6. FORMS Si/8MiTTED APPLICABLE TG INJURED CiVILIAM EMPLOYEES

A C.AL E YES D No

8. C.A.2 ';] YES

[

C. OTHER
{INDICATE) :

7. RECOMMENOED CORRECTIVE ACTION: Fhat recommendations have been made which will help prevent another accident like this®

Check everything thoroughly prior rearrangin; te assure that

it is properiy secured.,

e d o 7

SIGNATURE OF S PERYISOR. vy >;1'/E/ TITLE, RANK, RATE OR GRADE DATE

R 7 e
CHIEF OF WORKING PARTY < - M~
OR HEAD O woPr DETAIL. Ea Co QUINN CHIEF TRNGINCER 1iy- OCT . 1964
8. REVIEW AND COMMENT OF REYIEWING OFFICIAL
SIGNATURE OF TITLE, RANK, RATE OR GRADE DATE
REV I EWING

OFFICIAL: zﬂ HARDIHGTON

_MASTER

14, OCT. 1




SECTION 9

AGENCY

INVOLVED

00000

Check (x) and specify in space provided the object or substance most closely associated with the injury and which in

guarded or corrected. One check (x) MUST be entered in this section.

1. MACHINES: 7.
D fAgitato grinders, sewing machines, D
vices, saws, lathes, welding machines,
etc.)
2. PRIME MOVERS & PUMPS: 8.
(Stean, internal combustion or air,

compressors, fens, blowers, etc.)
3. ELEVATORS:
{Passenger, freight, aircraft
or dumbwaiters)

. HOTSTING APPARATUS:

(Cranes, hoiets (air or electric),
shovels, dredges, jacks, etc.)

8. CONVEYORS:
{Bel!, monorail, pneumatic, drag
ine, tiering or piling, cte.)

D 9.
Dvo.
D 1t

6. BOILERS & PRESSURE VESSELS:

(Fired or unfired, pressure lines, ctc.)

YEHICLES:
(All types, except in tréffic
or flight)

ANIMALS :
(Including insects and reptiles)

MECHAN | CAL POWER TRANSMISS!ON
APPARATUS :

(Belts, gears, couplings, etc.)

ELECTRICAL APPARATUS:
(Motors, transforsers, lemps,
appliances, etc.)

HAND TOOLS:
(Fand, mechanical or electrical
motive poser; hammers, wrenches,
welding tools, sandblasters, etc. )

gensral could have been properly

12, CNEMICALS:
(Ezplosives, gases, vapors, acids,
., poisonous vegetations, stc.)

[

- HIGHLY INFLAMMABLE & HOT SUBSTANCES:

(Fire, alcohol, steas, peiats, etc.)

DUSTS :
{!xplniu, organic or imorgenic;
sather, emery, coal, otc.)

« RADIATIONS & RADIATING SUSSTAMCES:

(X-Ray, rediaa, altre violet rays, etc.}]
. WORKING SURFACES: ___ =

(Floors, decks, roofs, roeds, stairs,

platforas, ‘stagings, scaffolde, ete. )

. AGENCIES:
(Any object or subetance not othervise
classified.)

]

WHAT PART OF AGENCY (HECKED (X} ABOVE WAS MOST CLOSELY INVOLVED?

Do mot mse

Check (3) and specify the PRINCIPAL unsafe condition which led to or was responsible for the sccident. Ome

3 check (5) MUST be entered in this section.
<
8 18. IMPROPER GUARDING: 20. HAZARDOUS A NT: 23. UNSAFE CLOTHING:
czz D (Unguarded, inadequately gmarded, ete.) D (Unsafe piling, poor layost, etc.) D (Lack of, unsuited or defective shoes,
Z§9 goggles, gloves, respirators, ete.)
Shvis 21. IMPROPER |LLUMINATION: . NO UNSAFE CONDITION:
,_?g Dm. DEFECTIVE SUBSTANCES OR EQUIPMENT: (Insafficient light, glare, etc.)
Qs
(I#:‘U . 22. IMPROPER VENTILATION: 25. UMSAFE CONDITION NOT OTWERWISE
b (Broken, rough, slippery, D (Dusty, gassy, impure air CLASSIFIED : (Esplein)
% poorly designed, etc.) source, ctc.)
Check (z) 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.
= or :hax objects, resulting in cats,
w ete., e to nrih’ni against, kneeling
- e on, or slipping on objects.
z o 27. STRUCK BY (Falling, flying, sliding, 31. SLIP {M! fall) OR OVER-EXERTION. 3S.. ELECTRIC WELDING FLASH.
o« or moving objects.) (Resalting in strain, hernia, ctc.)
55
w . CAUGHT IN, . OR EN. 32. EXPOSURE TG TEMPERATURE EXTREMES . . 36. FOREIGN BODIES N EYE.
© w DZ! IN. N BETWE D (Resulting in burning, scalding, hest (Resulting from dust, chips, sirdborme
& exhaustion, sunstroke, freezing, ete.) porticles, ete.)
r i
29, FALL ON SAME LEVEL. 33. INHALATION, ABSORPTION, SWALLOWING. 37. TYPE OF ACCIDENT NOT OWMERW SE
(Asphysiation, poisonming, drowning, CLASSIFIED, (Espleia)
ete.)
Check (x) and explain PRINCIPAL snsafe ect. Ome check (s) NUST be entered in this section.
38. OPERATING WITHOUT AUTHORITY. 42. UNSAFE LOADING, PLACING, MIXING, ETC, 48. FAILURE TO USE SAFE
(Failore to secare or warn) CLOTHING OR PERSONAL
PROTECT! VE DEVICES.
(Rats, goggles, ctc.)
o . OPERATING OR WORKING AT UNSAFE SPEED. 43. UNSAFE POSITION. POSTURE OR ACT, ETC.
-9 39 Too alos, Tto0 fast. throwing D ‘U!ﬂcr suspended loeds, lifting with
z materials, etc.) ent back, etc.) D 47. WO UNSAFE ACT.
w
-
<
8¢ 40. MAKING SAFETY DEVICES INOPERATIVE. 44. WORKING ON MOVING OR DANGEROUS EQUIPMENT.
wn S (Removing, nisedjusting, disconnecting, (Cleaning, adjusting, oiling, etc.) - UNSAFE ACT NOT OTWERNISE
etc.) CLASSIFIED (Replein)
L yey deniv
41. USING UNSAFE EQUIPMENT, HANDS INSTEAD T -
D OF EQUIPMENT, OR EQUIPMENT UNSAFELY. DAs. DISTRACTING. TEASING. ABUSING, STARTLING.
ETC. (Querreling, Aorsepley, ctc.)
4 Check (5) end explain the snsafe personal factor chiefly rasponsible for the sccident. Ome check (3) WOST be entered in this section.
; 49. IMPROPER ATT} TUDE (Dilrcscrd of in- 51. BODILY DEFECTS (Defective eyesight, 53. UNSAFE PERSONAL FACTOR NOT ELSEWHERE
oS stractions, failare to understend in- hearing; fetigme, intoxicated, esisting CLASSIFIED
225 Jdtractions, nervoas, excitable, etec.) hernie, weak heart, etc.) (Bxzplain):
oul
s $0. LACK OF XNOWLEDGE OR SKILL (Un- .
8'-(!-"" D aware of safe prectice, In.nh(lled, $2. WO UNSAFE PERSONAL FACTOR:
X} etc.)
r4
>
Check (1) type of injury, ome check (1) MUST be entered in this section,
' ] D 84. FLASHES
54. WOUNDS (Concussion, abrasion, D 9. AMPUTATIONS (Loss of boay sabstences)
incision, laceration)
E 65. FUMES AND GASES
=] S5. SPRAINS [:] €0. AVULSION (Loss of mon-bomy sabstance
-2 by shearing or teering eway)
Zz - 68. POISONS
=N Ds«. STRAINS (Wuscalar) D 61. BURNS AND SCALDS
ko
€7. SKIN DiSEASE (Dccapetional
e Dn HERN A l:] 62. FOREIGN BODY |MBEDDED D )
>
= 68. TYPE OF INJURY NOT OTHERW!SE CLASSI FI1ED:
‘:]ae. FRACTURES ‘:] 63. FOREIGN BODY, LOOSE (Dmst, efc.) ‘:] wationt -ﬂ';"“.""' Heat Be-
BE Check (x) pert of body. Part of body chicfly identified with injury NUST be cheched (x).
—g 89. HEAD 71. EYES T3, ARMS 75. FINGERS 7. FEET 79. SYSTEMIC {Stomach, imtestines,
z " FacE longs, Aeert, merves, etc.)
25
f
TR HAND ) . ToE$ D 80. PART OF BODY NOT ELS
3:; D o e D i i s s D 78 LEGS D 7 CLASSIFIED: {Zzplnn)
o




