MAVEX0S-108 (REYV. 1-60)
EXCEPTION TO STANDARD FORM 92
APPROVED BY BUREAU OF THE BUDGET. JAN. 1960

.

ACCIDENT REPORT

REPORT EXO0S-5100-6

DATE (Daﬁonth, Year): 13 sugust 1966

1. REPORTING SHIP, ACTIVITY OR UNIT FLEET OR NAV. DIST. NO. Do not vse
Ve Xy s iV
2. PERSONNEL {NJURED YEARS DUTY OR WORK ASS|GNMENT EST. DAYS| TOTAL
(Name, Rank, Rate or Trade, and Branch of Service) AGE EXPER LOST OR 1D1SABL ING
, . , REG. |TEMP. | RECR. [LV/LiB.|TRAV. |OTHER |r|ME CHGSINJURIES
-~ 5
SN 56 lWM0 0 10
3. PROPERTY/EQU i PMENT DAMAGE ESTIMATED DAMAGE COST
TYPE I OWNERSHIP LABOR MATER | AL OVERHEAD TOTAL
|
Kone !
T
|
4. DATE AND TIME OF ACCIDENT WEATHER LIGHT
HOUR DAY MONTH YEAR GOOD ADVERSE NOT APPLIC. GOOD POOR INOT APPLIC.
_ibh5 12 A X

8. DESCRIPTION OF ACCIDENT: Deseribe the accident so that the Reviewing Official can get a clear picture of the accident and the reasons for it. Select and

check closest applicable iten in ecach section on back of form.

Struck head on temperture gage while operating Zwvaporator Flant.

€. FORMS SUBMITTED APPLICABLE TO INJURED CIVILIAN EMPLOYEES

A. C.A.Y YES NO

B. C.A.2 D TES m NO

c.

OTHER
(INDICATE) :

7. RECOMMENDED CORRECTIVE ACTION: What recommendations have been mede which #ill help prevent another accident like this?

Themometer has besn padded,

SIGNATURE OF SUPERVISOR.

cuer o working PARTY  J o AL DWHEAI LCHAK

OR HEAD OF WORK DETA1L¢

TITLE. RANK. RATE OR

WILYR KEGIWLER

"™13 August 1966

8. REVIEW AND COMMENT OF REVIEWING OFFICIAL

SIGNATURE OF

REy e JCHN HARKLH

OFFICIAL:

TITLE, RANK, RATE OR GRADE

HASTER

DATE

13 iugust 1966




Check (2) and specify in space provided the object or substance most closely associated with the injury and which in general coald hese beon praperly

guorded or corrected. One check (x) NUST be entered in this section.

1. MACHINES: 7. VERICLES: .
D fAgitators, grinders, sewing machines, [ tyﬁn, except in traffic
H"u’, saws, lathes, ng machines, t)
<.

or flig
2. PRIME MOYERS & PUMPS:

12,

CMEMI CALS :
(Esplosives, guses, wapors, acids,
caustics, poisomous vegetations, etc.)

Do mot mee

0 8. ANIMALS: 13. HIGHLY INFLAMMABLE & HOT SUBSTANCES:
o {Stean, internal coabustion or air; (Including insects and reptiles)
g . compressors, fans, blowers, eic.) (Fire, alcokol, steas, peints, etc.)

o 3. ELEVATORS: _ _ 9. MECHANICAL POWER TRANSMISS|ON 14. DUSTS:

z <} D (Passenger, freight, aircraft E] APPARATUS : {lxplnin, organic oF imorgamnic;

5 ; or duabwaiters) sather, emery, coel, etc.)

= 4. HOISTING APPARATUS: (Belts, gears, couplings, ¢tc.) 15. RADIATIONS & RADIATING SUBSTANCES :

S > (Cranes, hoists (ul:r or clu!rl’c),

b g shovels, dredges, jacks, ctc.) 10. ELECTRICAL APPARATUS: (X-Ray, radiua, ultre viclet reys, otc.)
] 8. CONVEYORS: (Notors, transformers, leaps, 16. WORKING SURFACES: .
< D {Belt, sonorail, pneumatic, drag appliances, ctc.) D (Floore, decks, roofs, roads, stairs,

ine, tiering or piling, etc.) 11. HAND ToOLS: __ . platforas, ‘ctagings, scaffolds, etc.)
6. BOILERS & PRESSURE VESSELS: D (Bond, mechanical or electrical V7. AGENCIES:
'°;;‘f' P“'"l" ":"M“* Frenches, { (Any ebject or substance not otherwiss
(Fired or unfired, pressure lines, etc.) welding tools, s astera, etc.) classified.)
WHAT PART OF AGENCY CHECKED (X) ABOVE WAS MOST CLOSELY INVOLYED?
3 Check (x) and specify the PRINCIPAL unsafe condition which led to or was responsible for the accident. One check (s) MUST be entered in this section.
<
9 18. IMPROPER GUARDING: ____ 20. HAZARDOUS A NT: 23, UNSAFE CLOTHING: —

Czz D (Unguarded, inadequately guarded, cte.) m (Unsafe piling, poor layost, etc. ! (Lack of, wnremited or defective shoes,
§9 goggles, glowes, raspiratore, ctc.}

z5- —————

Sg_ . 21. IMPROPER ILLUMINATION: 24. NO UNSAFE CONDITION:

- % st. DEFECTIVE SUBSTANCES OR EQUIPMENT: (Insufficient light, glare, etc.)

Qus

{-;,J:u . 22. IMPROPER VENTILATION: 25, UNSAFE COMOITION NOT OTWMERWYSE
b (Broken, rough, slippery, [:] (Dusty, gessy, impure air CLASSIFIED : (Explain)

-Sr poorly designed, ete.) source, etc,)
Check (z) type of accident. One check (s} MUST be entered in this section.
- 26. STRIKING AGAINST (Contact with rough 30. FALL TO DIFFERENT LEVEL. 34. CONTACT WiTH ELECTRIC CURRENT.
z or sharp objects, resulting in cuts,
w ete., e to nrihini against, kneeling

—-o on, or slipping on objects.

z 8 27. STRUCK BY (Falling, flying, sliding, 31. SLiP {u: fall) OR OVER-EXERTION. 3S.. ELECTRIC WELDING FLASH.

o< or soving objects.) (Resulting in strain, hernie, ctc.)

]

b . CAUGHT IN, ON. OR EEN. 32. EXPOSURE TO TEMPERATURE EXTREMES. 36. FOREIGN BODIES IN EYE.

" w D” N BETw D (Resulting in burning, scelding, hest (Resulting from dust, chips, sirborne
& eshaastion, sanstroke, freezing, ete.) 4 porticles, ete.)
bl &

29. FALL ON SAME LEVEL. 33. INHALATION, ABSORPTION, SWALLOWING, 37. TYPE OF ACCIDENT NOT OWMERSA SE
(Asphyzistion, poisoming, drowniag, CLASSI{FIED, (Explaeia)
etc. )
Check (x) and esplain PRINCIPAL unsafe act. One check (1} WUST be entered in this section.
38. OPERATING WITHOUT AUTHORITY. 42. UNSAFE LOADING. PLACING, MIXING, ETC, 48. FAILURE TO USE SAFE
(Failure to secure or warn) CLOTHING OR PERSCONAL
PROTECT! VE DEVICES.
(Bats, goggles, ete.)

o~ 43. UNSAFE POSITION, POSTURE OR ACT, ETC.

b 5 39. OPERATING OR WORKING AT UNSAFE SPEED. Under suspended loads, lifting with
-3 (Too slow, too fast, throwing £ sk oY

z materials, etc.) ent back, etc.) E] 47. WO UNSAFE ACT.

28

e

22 40. MAKING SAFETY DEVICES INOPERATIVE, 44. WORKING ON MOVING OR DANGEROUS EQU|PMENT.

=} (Removing, misadjusting, disconnecting, (Cleaning, adjusting, oiling, etc.) 48. UNSAFE ACT NOT OTHERWISE

ete.) CLASSIFIED (Explein)
41. USING UNSAFE EQUIPMENT, HANDS INSTEAD
|:] OF EQUIPMENT, OR EQUIPMENT UNSAFELY. Du. DISTRACTING, TEASING, ABUSING, STARTLING,
’ ETC. (Querreling, horsepley, etc.)

— Check (x) and explain the ansafe personal factor chiefly responsible for the accident. Ome check (%) WOST Be entered in this section.

‘z‘ 49. IMPROPER ATTiTUDE (D'l'ansu'd of in- 51. BODILY DEFECTS (Defective eyesight, $3. UNSAFE PERSONAL FACTOR WOT ELSEWHERE

il stroctions, feilnre to understand in- hearing, fatigue, intoxicated, existing CLASSIFIED

zgg Jdtructions, nervous, excitable, etc.) Aernia, weak heart, ete.} (Bzplain):

StH

[ad T hed 50. LACK OF KMOWLEDGE OR SKILL (Unm- .

b’:"’ D aware of sefe practice, lluh(lled, m 52. NO UNSAFE PERSONAL FACTOR:

"V’% rtc.}
=]
Check (x) type of injary, one check (x) WUST be entered in this sectionm,
) . D 64. FLASHES
x { 54. WOUNDS (Concussion, sbrasion, 59. AMPUTATIONS (Loss of bomy substemces)
incision, laceration)
C>I: 43. RMES AND GASES

<> 55. SPRAINS D 60. AVALSION (Loss of mon-bowy sabstance

= _2 by shearing or teering eway)

2 Z { I 6. POISONS

= 56. STRAINS (Wuscalar) D 61. BURNS AND SCALDS

S (=]

67. SKIN DiSEASE (Occmpationai)

iy Ds?. HERNi A D 52. FOREIGN BODY IMBEDOED D
>
Lo 68. TYPE OF INJURY NOT OTHERN!SE CLASSIF{ED-

Du. FRACTURES D §3. FOREIQNY BOOY, LOOSE (Dast, efc.) D ﬂr-‘f:';""""" Hees Px-

DE Check (x) part of body. Part of bedy chiefly ideatified with injury WUST be checked (x}.

8 89. HEAD 71. EYES 73. APMS 75. FINGERS I 77. FEET D 79. SYSTBMIC (Stomech, iatestines,

z " FACE { lungs, heert, merves, cfc.)

28

-

7 7. < 80. PAXT OF BOOY NOT ELSEWMERE

o D 70. BAXX D 72. TRUNK 74. HANDS 78. LEGS l 8. TOE: D CQUASSIFIED: (Esplain)

0 <
a




