NAVEX0S-108 (REV. |-60) ) ACCiDENT REPORT REPORT EXOS-5100- 6

EXCEPTION TO STANDARD FORM 92

APPROVED 8Y BUREAU OF THE BUDGET. JAN. 1960 DATE (Day, Month, Year):
1. REPORTING SHIP, ACTIVITY OR UNIT FLEET OR NAV. DIST. NO. Do not use
- 2EET Yo LYW -4 ¥ X
USHC G N, JUT DUP (TaPe11) M3T50AC
2. PERSONNEL (NJURED YEARS DUTY OR WORK ASSiGNMENT EST. DAYS|{ TOTAL
, x d d A . AGE LOST OR {D1SABL ING
{Name, Rank, Rate or Trade, and Branch of Service) EXPERJ rec. |TEMP. | RECR. |LV/L1B.| TRAV. |OTHER TIME CHGS ] INJURIES
FePam- Forote NFr L seme sy e s e e e
MC G ;lﬂIS, ful ;.Ln.-:&”;.. sdaeal U AT 2 n c
3, 4 N \
HSTSAC 32 i G,
3. PROPERTY/EQUIPMENT DAMAGE ESTIMATED DAMAGE COST
TYPE } OWNERSHIP LABOR MATERTAL OVERHEAD TOTAL
HCNE i
T
i

4. DATE AND TIME OF ACCIDENT WEATHER L IGHT

HOUR DAY MONTH YEAR GOOD ADVERSE NOT APPLIC. GOOD POOR [NOT APPLIC.
ToBR ) TEPTEREER 550
3. OESCRIPTION OF ACCIDENT: Describe the accident so that the Reviewing Official can get a clear picture of the sccident and the ressons for it., Select and

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

Trmlaves bumped is hsat. o tie corner of a support for
a vent juct, s he was going ' the ladder,

6. FORMS SUBMITTED APPLICABLE TO INJUREO CIVILIAN EMPLOYEES

C. OTHER
A C.ALt E] YES D NO B. C.A.2 D YES D NO (INDICATE) :

7. RECOMMENDED CORRECTIYVE ACTION: What recommendations Aave been mede which will Aelp prevent another accident like this?

Riwowve sharp «dges frem vort gopport, znd require ol Hersonnel

t> woar head covering,

/ 4 7
SIGNATURE OF SUPERVISOR. m«;ﬂne. RANK, RATE OR GRADE DATE
CHIEF OF WORKING PAR i ok & 5 @ S
OR HEAD OF loa: DCTAIIY.( L4 C. *um CH‘I’F mfmn .}A SEP ® 1966

8. REVIEW AND COMMENT OF REY!EWING OFFICIAL

smn;n: OF TITLE. RANK RATE OR GRADE

REviEwinG JOHN HA:INGT MASTER Mgsé SEP, 1966

OFFICIAL:




Check (x) and epecify in space provided the object or substance most clocely associated with the injury and

wh

guarded or corrected. Onme chsck (x) MUST be entered in this section.

t.

MACH INES :
fAgitators, grinders

seving machines,
n;u;, sawe, lathes, welding machines,
ete.

7. VE]}H[O.ES: R
types, escept in trdffic
sr fli;it) P

[

ich in general could have beem pruperly

ations, etc.)

2. PRIME MOVERS & PUMPS: B. ANIMALS: 13. HIGHLY INFLAMMABLE & HOT SUBSTANCES:
a (Steam, internal combustion or air; (Including insects end reptiles)
g . compressors, fans, blowere, etc.) (Fire, alcohol, steam, peinte, ctc.)

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

Q D (Passengsr, freight, aircraft APPARATUS : {l’xpluin, orgenic or imorgemic; .

g 5 or dombwaiters) sather, emery, cosl, e¢tc.)

- 4. HOTSTING APPARATUS: (Belts, gears, couplings, etec.) 15. RADIATIONS & RADIATING SUBSTANCES:

8o (Cranes, hoists (air or electric),

s ¥ shovels, dredges, jecks, ctc.) D 10. ELECTRICAL APPARATUS: (X-Ray, redium, sltre violet reys, etc. )|
) 5. CONVEYORS: ”‘i‘;:;;,:"‘::{“;""' losps, 16. WORKING SURFACES: _
< D {aelt, monorail, preumatic, drag app 4 . (Floors, decks, roofs, roads, stairs,

ine, tiering or piling, etc.) 5 11. HAND TOOLS: _ i platforas, ‘stagings, scaffolds, etc.)
6. BOILERS & PRESSURE VESSELS: D (Hand, mechanical or ""'"ﬁ" 17. AGENCIES:
'°;;".‘ P"';' ‘mlndﬁ' wrenches, (Any object or substance mot otherwise
(Fired or unfired, pressure lines, etc.) welding tools, » asters, ctc.) clun’])it .
WHAT PART OF AGENCY CHECKED (X) ABOVE WAS MOST CLOSELY INVOLVED?
2 Check (x) and specify the PRINCIPAL unsafe condition which led to or wes responsible for the accident. One check (s) MUST be entered in this sectiom.
<
8 18. IMPROPER GUARDING: __ =~ 20. HAZARDOUS T: 23. UMSAFE CLOTHING: —

EZS D (Unquarded, inadsquately guerded, ctc.) (Uneafe piling, poor layost, etc.) D (Lack of, unsuited or defective shoes,

zi_ goggles, glowes, respirators, ete.)

sgE ! 21. IMPROPER ILLUMINATION: 24. NO UNSAFE CONDITION:

;§% Dw. DEFECTIVE SUBSTANCES OR EQUIPMENT: (Insufficient light, glere, atc.)

Qwo

w:u A i 22. IMPROPER VENTILATION: _ 25. UMSAFE CONDITION NOT OTMERWI SE
@ (Broken, rough, slippery, D (Dusty, gassy, ispure air CLASS{FIED : (Esplain)

% poorly designed, etc.) source, etc.)
Check (x) type of accident. One check (x) WUST be entered in this section.
26. STRIKING AGAINST (Contact with rough 30. FALL TO DIFFERENT LEVEL. 34. CONTACT WiTH ELECTRIC CURRENT.
E or sharp objects, resulting in cuts,
w ete., £c to 'Irl'ﬁini against, hneeling

-e on, or slipping on objects.

z9 27. STRUCK BY (Falling, flying, sliding, 31. SLIP {ut fell) OR OVER-EXERTION. 35. ELECTRIC WELDING FLASM.

o< or moving cbjects.) (Resulting in strgin, hernia, ete.)

-

[ =]

w . CAUGHT IN . OR BE EN. 32. EXPOSURE TO TEMPERATURE EXTREMES. 3. FOREIGN BODIES IN EYE.

nuw Dz’ IN, ON. OR BETWE D (Resulting in burmning, scelding, hest (Resslting from dust, chips, airborne
% exhaustion, samstroke, freesing etc.) perticles, ate.)

r 2
29. FALL ON SAME LEVEL. 33. INHALATION, ABSORPTION, SWALLOWING. 37. TYPE OF ACCIDENMT WOT OWERWN SE
(Aephysiation, poisoming, dromming, CLASSIFIED. (Expleim)
etc.)
Check (x) and esplain PRINCIPAL znsafe ect. One check (z) NUST be entered in this section.
38. OPERATING WITHOUT AUTHORITY. 42. UNSAFE LOADING, PLACING, MIXING, ETC. 48. FAILURE TO USE SAFE
(Failure to secore or wern) CLOTHING OR PERSONAL
PROTECT!IVE DEVICES.
(Rets, goggles, etc.)

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

- 2 D 9. ?;-.E:‘Pl:s,u:.:o?ﬂf :T g?::E SPEED. D ‘(.Jndcr suspended loads, lifting with

S w materiels, etc.) t back, ete.) @ 47. ND UNSAFE ACT

- u

- <

a 2 40. MAKING SAFETY DEVICES INOPERATIVE. 44. WORKING ON MOVING OR DANGEROUS EQUIPMENT.

(=1 (Removing, misadjusting, disconnecting, (Cleaning, odjusting, oiling, etc.) 48. UNSAFE ACT NOT OTHERW!SE

ete.) CLASSIFIED (Explain)
41. USING UNSAFE EQUIPMENT, HANDS INSTEAD
D OF EQUIPMENT, OR EQUIPMENT UNSAFELY. [:Iu. DISTRACTING, TEASING, ABUSING. STARTLING.
ETC. (Qusrreling, Morsepley, etc.)
- Check (3) end explain the ansafe pereonal factor chiefly responsible for the accident. Ome check (3) NUST be entered in this section.
é 49. IMPROPER ATTiTUDE (Dilnsurd of in- 51. BODILY DEFECTS (Defective eyegight, $3. UNSAFE PERSONAL FACTOR NOT ELSEWHERE
i< stroctions, failore to underatand in- hearing; fatigue, intexicated, existing

zgg Atractions, nervous, excitable, ete.) hernie, weak heart, ete.)

o‘g{'s

[T b 50. LACK OF XNOWLEDGE OR SKILL (Un- .

S:‘L D aware of safe practice, lnlh(lled, @ 52. NO UNSAFE PERSOMAL FACTOR:

W
12 etc.)
5
k (x) type of imjury, ome check (z) NUST be entered in this section.
~ o [] = reoe
S4. WOUNDS (Concusszion, sbrasion, D 59, AMPUTATIONS (Loss of bomy smbstemces)
> incision, laceration)
K 85. RAMES AND GASES

-3 Dss. SPRAINS D 60. AVLSION (Loss of wom-bomy ssbrtance D

- ; by shearing or tearing ewey)

z — 8. POISONS

S . Ds@. STRAINS (Nmscular) G 61. BURNS AND SCALDS

5 =]

€7. SKIN DISEASE (Occupatisnal

% E DS‘L HERNTA D 82. FOREIGN BODY IMBEDDED D .- )

= 68. TYPE OF INJURY NOT OTHERW!SE CLASSI FIED:
Du' FRACTURES D 63. FOREIGN BODY. LOOSE (Dmst, efc.) D owning, Electrocution, Heat Es-

tien, ete.)

PART OF BODY

¥ SECTION 18

i

D 70.

(x) part of body.
9.

Part of body chiefly identified with injary WUST be cheched (x).

HEAD 71. EYES 73. ARMS 78. FINGERS 77. FEET D 79. SYSTEMIC (Stomech, iatestines,
FACE langs, heert, merves, etc.)

. . ToES 80. PART OF BODY NOT ELSEWHERE
BACK D 72. TRUNK Aj 74. HANDS D 78. LEGS D 78. TOE: :-] T e Taie)




