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NAVEX0S-108 (REV. 1-60) ACC{DENT REPORT REPORT EX05-5100-6
EXCEPTION TO STANDARD FORM 92 v
APPROVED BY BUREAU OF THE BUDGET. JAN. 1960 DATE (Day, Month, Year):
1. REPORTING SHIP, ACTIVITY OR UNIT FLEET OR NAV. DIST. NO. Do mot ase
USNS GENZRrAL JOHN PCPE (TaP-117) KSTSPAC
2. PERSONNEL [NJURED YEARS DUTY OR WORK ASSiGNMENT EST. DAYS} TOTAL
(Name, Rank, Rate or Trade, and Branch of Service AGE EXPER LOST OR |DISABLING
¢ . + : ) REG. TEMP. RECR. [LV/LIB.| TRAY. |OTHER TIME CHGS JINJURIES
M ATAMT TS ~ T T A ) B MO. @ ’)25
MC GINNIS, ROY DUANE, LNGINZ ULI]_IL.gz 5
ISTSPAC
3. PROPERTY/EQU{ PMENT DAMAGE ESTIMATED DAMAGE COST
TYPE T OWNERSHIP LABOR MATER 1AL OVERHEAD TOTAL
|
]
NONE !
7
|
4. DATE AND TIME OF ACCIDENT WEATHER L IGHT
HOUR DAY MONTH YEAR GOOD ADVYERSE NOT APPLIC. GOOD POOR |[NOT APPLIC.
4 By =7, : 4
__282) 20 SEPTEMBER 1966
Select and

8. DESCRIPTION OF ACCIDENT: Describe the accident so that the Reviewing Official can get a clear picture of the sccident and the reasons for it.
check closzst applicable iten in each section on back of foram,

I leaned over the ladder rail as I walked up the ladder,
and bumped my nead on the overhead.
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6. FORMS SUBM|TTED APPLICABLE TO INJURED CIVILIAN EMPLOYEES
C. OTHER
A C.All m YES D NO B. C.A.2 D YES NO (INDICATE) :
A
7. RECOMMENDED CORRECTIVE ACTION: What recomsendations have bcen mede which will help prevent enother sccident like this? J
L4 ’ <
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SIGNATURE OF SUPERVISOR. TITLE. RANK, RATE OR GRADE DATE
CHIEF F WORKING PARTY ST T TN TR
OR HEAD OF WORK DETAILs 4o Go < ULIN CHIEF BENGINELR
8. REVIEW AND COMMENT OF REVIEWING OFFiCIAL
TITLE. RANK, RATE OR GRADE DATE

SIMATURE OF
REVLEWING N - an
oFFICIA JOHN EA2RTHGTON MASTER




INVOLVED

0ooood

SECTION 9

AGENCY

Check (x) and specify in space provided the object or substance most closely associated with the injury and shich in general cosld hase been properly

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

1. MACHINES: 7. VEHWICLES: .
fAgitators, grinders, sewing machines, D (All types, except in tréfflc
i 2, lathes, welding mechines, or flight)

vices, sa
etc.)

2. PRIME MOVERS & PUMPS:
{Stean, internal combustion or air;
. compressors, fans, blowers, etc.)
3. ELEVATORS:

(Passenger, freight, aircraft
or dusbwaiters) R

ANTMALS :
(Including insects and reptiles)

Ds.

MECHAN| CAL POWER TRANSMISSION
APPARATUS :

. HOISTING APPARATUS:

(Cranes, hoists (air or electric),
shovels, dredges, jachs, etc.)

5. CONYEYORS:
gﬂelt, monorail, pneumatic, drag
inc, tiering or piling, ete,)

(Belts, gears, couplings, etc.)

(Notore, trensformers, leamps,
appliances, ete.)

HAND TOOLS:
(Rand, mechanical or electricel
motive power; rs, wrenches,
velding tools, sendblasters, etc.)

"
D 10. ELECTRICAL APPARATUS:
1™

6. BOILERS & PRESSURE VESSELS:

(Fired or unfired, pressure lines, etc.)

12, CMEMICALS:
(Explosives, gascs, wapors, ecids,
caustics, poisonous vegetations, etc.)

[
D 13,
D 14.
D 18,

@ te.
':l 7.

HIGHLY INFLAMMABLE & HOT SUBSTANCES:

(Fire, alcohol, stean, peinte, etec.)
DUSTS
=
sat

leeive, orgemic or imorgenic;
her, emery, cosl, stec.)

RAD{ATIONS & RADIATING SUBSTANCES:

(X-Ray, radius, ultre violet reys, etc.)
WORKING SURFACES: . =
(Floors, decke, roofs, roeds, steirs,
platforas, stagings, scaffolds, etc.)

AGEMCIES:
(Any object or sadstance mot otherwise
clun'/l'cd.)

WHAT PART OF AGENCY CHECKED (X) ABOVE WAS MOST CLOSELY {NVOLVED?

SECTION 10
UNSAFE MECHANICAL
COND I TION

Check (3) end specify the PRINCIPAL unsafe condition which led to or mas responsible for the accident. One check (5) MUST be entered in this sectiom.

IMPROPER GUARDING:

18, - HAZARDQUS
D (Unguarded, inadequately guerded, ctc.)

L$4
(Unsefe piling, poor leyost, etc.)

&zo.
Dz\.

B

IMPROPER |{LLUMINATION:

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

IMPROPER VENTILATION:
{Dusty, gasey, impure air
source, etc.)

(Broken, rough, slippery,
poorly designed, etc.)

23. UNSAFE CLOTHING: — . _
D (Leck of, unswited or defective shoes,
gogsles, glowes, respirators, ete.)
=

MO UNSAFE CONDITION:
D 25. UNSAFE CONDITION NOT OTWERWISE

CLASSIFIED : (Rsplain)

Check (3) type of accident.

&s.

One check (x) MUST be entered in this section,

STRIKING AGAINST (Contact with rosgh FALL TO DIFFERENT LEVEL..

CONTACT WiTH ELECTRIC CURRENT,

- 30. 34.
z or sharp odjccts, result in cots,
w ete., e to 'frihini st, hneeling g
-0 on, or slipping on objects.
z 9O 27. STRUCK BY (Falling, flying, sliding, 35, SLIP {u! fell) OR OVER-EXERTION. 3%, ELECTRIC WELDING FLASH.
o« or moving odjects.) (Resslting in strain, hernie, etc.)
-
O O
m . CAUGHT IN, . OR BETWEEN. 32. EXPOSURE TO TEMPERATURE EXTREMES . 36. FOREIGM BODIES IN EYE.
v oW Dz’ N o 8 D fResulting in burning, scalding, hest (Resulting from dust, chips, sirborne
& exhaustion, sunstroke, freezing, ete.) perticles, eotc.)
T 2
29. FALL ON SAME LEVEL. 33. INHALATION, ABSORPTION, SWALLOWING. 37. TYPE OF ACCIiDENT NOT OWER SE
(Asphysistion, poisoning, droeming, CLASSIFIED, (¥xpleim)
ete.)
Check (x) end explein PRINCIPAL wnsafe act. One check (x) NUST be entered in this section.
38. OPERATING WiTHOUT AUTHORITY. 42. UNSAFE LOADING, PLACING, MIXING, ETC. 48. FAILURE TO USE SAFE
(Failore to secure or wern) CLOTHING OR PERSONAL
PROTECT! VE DEVICES.
(Rets, goggles, etc.)
Rt 39. OPERATING OR WORKING AT UNSAFE SPEED. 43. UNSAFE POSITION, POSTURE OR ACT. ETC.
-9 D (Too slow, too fast, throwing D alndt;‘l:cpcnlcd loeds, lifting with
z saterisls, etc.) nt back, etec.) B\Ar NO UNSAFE ACT.
S .
| ol
8¢ 40. MAKING SAFETY DEVICES INOPERATIVE. 44. WORKING ON MOVING OR DANGEROUS EQUIPMENT.
=] (Removing, aisadjusting, disconnecting, (Cleaning, adjusting, oiling, ete.) 43. UNSAFE ACT ROT OTMEAWISE
etc.) o CLASSIFIED (Explain)
41. USING UNSAFE EQUIPMENT, HANDS INSTEAD
OF EQUIPMENT. OR EQUIFMENT UNSAFELY. D 43. DISTRACTING. TEASING. ABUSING, STARTLING,
ETC. (Querreling, horsepley, etc.)
4 Check (x) end esplain the unsafe personal factor chiefly responsidle for the accident. Ome check () MOST b¢ entered in this section.
b 49. IMPROPER ATTITUDE (Pisregard of in- 51. BODILY DEFECTS (Defective eyeaight, $3. UNSAFE PERSOMAL FACTOR NOT ELSEWHERE
hels) stroctione, failare to un’crlunliu- hearing; fetigue, intexicated, existing CLASSIFIED
zgg &tractions, nervous, excitable, ete.) hernie, weak heart, etc.) (Explain) .
OES
st v 50. LACK OF KNOWLEDGE OR SKILL (ih- .
8:“ aware of safe practice, luh("ned, 52. MO UMSAFE PERSONAL FACTOR:
] ete.)
3
Check (x) type of injury, ome check (x) NUST be emtered in this section.
e 64. FLASHES
'S4. WOUNDS (Concussion, ebrasion, D 9. AMPUTATIONS (Loss of boay substemces) D
> inctaton, laceration)
’ 65. RMES AND GASES
«5 5. SPRAINS D 60. AVULSION (Loss of mon-bomy substence D
_ by shearing or tearing eway)
zZ 6. POISOMS
S, Dss. STRAINS (N=scolar) D 61. BURNS AND SCALDS
5 ©
. 67. SKIN DiSEASE (Oce! tional
iy Ds‘h HERNTA D 62. FOREIGN BODY IMBEDOED D . ha )
>
L 68. TYPE OF INJURY NOT OTHERW!SE CLASSI FIED:
Dm. FRACTURES D 63. FOREIGN BODY, LOOSE (Dmst, efc.) D ’:::l'.f:';"“"‘”' Hoat Ls-
nz Check (x) part of body. Part of body chiefly identified with injury WUST be checked (x).
-8 80. HEAD 71. EYES 73. ARMS 75. FINGERS D 77. FEET D 79. SYSTBMIC (Stomach, intestines,
Zz . FACE longs, heert, merves, otc.)
28
ot 80. PARY OF BOOY NOT ELSEWMERE
or D 70. BACKK D 72. TRUNK 74. HANDS D 76. LEGS [] 78. TOES u CLASSIFIED: (Esplain)
n <
a




