NAVEXDS-108 (REV. 1-60) ACCIDENT REPORT REPORT EX05-5100-6

EXEEPYION TO STANDARD FORM 92

SAPPROVED BY BUREAU DF THE BUDGET, JAN. 1960 DATE (Day, Month, Year):

1. REPORTING SHIP, ACTIVITY OR UNIT FLEET OR NAV. DIST. NO.

USNS GENFRAL JOHN POPE (T=AP 119) MSTSPAC

Do mot ase

2. PERSONNEL {NJURED YEARS DUTY OR WORK ASS IGNMENT EST. DAYS| TOTAL
(Nase, Rank, Rate or Trade, and Branch of Service) AGE EXPER LOST OR 1DISABL ING
K ’ 4 . REG. {TEMP. | RECR. |[LV/LIB.}TRAY. [OTHER |r{ME CHGSJ]INJURIES

CLARENCE C. FICK., WIFER
MSTBPFAC ”ﬂ{ 0 0

3. PROPERTY/EQU|PMENT DAMAGE : ESTIMATED DAMAGE COST

TYPE I OWNERSHIP LABOR MATER1TAL OYERHEAD TOTAL

4. DATE AND TIME OF ACCIDENT WEATHER LIGHT

HOUR DAY MONTH YEAR GOOD ADVERSE NOT APPLIC. GOOD POOR [NOT APPLIC.

S. DESCRIPTION OF ACCIDENT: Describe the accident so that the Reviewing Officiel can get a clear picture of the accident and the reasons for it. Select and
check closest applicable item in cach section on back of fora,

#hile passing througn watertight door #3-13p=1, Inpluyee
stepped up on door coming and struoh nle head on top &f deor
opedng.

¥ X . f

€. FORMS SUBM!TTED APPLICABLE TO INJURED CIVILIAN EMPLOYEES

C. OTHER I
A, C.A YES D NO 8. C.A.2 YeES [:‘ NO (INDICATE) : :

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

cwmwmmw-mmquwwmm
to reduce the effects in ease they should hit low cweclsads or obstrustions,

SIGNATURE OF SUPERVISOR. TITLE. RANK. RATE OR GRADE DATE
CHIEF OF WORKING PARTY r m

OR MEAD OF WORK DETAIL: ‘. c. Qﬂm m

8. REVIEW AND COMMENT OF REVIEWING OFFICIAL

siouwmt or TITLE, RANK, RATE OR GRADE DATE
mevieni. BARRINGTOR

o, VOl

|



SECTION 9
AGENCY INVOLVED

SEEEE]=

Check (x) and specify in epace provided the object or substance sost closely associated with the injury

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

MACHINES :

(Agitat grinders, sewing machines,
U{Ct;, saws, lathes, welding machines,
ete.

. PRIME MOYERS & PUMPS:

{Stean, internel combastion or air;
coapressors, fens, blowers, etc.)

freighe, aircraft
ters)

. HOISTING APPARATUS:

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

. CONVEYORS :
{Bcll, sonoreil, pnesaatic, dreg
ine, tiering or piling, ete,)

. BOILERS & PRESSURE VESSELS:

(Fired or enfired, pressxre lines, etc.)

7. VEMICLES: .
(ALl types, escept in trdffic
or flight)

8. ANIMALS:
(Including insects end reptiles)

» MECHANICAL POWER TRANSMSSSION
APPARATUS :

(Belts, gears, eonplil.l, ste.)

+ ELECTRICAL APPARATUS:
(Notore, trensforsere, leaps,
eppliences, otc.)

. HAND TOOLS:
(Band, mechanicel or elsctrical
sotive power,; hammers, srenches,
welding tools, sendblasters, ete. )

OO0 0d

. WORKING SURFACES:

- AGEMCIES:

ond which in general coald heve been propsrly

geses, vapors, ecids,
isonous vegetations, ¢tc.)

- HIGHLY INFLAMMABLE & HOT SUBSTANCES:

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

. DUSTS:
{lzpluin, orgemic or imorgmmic;
eather, emery, cosl, etc.)

. RADIATIONS & RADIATING SUBSTANCES:

(X-Rey, radisa, sltre violet rays, e¢tc.)]

(Floors, dechs

roofs, roads, stairs,
platforas, “steg

ngs, scaffolds, etc.)

(Any object or substance mof othermise
zlnn’ﬁcd.)

WHAT PARY OF AGENCY CHECKED (X) ABOVE WAS MOST CLOSELY INVOLVED?

Do mot mee

Check (x) and specify the PRINCIPAL unsefe condition which led to or wes responsible for the eaccident. One

IMPROPER GUARDING:

check (x) MUST be entered in this section.

J
<
=4 18. ; _ 20. HAZARDOUS AR T: 23, UNSAFE QLOTHING:
_o_zg I:] (Unguarded, inedequetely guerded, ctc.) D (Unsafe piling, poor layowt, etec.) I:] (Lack of, unsuited or defective shoes,
zi_ goggles, gloves, respirators, ete.)
gg’: ! 21. IMPROPER §LLUMINATION: ] 24. MO UNSAFE CONDITION:
=2 Dm, DEFECTIVE SUBSTANCES OR EQUIPMENT: (Insufficient light, glere, etc.) P
O ol N
(‘#L(LU N h 1 22. IMPROPER VENTILATION: . 25. UNSAFE CONDITION NOT OTMER®I ST
] (Broken, rough, slippery, D Dusty, gessy, impure air CLASSIFIED : (Raplain)
g poorly designed, etc.) soarce, etc.)
Check (x) type of accident. One check (x) MUST be entered in this section.
- 26. STRIKING AGAINST (Contact with roagh 30. FALL TO DIFFERENT LEVEL. 34. CONTACT WiTH ELECTRIC CLRRENT.
z or sharp objects, re. ing in cat :
W etc., due to striking egainst, hnuiil‘
-0 on, or slipping on :gjeen.
z 8 27. STRUCK BY (Palling, flying, sliding, 31. SLIP ‘ul fell) OR OVER-EXERTION. 35.. ELECTRIC WELDING FLASH.
o« or soving objects.) (Resulting in streim, hermia, ete.)
o .
[S <]
w . CAUGHT BETWEEN. 32. EXPOSURE TO TEMPERATURE EXTREMES. 36. FOREIGN BODIES IN EYE.
nw Du IN. . oR D (Reaslting in burning, scalding, hest D (Resulting frem dust, chips, airberme
b>— exhaustion, smmstroke, fruxl'l‘:cte.) particles, ote.)
29. FALL ON SAME LEVEL. 33. INHALATION, ABSORPYION, SWALLOWING. 37. TYPE OF ACCIDENT NOT OWERW SE
(Asphysiation, poisoming, drowning, CLASStFIED. (Explain)
etc.)
Check (x) and esplain PRINCIPAL wnsafe ect. Ome check (5) WUST be entered in this section.
38. OPGRATING WITHOUT AUTHORITY. 42. UNSAFE LOADING, PLACING, MIXING, ETC. 48. FAILURE TO USE SAFE
(Failore to secure or wern) CLOTHING OR PERSONAL
PROTECTI VE DEVICES.
(Hets, goggles, ete.)
o~ . OR WORKING AT UNSAFE SPEED. 43. UNSAFE POSITION, POSTURE OR ACT, ETC.
25 D 39 CRERATING OR WORKING AT LASAF @ (Under suspendsd loads, Iifting with
F- sateriels, etc.) nt beck, otc.) D 47. MO UNSAFE ACT.
Eg
29 40. MAKING SAFETY DEVICES INOPERATIVE. - 44. WORKING ON MOVING OR DANGEROUS EQLSIPMENT.
S (Removing, sisadjosting, disconnecting, (Cleaning, adjusting, siling, etc.) 48. UNSAFE ACT ROT OTMERNISE
" ete.) CLASSIFIED (Explain)
41. USING UNSAFE EQUIPMENT, HANDS INSTEAD
D OF EQUIPMENT. OR EQUIPMENT UNSAFELY, Das. DISTRACTING, TEASING, ABUSING. STARTLING,
ETC. (Quarreling, Morsepley, ctc.)
_ Check (x) and explain the unsafe personal factor chiefly responsible for the accident. One check (s) WUST bc entered in this section.
ﬁ; 49. IMPROPER ATTITUDE (Disregerd of in- Si. BODILY DEFECTS (Defectime cyeaight, 53. UMSAFE PERSUNAL FACTOR WOT ELSEWHERE
i =] stroctions, failare to erstand in- aring; fetigee, intezicated, esisting CLASSIFIED .
zgg Aatractions, mervous, ezcitable, ete.) hernie, week heurt, ote.) (Ezplain)
Sk
Bwg $0. LACK OF KNOWLEDGE OR SKILL (Un- .
8:"" E awere of safe practice, lnlh(lled, D 52. NO UNSAFE PERSOMAL FACTOR:
W
g etc. )
2
Check (x) type of injury, ome check (s) MUST be entered in this section.
S4. WOUNDS (Concussion, abrasion, E] 59. AMPUTATIONS (Loss of bomy substemces) D o4
> incision, laceration)
p . RMES AMD GASES
< S DSS. SPRAINS D 60. AMASION (Loss of mon-bomy substemce D bas
-2 by shearing or tearing evey)
Zz - 8. POLSONS
S, Du. STRAINS (Nuscular) D 61. BURNS AND SCALDS
=0
(5 .
67. SKIN DISEASE (Dcci tional
ae Dn. HERNIA D 62. FOREIGN BODY IMBEDDED D e )
>
+ 8. TYPE OF INJURY NOT OTHERW! SE CLASS FLED:
‘ Du, FRACTURES D 3. FOREIGN BODY, LOOSE (Deet, efc.) D omine, .ﬁ';""""" Heat Bx-
l‘ls Check (x) part of body. Part of body chiefly identified with injury MUST be checked (z}.
-8 @", HEAD D 71. EVES D 73. ARMS D 75. FINGERS D 77. FEET D 79. SYSTBMIC (Stemech, intestines,
g"’ FACE lungs, Meart, nerves, ctc.)
-0
5 80. PART OF BODY NOT ELSEWHERE
Ok [:’ 70. BACK D 72. TRUMK ﬂuA HANDS [:’ 76. LEGS [:] 78. ToE$ [1 CASsIFIED TEapieie)
T




