MAVEX0S-108 (REV. 1-60) ACCIDENT REPORT REPORT €%05-5100-8

EXCEPTION TO STANDARD FORM 92

APPROVED BY BUREAU OF THE BUDGET, JAN. 1960 DATE (Day, Month, Year): 12 Jal 197@
1. REPORTING SHIP, ACTIVITY OR INIT FLEET OR NAV. DIST. NO. Do mot sse
USNS GEN JCHN FCPE, (T-AF 11¢) MSTSPAC

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 |DISABL ING

, , , REG. [TEMP. | RECR. |LV/LIB.|TRAV. |OTHER iT\ME CHGSJINJURIES
Williams M., Errol, 34148, Oiler
Civilian Marine Fersonnel b
3. PROPERTY/EQUIPMENT DAMAGE ESTIMATED DAMAGE COST
TYPE OWNERSHIP LABOR MATER AL OVERHEAD TOTAL

N/A
4. DATE AND TIME OF ACCIDENT WEATHER LIGHT

HOUR DAY MONTH YEAR GO0D ADVERSE NOT APPLIC. GOOD POOR [NOT APPLIC.

Y645 Mon 12 January 197¢ X

8. DESCRIPTION OF ACCIDENT: Describe the accident so that the Reviewing Official can get a clesr picture of the accidert and the reasoms for it. Select and
check clocest applicable item in each section on back of form.

Employee was on a work status when I was called to gangway area at ¢9¢5
12 Jan 197y and informed by him that he had slipped on the gangway upon reporting
for duty at abcut wol5 that morning. He stated he had twisted his right knee,
and it appeared swollen when I examined it at ¢Y9¢5. Employee was immediately
sent to the dispensary at Hunters's Point Naval Shipwrd for further examination
and treatment.

6. FORMS SUSMITTED APPLICABLE TO INJURED CIVILIAN EMPLOYEES
C. OTHER
A C.A0 E] YES NO B. C.A.2 E] YES No {INDICATE) :

7. RECOMMENDED CORRECTIVE ACTION: What recoanendations have been made which will help prevent another accident like, this?
A
A

SIGNATURE OF SUPERVISOR. TITLE, RANK, RATE OR GRADE DATE
on reso or wow vermiee ULTU L BANTZ Chief Engineer 1/12779

8. REVIEW AND COMMENT OF REV!EW!NG OFFICIAL

SIGNATURE OF TITLE, RANK, RATE OR GRADE DATE
REVIEWING
OFFICIAL:




SECTION 9

uody

AGE

Check (1) and specify in space provided the object or substance most closely associated with the injury and

guarded or corrected.

D 1. MACHINES:

(Agitators

vices, &

te.)
2. PRIME MOVERS & PUMPS:
(Steam, internal combustion or air;
compressors, fans, blowers, ctc.)

grinders, sewing machines,
, lathes, welding machines,

er, freight, aircraft
aiters)

. HOISTING APPARATUS:
(Cranes, hoists fair or electric),
shovels, dredges, jacks, etc.)

%, CONVEYORS:
(Belt, monorail, pneumatic, drog
line, ticring or piling, ete.)

6. BOILERS & PRESSURE VESSELS:

(Fired or unfired, pressure lines, etc.)

- ANIMALS:

One check (x) MUST be entered in this section.
7.

VEHICLES:
(All tyiu, except in tréffic
or flight)

{Including insects and reptiles)

. MECHAN|CAL POWER TRANSM!SS|OM

APPARATUS :

. ELECTRICAL APPARATUY:

. HAND TOOLS:

(Belts, gears, couplings, etc.)

(Notors, transformers, lamps,
appliances, ctc.)

(Hand, mechanical or electricel
motive power; hammers, wrenches,
welding tools, sandblasters, etc.)

OxOOOn

which in general could have been properly

12. CNEMICALS:

(Explosives, gases, vapors, acids,

canstics, poisomoas vegetetions, etc.)

. HIGHLY INFLAMMABLE & HCT SUBSTANCES:

(Fire, alcohol, stean, peaints, etc.)

DUSTS :
{llplnin, organic or imorgenie;
sather, emery, cosl, etec.)

. RADIATIONS & RADIATING SUBSTANCES:

. WORKING SURFACES:
(Floors, decks, roo
platforss, “stagings,

rosds

¢|ffol’dl, etc,

. AGENCIES:

(X-Ray, radias, sltre -iahtsrql, etc. Ji

(Any ob/

classified.)

act or substance not othervise

WHAT PART OF AGENCY CHECXED (X} ABOYE WAS MOST CLOSELY [NVOLVED?

Do mot me¢

SECTION 10
UNSAFE MECHANICAL

COND | T1ON

Check (2) and specify the PRINCIPAL unsafe condition which

e

DlD. DEFECTIVE SUBSTANCES OR EQUIPMENT:

IMPROPER GUARDING: _____
(Unguarded, inadequately guarded, ctc.)

{Broken, roagh, slippery,
poorly designed, etc.)

Dlo.
Dll.
Dzz.

led to or was responsible for the accident.

HAZARDOUS T:
(Unsafe piling, poor layost, etc.)

IMPROPER {LLUMINATION:
(Insufficient light, glare, etc.)

IMPROPER VENTILATION:
(Dusty, gossy, impure air
source, etc.)

One

X O

check (&) MUST be entered in this section.

23. UNSAFE QLOTHING: —
(Lack of, umsuited or defective shoes,
goggles, glowes, respirators, stec.)

. NO UNSAFE COMDITION:

25. UMSAFE CONDITION ROT OTWERWYSE

cuss:rso .»Einpl in)

Check (5) type of accident. One check (x) MUST be entered

in this section,

= 26. STRIKING AGAINST (Contact sith rough 30. FALL TO DIFFERENT LEVEL. 34. CONTACT WITH ELECTR!IC CURRENT.
z or thuz objects, resulting in cuts, :
w ete., e to t!rl’h’ng against, kneeling
- a on, or slipping on odjects.
2z 8 27. STRUCK BY (Falling, flying, sliding, 3. SLIP (uc fell) OR OVER.EXERTION. 35, ELECTRIC WELDING FLASH.
C <« or moving objects.) (Resulting in strain, hernia, etc,)
Gcs
[N} . CAUGHT IN. ON. OR BETWEEN. 32. EXPOSURE TO TEMPERATURE EXTREMES. 3¢. FOREIGN BODIES IN EYE.
v w DZ! (Resulting in burning, ecalding, Aest (Resulting from dust, chips, sirborne
% exhoustion, sunstroke, freezing, atc.) porticles, ete.)
29. FALL ON SAME LEVEL. 33. INHALATION, ABSORPTION, SWALLOWING. 7. TYPE OF ACCIDENT WOT OMERWI SE
(Asphyziation, poisoning, dromming, CLASSIFIED. (Espleia)
etc.)
Check (z) and explain PRINCIPAL unsafe act. One check (3) MUST be entered in thisz section,
38. OPERATING WiTHOUT AUTHORITY. 42. UNSAFE LOADING. PLACING. MIXING, ETC, 48. FAILURE TO USE SAFE
(Failure to secure or warn) CLOTHING OR PERSOMAL
PROTECT| VE DEVICES.
(Bats, goggles, stc.)
N . OPERATING OR WORKING AT UNSAFE SPEED. 43. UNSAFE POSITION, POSTURE OR ACT. ETC.
- 2 D as ?l‘;w .Il';e too fart, throwing D gu»dcr sspended loads, lifting with
3u materials, etc.) ent back, ete.) D 47. MO UNSAFE ACT.
-
=
Q9 40. MAKING SAFETY DEVICES |NOPERATIVE. 44, WORKING ON MOVING OR DANGEROUS EQUIPMENT.
=] (Removing, misadjusting, disconnecting, (Cleaning, odjusting, oiliag, etc.) 48. UNSAFE ACT NOT OTHERWISE
etc.) CLASSIFIED (Explaia)
4%. USING UNSAFE EQUIPMENT, HANDS INSTEAD 7 .
D OF EQUIPMENT, OR EQUIPMENT UNSAFELY. Du. DISTRACTING. TEASING, ABUSING. STARTLING, —
ETC. (Quarreling, horseplay, etc.)
=) Check (x) and explain the snsafe persomal factor chiefly responsible for the accident. Ome cheek (3) NUST de entered in this section.
; 45. IMPROPER ATTITUDE (Disregard of in- 51. BODILY DEFECTS (Defective eyesight, 53. UNSAFE PERSOMAL FACYOR NOT ELSEWHERE
o5 stractione, failare to unﬁcruanli» hearing, fatigue, intoxicated, existiag CLASSIFIED
zgg Atroctions, nervous, excitable, ete.) hernie, weak heart, e¢tc.) (Ezplain);
oEy
Hug 50. LACK OF KNOWLEDGE OR SKitL (In- ACTOR:
3:“ D aware of safe practice, luh(lled, 52. NO UNSAFE PERSONAL F) :
|mm i
2 ete. )}
>
Check (x) type of injury, one check (x) MUST be entered in this section.
: , _ [] o russes
54. WOUNDS (Codcussion, sbrasion, D 59. AMPUTATIONS (Loss of boay sebstances)
> incision, laceration
€5. FMES AMD GASES
<5 55, SPRAINS I:] €0. AVULSION (Loss of mon-bomy smbetance D
- 2 by shearing or teering away)
22 . POISONS
S, W 56. STRAINS (Nuscular) D 61. BURNS AND SCALDS
el ¥ fOce:
€7. SKIN DiSEASE apations !
he Ds‘l. HERNT A D 62. FOREIGN BODY IMBEDOED D )
>
o 68. TYPE OF INJURY NOT OTHERW!SE CLASStF{ED:
I:]sa. FRACTURES I:] 63. FOREIGN BODY, LOOSE (Damst, efc.) I:] ":::c.'l"‘la;lru-hu. Heat Esx-
ns Check (x) part of body. Part of body chiefly identified with injury NUST be checked (x).
-2 89. MEAD 71. EYES 73. ARMS 75. FINGERS D 77. FEET D 79. SYSTEMIC (Stomach, imtestines,
z FACE lungs, heart, merves, etc.)
28
-
. 7e. 78. TOES 80. PART OF BODY NOT ELS
oF D 70. BACX D 72. TRUNK D 74. HANDS [g 6. LEGS D () D L F 0T T L
<
o




