£ NG Lpr Hr aean

< 3
MAVEX0S-108 (REV. 1-60) " ACCIDENT REPORT REPORT EX05-5100-8
ECEPTION TO STANDARD FORM 92
APPROVED BY BUREAU OF THE BUDGET. JAN. 1980 DATE (Day, Month, Year): 16 JUN 1969
1. REPORTING SHIP, ACTIVITY OR UNIT FLEET OR NAV. DIST. NO. Do mot sse
USNS GENEKAL JOHN FOFE, (L-AF 11y) MSTSFAC

2. PERSONNEL !NJURED A YEARS DUTY OR WORK ASSIGNMENT EST. DAYS| TOTAL

(Name, Ronk, Rate or Trade, and Branch of Service) E 1ExPER REG. |Tewp. | RECR. |Lw/L18.| TRav. [oTHER r:‘&s.:::;s ?:Ji:;LIIEI?

. o X
Patrick LARKIN, 2?251, Able Seam 5¢ | 30
3. PROPERTY/EQUIPMENT DAMAGE ESTIMATED DAMAGE COST
TYPE OWNERSHIP LABOR MATER1AL OVERHEAD TOTAL
N/A

4. DATE AND TIME OF ACCIDENT WEATHER LIGHT

HOUR DAY MONTH YEAR GOOD ADVERSE NOT APPLIC. 600D POOR INOT APPLIC.

Fri 13 JUN 1969 ’

S. DESCRIPTION OF ACCIDENT: Describe the accident so thet the Reviesing Official cun got a clesr picture of the aecident end the reesons for it. Select end
check closest applicable item in each section on back of fors.

Employee was leaving job as described in paragraph 7 and 8, in form
CA-1

6. FORMS SUBMITTED APPLICABLE TO INJURED CIVILIAN EMPLOYEES

C. OTHER
woenr [(Hws  [lw o cnr (e [w (rorcate

7. RECOMMENDED CORRECTIVE ACTION: Whet recomsendstions heve been mede which will help prevent emother accident like this?

Continued reminders to practice safety.

S1GNATURE OF SUPERVISOR. TITLE. RANK, RATE OR GRADE DATE
CHIEF OF WORKING PARTY
OR HEAD OF WORK DETA{L¢

8. REVIEW AND COMMENT OF REVIEWING OFFICIAL

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




SECTION §
AGENCY INVOLVED

Check (x) end specify in space provided the object or ssbstance most closel

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

(Fired or mnfired, pressure lines, etc.)

D 1. 7‘&O:IINES: v x 7. VDII;QES: -
gitators, grinders, sewi machines, E] A types, escept in trdffic
n;u;, savs, lathes, ulli:“ sachines, c(nr fh'ﬁl) ’ €
ete.
2. PRIME MOYERS & PUMPS: 8. ANIMALS:
(Steam, internel comdustion or air; (Including insscts and reptiles)
. compressors, fens, blowers, etc.)
3. ELEVATORS: . . 9. MECHANICAL POWER TRANSMISS|ON
D (Pessanger, freight, aircrafe Ij APPARATUS :
or dusbweiters)
4. HOISTING APPARATUS: (Belts, gears, couplinge, etc.)
(Crancs, hoists (air or clectric), .
shovele, dredges, jacks, cte.) D 10. ELECTRICAL APPARATUS: 1
S. CONVEYORS: (Wotors, transfersere, lamps,
D Bele, monorail, pRcunatic, dreg appliences, etc.)
ine, tiering or piling, etc.) ". s:
6. BOILERS & PRESSURE VESSELS: D {Hend, sechanicel or electrical
D motive power; rs, srenches,

welding tools, sandblasters, ete.)

y associated with the injary end shich in generel conld have been properly

Ooogod

- HIGHLY INFLAMMABLE & HOT SUBRSTANCES:

. DUSTS:

. RADIATIONS & RADIATING SUBSTANCES :

. WORKING SURFACES:

- AGENCIES:

CNENI CALS :
(Bxplosives, guses, vapers, acids,
cemstics, peisensus vegetations, stc.)

(Fire, alcohol, stean, puiate, otc.)

‘lqlnl'n, orgemic or imorgmmic;
eather, esery, cosl, etc.)

(X-Ruy, rediua, ultre vioelet reys, ete. )

(Floore, decks, roefs, roads, stairs,
platforns, “stagings, sceaffelds, etec.)

(Any object or subatence met otherwise
:luniﬁl )

WHAT PART OF AGENCY CHECKED {X} ABOVE WAS MOST CLOSELY INVOLVED?

Do mot nee

SECTION 10
UNSAFE MECHANICAL

COND I TION

Check (3) end specify the PRINCIPAL unsafe condition which

18. IMPROPER GUARDING: - 20.
D (Unguerded, inadeguately gosrded, ctc.) D
. 21.
D 19. DEFECTIVE SUBSTANCES OR EQUIPMENT: D

=

(Broken, rough, slippery,
poorly designed, «tc.)

led to or was respensidle for the sccident.

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

IMPROPER ILLUMINATION: __ _
(Insufficiont light, glare, etc.)

IMPROPER VENTILATION:
(Dusty, gassy, impmre sir
source, ¢tc.)

One

[
O
U

check (3) MUST be entered in thie section.

23,

. NO UNSAFE CONDITSON:

. UNSAFE CONDITION MOT OTWERWY SE

UNSAFE CLOPHING: —
ck of, unsuited or defective shees,
glowes, respiratore, cte.)

CLASSIFIED : (Explain)

Check (x) type of accident.

One check (s) MUST be entered in this section.

26. STRIKING AGAINST (Contact with rosgh 30. FALL TO DIFFERENT LEVEL. 34. CONTACT WiTH ELECTRIC CURRENT,
; or sharp objects, resmlting in csts !
tut etec., ‘a to striking egeinst, huii-‘
-o on, or slipping on odjecta.
s 3] 27. STRUCK BY (Falling, flying, sliding, 31. SLiP ‘lal fall) OR OVER-EXERTION. 3S.. ELECTRIC WELDING FLASH.
S« or moving objecte.) (Resulting in strein, hernis, ete.)
-
c8
CAUGHT BETWEEN 32. EXPOSURE TO TEMPERATURE EXTREMES. 3. FOREIGN BODIES [N EYE.
Vo Du' IN. ON. OR . D (Resulting in burming, scalding, hest [] (Resnlting fros dust, chips, sirberns
& eshaxstion, sumstroke, freesing, atc.) perticles, atc.)
= .
29. FALL ON SAME LEVEL. 33. INHALATION, ABSORPTION, SWALLOWING. 7. TYPE OF ACCIDENT NOT OWERNM SE
(Asphysiation, poivoning, drowming, CLASSIFIED. (¥npleia)
etc.)
Check (x) end esplain PRINCIPAL unsafe act. One check (x) MUST be entered in this section.
38. OPGRATING Wi THOUT AUTHORITY. 42. UNSAFE LOADING, PLACING, MIXING, ETC. 48. FAILURE TO USE SAFE
(Pailare to secare or wers) CLOTHING OR PERSONAL
PROTECTIVE QEVICES.
(Rats, goggles, etc.)
o= 39. OPERATING OR WORKING AT UNSAFE SPEED. 43. UNSAFE POSITION, POSTURE OR ACT. ETC.
-Q D [Too slow, tao fast. throwing D L'r”.‘" loads, lifting with
F4 neterials, ete.) nt back, etc.) D 47. MO UNSAFE ACT.
E&
9¢ 40. MAXING SAFETY DEVICES INOPERATIVE. 44. WORKING ON MOVING OR DANGEROUS EQUIPMENT.
[ 1 (Removing, misedjusting, disconnecting, (Cleaning, sdjusting, eiling, «tc.) 49. UNSAFE ACT ROV OTHERN! SE
ete. )} CLASSIFIED (Explain)
4%. USING UNSAFE EQUIPMENT, HANDS INSTEAD
D OF EQUIPMENT, OR EQUIPMENT UNSAFELY. D 45. DISTRACTING, TEASING. ABUSING. STARTLING,
ETC. (Quarreling, horsepley, ate. )
- Check [x) end explain the snsafe personal fector chicfly responsible for the sccident. One check {s) MOST be entered in this soction.
% 43. IMPROPER ATTITUDE (Pisregerd of in- Si. BODILY DEFECTS (Defectiva eyeqight, 53. UNSAFE PERSONAL FACTOR MDY ELSEWNERE
pacd structions, feilsre to erstend in- hearing; fatigue, intexicated, exinting CLASSIFIED
z&g atractions, mervons, excitable, etec.) hernie, weak hvart, etc.) (Explain):
o‘;_'s
BwX 50. LACK OF KNOWLEDGE OR SKILL (Un- ’ .
Bg"‘ D swere of safe practice, lll.l(‘lhlld, D 52. MO UNSAFE PERSONAL FACTOR:
"“n
1£ etc. )
=3
Check (x) type of injury, one check (x) MUST be emtered in this sectien.
a 64. FLASHES
54. WOUNDS (Concussios, abrasion, 9. MPUTATIONS (Loss of beay ssbstemces) D
> incision, laceration)
43. AMES NID GASES
«5 Dss. SPRAINS D 60. AVASION (Less of mon-bony substance D 3
-2 by shearing or tearing eway)
z - 8. POiLSONS
N Du. STRAINS (Wzscmlor) D 61. BURNS AMD SCALDS
o
Q . .
67. SKIM DISEASE (Occupat t
% ; D!‘I. HERN1 A [___] 62. FOREIGH BODY IMBEDOED [___] tomehy
- 8. TYPE OF INJURY MOT OTHENS|3E CLASS FIED:
Du. FRACTURES D €3. FOREIGH BODY, LOOSE (Dmst, sfe.) .E:'r'{:';"““‘“' Beat En-
',S Check (x) pert of body. Part of body chiefly idemtified with injury MUST be checked (x).
-8 D 9. HEAD D 71. EYES D 73. ARG D 75. FINGERS D 7. FEET D ™.
5'5 FACE
- :
. . 76. LEGS 78. TOES 80. PART OF BODY NOT ELS
EOme Onm Oee Ore Or O msE s
o




