MAVEXOS-108 (REV. |-80)
SICEFTION TO STANOARD FORM 92
APPROVED BY BURETAU OF THE BUDGET, JAM, 1980

ACCIDENT REPORT

DATE (Day, MWonth, Yedr):

[l

REPORT EX0S-5100-8

1. REPORTING SHIP, ACTIVITY OR UNIT

USNS GENERAL JOMN POPE (T-AP 119)

2. PERSONNEL {NJURED ace [YEARS DUTY OR WORK ASS IGNMENT EST. DAYS[ TOTAL
LOST OR |DISABL ING
(Nouwe, Ronk, Rate or Trade, and Branch of Service) EXPER| agg. |vemp. | RECR. |Lw/L18.|TRAV, |OTHER |rIME CHES }INJURIES

FLEET OR NAY, DIST. NO.

Do mat mre

—LO0K, BAYMOND -

L7134 | X

— ..

3. PROPERTY/EQU | PMENT DAMAGE ESTIMATED DAMAGE COST
TYPE OWNERSHIP LABOR MATERIAL OVERHE AD TOTAL
None
|
4. DATE AND TIME OF ACCIDENT WEATHER LIGHT
HOUR DAY MONTH YEAR GOOD ADVERSE NOT APFLIC. GOOD POOR NOT APPLIC.
1967 X X

5. DESCRIPTION OF ACCIDENT: Dascribe the accident so that the Asviewing Official can get a clear picture of the eccident and the reasane for ic. Selset and
check closest epplicable item in each section on back of form.

Employee waes tranaferring a 5 gallon paint can from oms storeroom to anotherj
ean wag balanced on left shoulder while being carried, In placing can on the
deck, becauss of unbalanced condition, weight of can suddenly shifted forward
and dropped to deck causing man to lose balance and can to fall on out thrust

left hand resulting in fracture and laeceration of left thumb,

#. FORMS SUEMITTED APPLICABLE TO INJURED CIVILIAM EMPLOYEES

A, C.A YES L]

B. C.A.2 D"ES @

C. OTHER
{INDICATE) :

7. RECOMMENDED CORRECTIVE ACTION: Fhat recoamendations have been mede which wiil help prevent amother accident like this?

Exercise more care in handling heavy and / or umrieldy objechs; secure

assistance if necessary,

SIGNATURE OF su!srmsoa%_é | |
CHIEF OF WORKING PARTY
OR HEAD OF WORK ncmuDo It Bmm

L _—

L

TITLE. RAMK, RATE OR GRADE

FIRST OFFICER

15 August 1967

§. REVIEW AND COMMENT OF REYIEWING OFFICIAL

concur with recomsendatlions,

il f/b(’;é@a:m—@

TITLE, RANK, RATE OR GRADE

MASTER

16 August 1967




SECTION &

AGENCY INVOLVED

dooaon

MACH{NES :
{Agitators, grinders, sewing mochines,
n"u;, sews, lathes, welding machines,
stc.

7.

Sk

1.

[]

PRIME MOVERS & PUMPS:

{Stean, internal combastion or air;

comprassors, funs, blowers, ete.)

. ELEVATORS: 7
(Pessenger, freight, sircraft

or duabagiters} | '

- HOISTING APPARATUS:
(Cranes, heists fair or electric),
shovels, dredges, juchs, ete. )

. CONVEYDRS :
{Bdt. sonprail, pneuwnatfic, drag
ine, tiering or piling, fte,)

|:| ..
D LB
Dm.
Dn.

. BOILERY & PRESSURE VESSELS:

(Fired or unfired, pressure lines, e )

Check (2} and apecify in space provided the odjact or subatance most closai
guarded or corrected, One check (x) MUST be entered in this section.

Y sssociated with the injory and

va;;cu's: _ A
A types; except intrifflc
Er ﬂi[it)

ANITMALS :
fInclading insects and reptiles)

MECHAN | CAL FONER TRAMSMESS | (N
APPARATUS ;

{Belts, geare, conplinge, ete,)

ELECTRICAL APPARATUS:
{Notors, transformers, lampe,
appliances, ctc.)

HAND TOOLS:
(Band, mechomical or electrical
motive powar; re, wrencher,
welding tools, sandblasters, wte.)

w1l OGO

which in general could have buen praperiy

%, guses, vapors, ecide,
censtics, poisomons vegatatione, ttc. )

- HIGHLY INFLAMABLE & HOT SUBSTANCES:

(Fire, sleshol, stean, painte, e}

- DUSTS:
{llphﬂ'n, orgenie or imorgamie;
sather, ity coal, etc.}

. RADIATIONS & RADIATING SUBSTAMCES:

X-Ray, radiua, altra viclet reys, ete. )

. WORKING SURFACES: ..
{Floors, decks, roofs, rosds, ttairs,
Platforas, “viagings, sceffolds, ete. )

}

. ?t‘;cncsfs:
ny efr

clageified.

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

Cheek (x) ond apecify the PRINCIPAL unsafe condition which

led to or was responsible for the sceidene,

g Ome check (x) MUST be entsred i this section.
o€
E 1. IMPROPER GUARDING: 20, HAZAADOUS ARRANGEMENT: __ 23, UNSAFE CLOTHING: — .
EZS D {Ungearded, inadequetely gosrded, etc.) D {Unsafe piling, poor leyost, rtc.) D fLack of. wnrsited or defectivs shoss,
10 Pagler, glowes, respiretors, ete.)
§§: . 21. IMPROPER ILLUMINATION: _ 24, NO UNSAFE COMDITION:
- % DID. DEFECTIVE SUBSTANCES OR EQU I PMEXT: (Fasufficient light, glare, ete.)
QuE
$hyO . " 12. |MPROPER VENTILATICN: 25, UNSAFE COMDITION MOT OTMERW SI
x {Broken, reugh, elippery, I:l {Duety, geary, iapure air CLASSIFIED :  (Explain)
% poerly designed, cte.) semrce, ¢te.)
Check (x) type of aceident, Ome chack fx) WUST be antered in this section.
26. STRIKSNG AGAINST (Contact with roagh 30. FALL TO DIFFERENT LEYEL. 34. CONTACT WITH ELECTRIC CLURRENT.
g or sharp objects, resalting in cutr .
ur ete., doe to striking against, lnn'h'l‘
poll= on, or slipping on odjects.
F4 g ¥7. STRUCK BY (Falling, flying, aliding, 9. SLIP (ot fall) oR OVER-EXERTION, 3% ELECTAIC WELDING FLASH.
S « or moving objects.) fAezalting in straim, hermis, ete,)
[=yT
OO0
w . CAUGHT ETWE 33. EXFOSURE TO TEMPERATURE EXTREMES. 3. FORE|GW BODIES IN EYE,
now Du IN. . OR B . D {Resulting in buraing, scelding, Aest D (Resulting fron dust, chipe, airberne
& exhemation, smnscroke, freezing, etel) particles, ate.)
fa 4
28, FALL ON SAME LEVEL. 33, INHALATION, ABSORFTIOM, SEALLOWING. 7. TYPFE OF ACCIDENMT WGT OVMERIN SE
(Alpl)lyli-tinh, poisoning, drowning, QASSIFIED. (Expleia)
atc.
Check (x) and csplain PAINCIPAL snsafe act, Owe check {z) WUST be entered in thixz section,
3. OPERATING WITHIUT AUTHORITY. 4. UNSAFE LOADING, PLACING, MIXiNG, ETC. 48, FAILURE TO UST SAFE
fFailure to secare or wara) CLOTHING 0N FERSOMAL
PROTECTIVE DEVICES.
(Hats, goggles, otc.}
WORK 43. UMSAFE POSITION. POSTURE OR ACT, ETC.
= t’ 2. GNEE‘TEM % "t‘ :LUCSAFE SPEED. Under snspended losds, lifting with
< [Too slow, toe fast, owing LM bich, ste.) =
z. materiels, ete.) - . D 47. MO URSAFE ACT.
rE .. Unssfeposttiinor load
H % 40, MAKING SAFETY DEVICES IMOPERATIVE. Ad, WORB(ING ON WDV OR DANGEROLIS ECLI! PMENT.
w3 (Removing, misedjasting, discoansciing, (Cleaning, adjasting, eiling, ste.) 43. UNSAFE ACT NOT OTMESS|SE
i et ) QASSIFIED (Euplain)
41. USING UNSAFE EQUIPHENT, HANDS |NSTEAD
D OF EQUIPMENT. ORf ECAIFMENT UNSAFELY. Du. DISTRACTING. TEASING. ABUSING, STARTLING,
ETC. (Qmarreling, herroplay, eic.) :
b Check (£) end cxplein the snsafe personal factor chiefly responsible for the accident, Ome cheek {2} MIST bt entered in this soctiom,
ng 4. IMPROPER ATTITUOE (Diaregard of in- 51 ILY DEFECTS (Defectine eyeqighe, B3, UNSAFE PERSCMAL FACTON MOT ELSEWHERD
— struetions, fuilare to erstand in- earing; fstiguwe, iatexicated, ¢xirting CLASSLFIED
Da Aatractions, nervens, excitable, ete.) her veak hewre, ofe. )} Bxplain);
zE2
E o
w N R SR .
Eku' avare of safepractice, mnskilled, 52. MO UMSAFE PERSOMAL FACTOR:
™} ete. )
=
=
Check (3) type of injfury, ome chack {3) MUST be emtered in thiz section,
54. WOUNDS (Goncassion, sbrasiom, 39, AWPUTATIONS (Loss of beny swbatemces) D a4
> incision, laceration}
hd % D 55. SPRAINS D 80, AVMASION (Loss of mom-bomy ssbrtance D a3 * o
-2 by chearing or traring avay)
E: Du. STRAINS (Murcaler) D 61. BURNS AND SCALDS D . rols0
[l =)
o ;
. SKEM SEASE (Uxr L t
'u'u’E Dn. HERNT A [:’ 82. FOREIGH BOUY IMBEDOED I s o "pesiesah)

Qu FRACTURES D .

FOREIGH BOOY. LOOSE (Dust, sfc.)

O

8. TYPL OF INJURY MOT OTHERS! SE CLASSE Fi ED:
owming, KElectroantion, Beat fx-

ition, ¢ic. }

SECTION 13
FART OF BODY

Check (x) pert of body. Part of body chiefly identified wi

89. HEAD D TH. EYES D 73, ARMS

FACE
l:' 70. BACK D 72, TIUNK r 74, HANDS

th injery WUST be checked (x).

D 75. FINGERS ‘:I 77. FEET
D 78, LEGS D ™. TOEY

STETEMIC {Stonech, intestines,
langs, heart, merves, ote.)

D ™.

FART OF BOOY

NOT ELSEWHERE
CLASSIFIED: (Explain)




T

~ STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES TO THE INJURY
The immddiate superior should submit a statement and secure statements of wit-= '~
nesses where possible. The statements should tell Just what each personally lnmwn
about the injury, and how and uhesn sizch lmowled,ge was obtained.

1he Date CA=1-Received by Agenw (mo, day, yr.) ; 15, CA=1 Received by whem -
15 August 1967 - | FIRST OFFICER

16, Statement of immediate sur<rtiors

e

mfmgp M—“Mh‘ﬂ gan was balanoed on left Jg_mr_m.mna
carried, In plasing esn onk_gggh beoause of nnbalamg_gonditmm, el woight - .' B
of can auﬁdnn_lz ohifted rorw?rd and d-opped to deeck causing man to lose m‘
and to fall on out thrust, left hand resulting in fracture and lpeeratisn of lefh
thusb, .o |

17, Signnturc of qnedlge sup% i 18, Date (mo, day, yr.)
i‘:‘T flwmh_ﬂé? i

19. Statement oi' Witness
Nopo,

2p. Signature of witness L 1 21. Date (mo. day, yr.)

—tOT,. I
22. Statement of Witnéssg . ' '

23. Signaturé 6T Vitnéss - - | 24, Dats (me. gay, yre)




U.S. DEPARTMENT OF LABOR . EMPLOYEE'S NOTICE QF INJURY OR OCCUPATIONAL

Burean of Fmployees! Compensation DISEASE

{(Under tie Federal Emplayeets Compensation
Act)

R

g

The irmed:‘afe super’mr should complete the reverse swde of this form,

1. I\aﬁe of L- Jured Eu.plizoe {fast, Cirst, midele) 2, ;Ja*e of this Notice (no, da.y, yr
COOK, RAYMOND R 't August 1967 -
3. Place of Di:.ploy'm_eni. v» £ Lagation) Ny Date of Injury {mo, day, yr)
—_USNS GEN, JOPRON POPE (T~AP 990%) . b August 1967
5, Occupation 6., Hour of Injury (a.m. or pem.)
m/x ' et em e et 2128 P.M,

7« Place or Location Vhere I:njliay Licuvissd
Paint logker { 1-2§5=1 o
8. Cause of Injury (We::r::m “"m ard wir injury orfurred)

lost balance dropped a 5§ gal. motpﬁntonloﬂtm

T

9. Nature of Injury (Name of tcdy affacted-fractured 1e.ft leg, bruised thumb, _ete;)‘
Smashed left thumb,

19, Names of ‘a‘u‘itnesses to Injury - } ' £
Nons

11, If this Notlce was no+ given within 48 hours after injury, explain reason e
for delay, If earlier notice was-given, verbal or written, state when and teo .
mhom. . .

. . - . C
HA : C e
- j «

_x
ik

sustained in the perfcrmance of my Juiies -as an (‘iL//

~ ' ;'1 ture /
I certify that the injury described above was ! (;

employes of the U.3. Government and that it was C ok r—

not cauced oy my willful misconduect, intention 113, Home Address of Injured

to bring about the injury of decsth of myself, i Em;:loyee "
or another, nor by my intoxdicaiion. I herechy

make claim {or compensation and medieal trcate '951k N. Burr Strest L
ment to which I may be entitled by reason of Portland, Orugan :

this injury. . _ . _ ‘

1

Form CAet



