NAVEX03-108 (REY. 1-60)

EMCEPTION TO STAMDARD FORM 92

APPROVED BY BUREAU DF THE BUDGET, JAM. 158¢

w

>

o ,‘_L-:: ia
i"‘“ACCI;NT REPORT

DATE (Day, lontrjl‘,wt’mr):

REPORT EXOS-5100.8

1. REPORTENG SHIP, AETIVITY OR LT

BNS GEM J. POPE ( 8719) MSTSPACAREA;, S.F.CALIF

FLEET OR NAY. DIST. NO. Do mot wag

2. PERSONMEL [NJURED

DUTY OR WORK ASSIGNMENT

EST, DAYS| TOTAL

~HERNANDEZ

YEARS
{Name, Ronk, Rete or Trade, and Branch of Service) AGE lexeEr mEG. |7EMP. | RECR. |Lv/LIB.] TRAY. loTHER Tr&szrﬁs ?I‘I{iﬁ?-llﬁhssr
T2, Leonammo, (26368) (1W-4) Bs |2 |X s |9

ESTIMATED DAMAGE COST

a. PROPERTY/EGQU | PMENT DAMAGE
TYPE [ OWNERSHIP LABOR MATERIAL OVERHEAD TOTAL
" ]
4. DATE AND TIME OF ACCIDENT WEATHER LIGHT
HOUR DAY MONTH YEAR GOOD ADYERSE NOT APPLIC. GOOD PGOR [NOT APPLIC.
1 X X

§. ODESCRIPTION OF ACCIDENT:

Describe the accident a0 thet the Reviewing Official can get a cleer picture of the sccident ond the reasoas far it. Select und
chack elorest upplicable item in eoch section on back of form.

HEAVING LINE THROWN BY TUG BOAT CHEW ONTO VESSEL, WITHOUT WARNING,
STRIKING O/S. HERNANDEZ ON UPPER RIGHT FOREHEAD

4, FORMS SUBMITTED APPLICABLE TD IRMMED CIVILIAM EMPLOYEES

A, C.AL0

ves o

8. C.A.2 Dus

r

€. OTHER

{INDICATE) :

7. SECOMMENDED CORMECTIVE ACTION: What recommendetions have been made which will help prevent amother accident like this?
Emplayes, cautioned ts Excersise care when weriking en deck, while handling
Tug lines. Crew On Tug weve verbally admenished,.

SIQMATURE OF SUPERYISOR.
CHIEF &F NORKING FARTY
o HEAD of m nrruu.u

5. REVIEW ARD COMMENT OF REVIEWING OFFICIA. PRISSNINAK [pe
.hemtho action of the Tugbat cmunt.:u. the heaving lines are thrown and at
-t nvo:hu.ng the p::th pusibmtv of being hit

ipt mwinthntma;

“29 Nev.1965

bréw should instruct one man to

TITLE, PARX. RATE mm

MASTER

ol 29 Ho'.l965




SECTION ¢
AGENCY INVOLVED

oo

Chreh ¢} and apecify in space provided the okfect or swbatonce most ¢lorel
gaarded or corrected, One cheeh (x) MUST be entered in this section.

y arsociated with the injury end which in general could have been properly

12, OFMICALS:

1. MACHINES: 7. VEHICLES:
I:] fAgitators, grindere, sewing machines, I:] (ALl types; exc
::’:c;. 1avs, lathes, welding machines, or ﬂl'lit)

2. PRIME MOYERS a PUMPS; ANTMALS :

ept inrdffe (Explosiver, guses, wapore, acide,

canatics, poiscnoas wegrtatlions, e, )

{Stean, internsl combastion er air;
coaprersors, fens, blowers, ete.)
' Bussanger, Frerghie sreraf
Sasengar, frevght, aireraft
or dusbwaiters)

{Incleding inse

MECHANICAL POSE|
APPARATUS

HIGHLY INFLAMMEALE & HOT SUBSTANCES:
cta and reptiles)

{Fire, aleshol, steam, painte, ehe.)

14, DUSTS:
{llpluin, organi¢ or imorpmic;

sethar, eusry, cosl, ot )

R TRANSME SSIOM

- HOISTING APPARATUS:
(Crancy, Moists (air or eleceric},
thovels, dredges, jacks, e}

(Belts, geurs,

CONVEYORS - o
;.Beh. sonorgil, pasumatic, drug ppitancer, sfe
ine, tiering or piling, etc.} HAND s

ELECTRICAL APPARATUS:
{Noters, traneforasrs, lemps,

complings, ate ) . RADFATIONS & RADIATING SUNSTARCES:

(X-Ray, radins, nltra siolet reys, ete. )]
16, WORKING SURFACES: .
{Floors, decha, rnofs, roeds, stairs.
platforas, ‘viagings, scaffolds, ete, )

-}

|:| 8.
D ..
I:Ilo.
Dn.

8. BOILERS & PRESSURE VESSELS:

fFired or mafired, pressure lines, ete.)

{Hand, mechanical or ¢leetrical
motive power; haamara, wremches,
welding tools, sandblasters, ate. )

1T, AGENC:ES
(Any ol/'n or dn

reize
classified.)

¢ mot of

LIslslululs

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

Do mat ues

SECTION 10
UNSAFE MECHAN{CAL

COND I T{ON

Cheek () end spacify the PRINCIPAL unsefe condition which

IMPROPER GLIARD ING: HAZARDOUIS

Ted to or wes respomeible far the sccident,

One check (x} MUST be amtered in this secCion.

1" L*

. 21.
Dto. DEFECTIVE SUBSTANCES OR FQL|PMENT: E]

o

(Ungoarded, inadequetely guarded, etc. )} (lnsafs piling,

{Breken, rough, slippery,

poorly designed, «tc.) rource, ete.)

NCEMENT
poor layowt, ete.)

IWPROPER ILLUMIMATION: _ =~
(Inzufficient Light, glere, atc.)

IMPROPER YENTILATION:
(Duaty, gosay, impure sir

23, UMSAFE CLOTHING:

D fLaeck of, unii'm
EI 2.
(]

goggles, glowes, reapiretors, ete.)

M) UMSAFE COMDITION;

2%3. UNSAFE CONDITION MOT OTMERWT SE
CLASSIFIED : (Explain)

Cheek (x) type of sccident, One check (x) MOST be entered in this section.

26. STRIKING AGAINST {Comtact with rangh

L__]so. FALL TO D) FFERENT LEVEL..

COMTACT ¥ITH ELECTRIC CURRENT,

M.
'i or sharp objects, resulting in cmts D
] ete,, due to striking againse, luuiiu
-Bo oh, or slipping on objects.
E 8 27. STRUCK BY (Falli aglgring, 3liding, 3. SLiP fla! fall} OR OVER.EXERTION. 38, ELECTRIC WELDIMG FLASH.
G oF SAiMERbigtd i) fResalting im strain, hernis, etc.)
G5
w . CAUGHT ETWEEN. 32. ENPOSURE T TEMPERATURE EXTREMES. . M. FOREIGN BODIES IN EYE.
v w Da IN. oM. OR B D (Resulting in barming, scalding, hedt D (Resalting from dust, chips, airborme
9: wshaty tion, smastroks, freezing, ete.) porticles, ote,}
ha _
29. FALL OM SAME LEVEL. 33. IWHALATION, ABSORPTION, SWALLOWING. F7. TYPE OF XXIDENT NOT OWENN 5S¢
(AspAysiation, poitoning, drowning, CLASSINED. (Fxpleia)
efe. )
Check (z) and explain PRINCIPAL wnrafe ect. One chack [x) MOST bs entered in this ssctien,
3. OPERATING WITHOUT AUTHORITY. 42. UMSAFE LOADING. PLACING, MiXING, ETC. 4. FAILLRE TO USE SAFE
(Failure to secare or wern) CLOTHING QR PERSOMAL
FROTECTIVE DEVICES.
{Raes, goggles, etc.)
fall 33. CPERATING OR WORKING AT UNSAFE SPEED. 43. UNSAFE POSITION, POSTURE OR ACT. ETC.
— 2 D {Tos alow, tao fast, threwing D Llrpnnﬁi loeds, lifting with
z materiole, otc.}) nt beck, stc.) 47. MO UNSAFE ACT.
O w
EZ
] 40, MAKING SAFETY DEVICES |NOPERATIVE. 44, WORKING ON MOVING OR DANGEROLS ECUIPWENT.
=1 D (Renoving, misedjusting, dirconnscting, (Cleaning, edjusting, etling, etc.) 48. UNSAFE ACT ROT OTWERISE
3 wte. ) . QO ASSIFIED (Explain)
at. HG LNSAFE EQUIPMENT, HANDS |NSTEAD
D ! z:lswum'r OR ECUIPMENT UNSAFILY., D 45. DISTRACTING, TEASING, ABUSING, STANTLING,
' ETC. (Qmarreling, horseplsy, etc.)
- Chach (1) and esplain the wnsafe peraonal foctor chiefly responsible for the sccidemt. Oma check {a} NOST be entered in this soction.
ng A9. IMPROPER ATTITDE (m‘cn’.rd of in- Si. BODILY DEFECTS (Defectiva syeaight, B3, UMSAFE PERSGMAL FACTOR MOT ELSEMHERE
pacs stroctions, failare to understend in- hearing; fetigue, intezicated, exsinting CLASSIFIED
'é'g dtractions, Rervoes, exeitable, ete.) hermia, wead hrart, ofc.) Xxplain}-
EEB
< -
' 80. LACK OF KNOWLEDGE OR SKILL (Il .
E“-I‘-"" D aware of safe proctice, mi{lhd, B S2. NO LNSAFE PERSOMAL FACTOR:
"'"'g ete. )
=1
Check (x) tyme of injury, ame check (x) NUST be entered im this ssctionm,
. 84, FLASHES
54, WNDS jCoacussios, sbragion, 3. APUTATIONS [Lots of bomy smbriemees) E]
incial
>
S, FAMES AMD GASES
-5 5. SPRAINS D 80. AMLSION (Losr af mom-bomy substance D o
2 by shaering or tesring eway}
= . MiIson
F3 w I:Iu. STRAINS (Wusenlar} D 05. BURNS AND $CALDS D
Fo
U ) .
7. RIN DISEASE (Owcapaiionsl
& £ |:|51. HERN 1 A [:I 82. FOREIGH BODY 'SEDDED D .- !
+ . TYPE OF [NJKSTY NOT QTR | SE CLASS FfED:
Dm. FRACTURES D §3. FORELGN BODY. LOOSE (Damrt, efe. ) D oming, .l;:t;lru-ho-. Beat Ex-
s | Oheck (x} part of body. Part of lod'y. chiefly idtnlifézd‘ with injury MOST be chacked (x}.
-8 o b Tt. EYES 73. ARMS T5. FINGERS I:] 7. FEET TV, SYSTROC {Stesach, intestines,
Eun ’ '*: lunge, Mrert, merves, ete.)
-0
1 . 8. FART OF BOUY WOT ELJEWHERE
or D T0. BACK D 72, TR [:] T4 WaNoS l:] 78. LEGS l:] T8, Toed s iy
w L f—
a

B AT 5 i onnhcem et 1+

LA TY G



U.S. DEPARTMENT OF LABOR EMPLOYEE'S NOTICE OF INJURY OR OCCUPATI.ONAI. DISEASE
Bureau of Employees’ Compensation {Under the Federal Employees’ Compensation Act}

INSTRUCTIONS

This form should be completed by the injured employee or someone on his behalf whenever an injury is sustained in the performance of duty .
and given to his immediate superior within 48 hours. It should be placed in the employee’s official personnel file unless the injury causes
disability for wark beyond the day when it occurred; is likely to result in prplonged treatment or permanent disability; or in
a charge for medical or related expenses when it should be forwarded to this Bureau with Form CA-2, Official Superior’s Re- .
port of Injury. This form is also completed whenever an employee believes he suffers from a disease related to his employment. (See Sections
1.2, 1.3, 2.2 and 2.3 of the Bureau's Regulations.) ‘

The immediate superior should aiso complete the reverse side of this form.

1. NAME OF INJURED EMPLOYEE (Last, first, middie)- 2. DATE OF THIS NOTICE (Mo., day, yr.}

HERNANDEZ, LEDNARDO, zcm)(lﬁ-:l.) | 29 Nev.19és

3. PLACE OF EMPLOYMENT (Name and location of office or establishment) 4. DATE OF INJURY (Me., day, yr.} .
USNS (EN J.POPE ( AFPTER DOCKING STATION) : DELDE 29 Nov.1965
5. OCCUPATION: n : 6. HOUR OF INJURY (a.m. or p.m.)

Ordinary 17349

7. PLACE OR LOCATION WHERE INJURY OCCURRED

AFTER DOCKING STATION( MAIN DECK OF VESSEL)

8. CAUSE OF INJURY (Describe how and why injury occurred)

HEAVING LINE THROWN BY TUG BOAT CREW WITHOUT WARNING, STRIKING HERNANDEZ ON

UPPER RIGHTR FUEENAXR FOREHEAD

9. MATURE OF INJURY {Name part of body affected—fraciured left leg, brussed right thumb, eic.)

LACERATION OF SCALP

10. NAMES OF WITNESSES TG INJURK!

11. IF THIS NOTICE WAS NOT GIVEN WITHIN 48 HOURS AFTER THE INJURY, EXPLAIN REASON FOR DELAY. IF EARLIER NOTICE WAS GIVEN, VERBAL OR WRITTEN, STATE
WHEN AND TO WHOM. - - e s . .

12. SIGNATURE
g

1 certify that the injury described above was sustained in ’ ) )

the performance of my duties as an employee of the U.S.
Government and that it was not caused gy my willful mis- | 13- HOME ADDRESS OF INJURED EMPLOYEE

conduct, intention to bring about the injury or death of

s’ /1’
myself, or another, nor by my intoxication. I hereby make M, / 4, / _/.V/_:} / s j_J/

claim for compensation and medical treatment to which I
. .f';‘ . : M
o 1% . : . ! .

7
VA

may be entitled by reason of this injury.

Form CA-1, Apr, 1962 Edition of Oct. 1932 may be vsed,




The immediate superior should submit a statement and secure statements of witnesses where possible. The statements

STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES TO THE INJURY k

tell just what each personally knows about the injury, and how and when such knowledge was obtained.

14, DATE CA—1 RECEIVED BY AGENCY ( Mo., day, yr.} 15. CA-1 RECEIVED BY WHOM

18. STATEMENT OF IMMEDIATE SUPERIOR

While Undecking at night en the Fantail, the Tug that was te assisst, threw

& heaving line abeard, witheut any warning.Menkey fist hit subject en the

head and lacerated his head, I sent the Seaman te the Decters,

17. SIGNATURE OF IMMEDIATE SUPERIOR /

V8. DATE (Mo., day, yr.)

29~ Nev,1965

19, 51ATE7(NT OF WITNESS /

While werking en the Windlass, undecking vessel, I saw Hem{e’lez, 0/5:

Staggering after being hit by the heaving line threwn by the crew member ef

Tug thatkx was assissting the ship away frem the Deck.

21. DATE (Mo., day, yr.)

29 Nev,1965

22. STATEMENT OF WITNESS

]
yd
20. SIGNATURE OF WITNESS
JAMES, BABB, 0/S &%Z?ggf @fféifiﬁéﬁzyl
f ’ Pl \ % / 7
— .

WHILE werking on the lines, Undocking the ship frem the Deck

& heaving line was thrown by a crew member of the after Tug that was

assissting us away, as the line flew by me I ducked and missing me the

heaving line struck Hem{e‘iez on the ferchead,

23. SIGNAT : OF WITNESS
?7/?
- y:/

24. DATE (Mo., day, yr.}

29 Nov.1965

ra

GOVERNMENT PRINTING OFFICE : {964 OF--723-882



