~WAVEX0S-108 (REY. 1-80)
ENCEPTION TO STANOARD FORM §2
APPROVED BY BUREALI OF THE BUDGET, JAN. 1980

ACCIDENT REPORT

—

REPORT EX05-%100-6

——

DATE (Day;"ﬂonth, Year):
FLEET OR NAY, !IST‘ NO. Do aot mar

1. REPORTING SHIP, ACTIVITY O’le
z, PERSONNEL [INJURED DUTY OR WORK ASSIGNMENT EST. EAYS TOTAL
AGE | TEARS LOST OR | DISABLING
{Name, Rank, Rate or Trade, and Branch of Service} EXPER] ges. [TEwP. | RECR. |LV/L1B.] TRAY. |OTHER TIME CHGS | INJURIES
FHILMORE. SHAPIRO, ORDINARY SKAMAN, |u9| 3 X
wes ’
3. PROPERTY/EQUIPMENT DAMAGE ESTIMATED DAMAGE COST
K TYPE OWNERSHIP LABOR MATERIAL OVERHE AD TOTAL
oy
T
4. DATE AND TIME OF ACCIDENT WEATHER Le o ) T LEGHT
HOUR DAY MONTH YEAR GOOD ADVERSE NOT ’éPPLIC.. GOOD "POOR NOTI_Q;P‘FLIC.
OCTOMIR. 44 4 ~ '
MM oF Aﬁ;ﬁ: Dascribe the accidént sothat the Reviewing Officislcan get o clear picture of

check cloeest applicable item in ench section on back of form,

EMPLOYER STATER)
HOLDINO HAND RAIL PELL,

the wecident end the reesons for it. Select and

WENT TO KBSS HALL T0 0BT A PIECE OF CAKE AND WAS
RETURRING TO MY RUON VIA LADDERWELL EATINO CAKR, SHIF LURCH:D AND NOT

¥EDICAL DIAGNOSIS) COHREAL APMAGION, BUPSRFICIAL ABRASIONS,
PROBABLE ALCOHAL INTOXICATION,

o
€. FORMS SUBMI|TTED APPLICABLE TO INJURED CiYILIAN ENPLOYEES . &
AL Coat YES no 8. C.A2Z m YES D o { INDICATE} :

7. RECOMMENDED CORRECTIVE ACTION: What recomsendations haee been made which will help prevent emsther sccident like this?

EMPLOYEE HAB BEEN CAUTIONED TO USE HAND RAILS WHEN WALKING ASOUT THE SHIF,

i

SIGWATURE OF SUPERYISOR,
CHIEF OF WORKING PARTY .
OR HEAD OF WORK DETA{L:

waa | s

TITLE. RANK. RATE OR GRADE

PIRST OFFICER

DATE

2h OCT., 1966

5. REYIEW AMD COMMENT OF REViEWING orngh.

SIPURIE OF
REYIERING
OFFICHAL :

JOHN RARRIDIGTON

TITLE. RANK, RATE ON GRADE

“"A 00T., 1966




Check (x} and specify in space provided the object or smbstence most closely sssociated with the infury and whick in general coald hapse bamm properly

gnarded or corrected. One check (x) MUST ke entered in this section.

(Steam, internsl combastion or air,

1. MACHINES: : : ; 7. VEMICLES: . _ 12. CMEMICALS:
fAgitators, grinders, sewing machines, (ALl typrs; except in“trdfflc (Explosives, guses, wapors, apids,
vszcj, saws, [athes, welding sachines, or flight) caxatics, poisomons vegetations, rtec.)
€ -

2. PRIME WOYERS & PUMPS: 0. ANIMALS: 3. HIGHLY INFLAMMABLE & HOT SUBSTANCES:

SECTION 9
AGENCY INVOLYED

DDE}DDD

{Including insects wnd reptiles)
. compressors, fane, blowers, «tc.)
LN [”I:EVATWS: 7 3 I 7

nggemger, freight, aircrafe
or doambwaiters)

. HQISYING APPARATUS:

{Crance, hoiste (air or slectric),
shovels, dredges, jacks, #tc.)

3. {INVYEYORS:
{Bell, sonorail, paemmatic, drag
ine, tiering or piling, ctc.)

(Fire, aleohol, sican, peints, sbe.)
. DUSTS:

{hll.l'", ergonic of (morganie;

sethar, mmury, cosl, ete.)

- MECHAMICAL POWER TRANSM!SSIOM
APPARATUS :

{Balta, gears, couplings, etc.) 15. RADIATIONS & RADLATIMG SUSSTANCES:

10, ELECTRICAL APPARATUS:
fMotors, tramsformars, iqa,

(X-RAsy, rading, uitra wioler reys, ﬂc.)l
applicness, cte.)

18. WORKIMNG SURFACES:
(Floors, decks, roe
platforns, stagin,

11, HAND TOOLS:
(Hand, mechanical or electrical
motive power; hanmers, wrenches,
welding tools, sandblastere, otc.)

6. BOILERS & PRESSURE YESSELS:

mO0000

(Fired or anfired, pressure Tines, etc.)

WHAT PART OF AGENCY CHECKED (X} ABCVE WAS WDST CLOSELY INVOLVED?T

SECTION 10D
UNSAFE MECHANICAL
CONDITION

Cheek (x) end specify the PRINCIPAL unsefr condition which led to or war responeibic for the sccident. Ome check (x) MOST be encered in this section.

IMPROPER GUARDING:

8. . HAIARDIUS A T
D {Ungmarded, inadegu,

fUnsafe piling, poer leyout, ete.)

23. UMSAFE CLOTHIMNG: —— e
sly yusrdad, ete.) D (Laek of, wnrmited or defective shosas,
svagies, gloves, respirators, etc.)

@ 24. WO UNSAFE COMDETION:

D 5.

. |MPROFER FLLUMIMATION:

Du. DEFECTIVE SUBSTANCES OR EQUIPMENT: (Tnsnfficient light, glare, stc.)

. |IMPROPER YENTILATION:
{Dusty, gastey, impure air
source, ele.)

UNSAFE COMDITION NOT OTHMERWISE

{Broken, rongh, slippery, CLASSIFIED : (Bxplain)

poorly designed, etc.)

SECTION 11
TYPE OF ACCIDENT

Cheek {z) type of accident. One check (x) MUST be entered in thir section.

Es’o.

[ &
D!z.
Ds:.

26. STRIKING AGAINST (Comtact with romgh
or sharp objects, resulting in cuta
L]

ete., e to
Du. CAUGHT IN. ON. OR BETWEEN.

FALL TC D1FFERENT LEYEL. CINTACT WITH ELECTRIC CURRENT.

D .
D 3.

3, FORE|GN BODIES 1N EYE.
(Resnlting fron dusi, chipt, cirberng
particles, ate.)

rilin! agninat, huh‘l'
d]

on, or slipp on objects.

sTRUCK BY (Falling, flyimg, aliding,
or mpving ¢bjects.)

{-o! fall} OR OVER-EXERTION. ELECTRIC WELDING FLASH.

ting im strain, hermia, ete.)

EXPOSURE TO TEMPERATURE EXTRIMES.
{Resulting in barning, scalding, bedc
eshenation, smmstroke, freezing, atc.)

INMALATION, ARSORFTION, SWALLOWiNG.
{hp:y:iuioa. paizoning, drowaing,

Dzs. FALL ON SAME LEVEL.
etc.

D $7. TYPE OF ACCIOENT NOT OUMER SE
CLASSIFIED. (Erpleia)

SECTION 12
UNSAFE ACT

Chech (n) and explein PRINCIPAL whsafe sct. One chack () NUST be cntered in this sectiam,
3. OPERATING WiITHOUT AUTHORITY,

42. LUNSAFE LOADING, PLACING, MIXING, ETC.
(Failare to ascere or verm)

48. FALLURE TO USE SAFE
CLOTHING OR PERSOMAL
MROTECTIVE DEVICES.

(Bets, geggles, ctc.)

Dn.mmm‘r.

48. UNSAFE ACT DT OTMERS SE
D CLASSIFIED (Hxplain)

43. UMSAFE POSITION,. POSTURE
@ ﬁlndtr sxspended losds,

tfting wit
(Toa slow, toc fast, throwing at back, etc.)

3%. OPERATING OR WORKING AT UNSAFE SPEED.
D materials, ote.}

AD. MAKING SAFETY DEVICES INOPERATIVE.
(Removing, mieedjueting, discomnscting,

I Ad. WORMING ON MOVING OR DANGEROLS EQLIFMENT.
ete.)

(Cleaning, adjusting, oiling, ote.}

DISTRACTING, TEASING, ABSSING. STARTLING,
ETC. {Quarreling, horsepley, ete.}

Al. USING UNSAFE EQUIPHENT, HARDS INSTEAD
OF EQUIPHWENT, OR EQULPMENT UNSAFELY.

D as.

SECTION 132
UNSAFE PERSONAL
FACTOR

Check (x) wnd explaix the smrafe peraonal fector ckiefly responsible for the accident. Ome chech (x) WIST be amtored in this soctiom,

Du. IMPROPER Aﬁum;:c (P sregard :-{di-' D 81, Luolw DUFECTS (Defective -y:ql'(hl. 53. UNSAFE PERSONAL FACFON WOT ELSEWRERE
t i , i t Ed in- ing. (11 A texicated, da ki CLASSIFIED
stroctions, feilsre to ers in aring; fefigue, tmtexicated, exialing Teia): Fm m

Atractions, nervons, excitable, etc.) hera

50, LACK OF MNOWLIDGE QR SKILL (Tie-
eware of safepractice, mnakilled,

i, }

, wesk hewrt, ate.)

Du.mwnmrm:

INJURY

SECTION 14

TYPE OF

Check (a) type of imjury, one check (z) NUST bu emtered in this section.
D W, MPUTATIONS (Loss of bomy smbgtamces)

Du.m

Dcs. RMES MD GASES

D “. rPo1SOS

D #7. SKIN DISEASE (Decupational)

4. WOUMDLS (Goncussion, ebrasion,
incision, laceration}

D S8, SPRAINS

Du. STRAINS (Wscnlar)
Dn. HERNTA

Dm. FRACTURES

D 0. AVULSHOM (loss of mom-bomy substance
by sbgaring or tesring eway)
O~

D €.
D 3.

BURNS AMD SCALDS

FOREIGH BODY MBEDDED

88, TYPE OF 1NJURY MOT GTHERSSE CLASSI FIED:
D owming, Klectrocation, Neat Ez-

FORELEN DODY, LODSE (Dest, efc.) tian, efc.)

SECTION 15
PART OF BODY

"

Check (x) part of body.

D s9. Han
FACE
D 70. BACK

Part of body chiefly idéntified with injury WUST be checke? (a).

@ 7t. EYES D 73. ARMS D 75. FINGERS D 77. FEET
D 72. TR [ l 74. BANOS D 78. LEGS D 7s. ToES

79. SYSTEMIC (Stomach, intestines,
inngs, beart, merves, ote.)

@ao. PART OF m& ﬂ%ﬂ?ﬂ!

3




' EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL

! - DISEASE

! {Under the Federal Employee's Compensation
Act)

I

U.S. DEPARTMENT OF TABOR
Bureau of Employees' Compensation

The immediate superior should campléte the reverse side of this form.
1, Name of Injured Employee (Last, first, middle)! 2, Date of this Notice(mo,day yr
. t

. ]
3. Place o?-Employment (Name & location) ¢ .
]
TS - BN GEN, JOW POPS T-4p 110 (UTI0) ' GGT. 13, 19k )
5. Occupation 1 6, Hour of Injury (a.m, or p.m.,
1
1

2300, 13 OCT, 1964 "ne

7. Flace or Location Where Injury Occurred
LADUER WELL
8, Cause of Injury (Describe how and why injury occurred)
WENT T0 NE3: HALL 10 CET A PYIECE OF Gﬁ!! AND Wid SETURN IN

LADDERELL EATING CAXE, SHIP LURCHED AND NOT HOLDING HAND J&M

9, Nature of Injury (Wame of body affected-fractured left leg, bruised thumb, ete.,
B BRSED ANB/OR FRAGTURED RIBG, RIGRT SI0K, &Ys CUT FROM SYE Ghaoi s WHEN
BROXEN, ’ '

10, Names of Witnesses to Injury

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, : '

: 12, Signature

I certif; that the inj described above was _ o s
4 JUry ' oY ILMORE SHA; IRO
' :

sustained in the performance of my duties as an
employee of the U,5. Government and that it was -
not caused by my willful misconduct, intention , 13- Home iddress of Injured
to bring about the injury or death of myself, Employee

or another, nor by my intoxication. I hereby ,m1 KR STy

make claim for compensation and medical treat-  SAN FRANGISCU, CALIF,

ment to which I may be entitled by reason of ' '

this injury. 9

Form Ci-1l



STATERENTS OF TiE LIEDIATE SUFEALOZ AND WITRGSSES TO THE INJURY

“Phe immediate superior should submit a statement and secure statements of wit-
nesses where possible, The statements should tell just what each perscnally knows
about the injury, and how and when such lnowledge was obtained,

14. Date ChA-l deceived by Agency (Mo., day, yr.'l5. Ci-1 fteceived by whom
! 1

1
H

16, Statement of immediate superior
INVESTIGATED AREA FOUND NO UNSAFE OB HAZZARDOROUS ITEMS, WITHIN SAME.

DRINKING INTOXICANTS. MAN STATED HE HAD NOT

T 18, Date (Mo., day, ¥yr.)

1 . OCT. :UO’ 1966

NONE

20. Signature of Witness 1 21, Date (Mo., day, )
I |
L

22, Statement of Witness

NONE

234 Signature of Witness : T 2),. Date (MO., 42y, yTa)
1

-




%g: ‘H’ERMIT i
7 (7-52) CASE NO,

TO DISPENSARY (Location) DATE

HOSPITAL 19 /14, /66
EMPLOYEE'S NAME BADGE NO,
SHAPIRO, PHIIMORE 1781
RATING TIME LEFT JOB TIME RETURNED
o/s pepg
RETURM TO SUPERVISOR ([Name) SHOP

WM. H. CUNNINGHAM

REASON FOR REFERRAL

TIME REPORTED TIME RELEASED
MEDICAL DEFICER'S REPORT
OCCUPATIONAL OTHER
CUES

O (3% [ %
DISPOSITION RETURN FOR FURTHER TREATMENT
Ow o O O
REMARKS
SIGNATURE

MC,U SN




BDATE TO REPORT
FOR

TIME

v NSAR Y|
RE-TREATMENT SUPERVISOR DISPENSARY SUPERVISOR
" LEFT WORK ARRIVED LEFT RETURNED TO WORK
"
Di5” "ARGED, TREATMENT TERMINATED DATE HOUR
SIGNED BY
MEDICAL OFFICER,
RECEIVED BY

SUPERYISOR 1S TO RETURN THIS REPORT
TO SAFETY QFFICE IMMEDIATELY UPON
TERMIMATION OF TREATMEMTS.

SAFETY OFFICER,

% GPO ; 1864 O = 718710



