RAVEX08- 108 (REV.

_ 1-60)
EMCEPTIOM YO STANDARD FORM 92
PPROVED BY BOREAU OF THE BUDGET. JAN,

1980

ACCIDENT REPORT

DATE (Day, Month, Year):

REPORT EXOS-510G-6

1. REPORTING SHIP. ACTIVITY OR UMIT

PERSONNEL INJURED
(M‘lhr,"ﬂuni, Rate or Trade, and Branch of Service)

FLEET f T 4 not oes

AGE YEARS

DUTY OR WORK ASSIGNMENT EST. DAYS| TOTAL

LOST OR |DISABL ING

EXPER) grpg,

TEMP. | RECR. [LW/L!B.

TRAV.

OTHEL |r |ME CHGS {INJURIES

EENNETH R, HIATT, A.B.N,, HSTS

»n 2

) 4

PROPERTY/EGQU | PMENT DAMAGE

o,

ESTIMATED DAMAGE COST

OWNERSHIP

LABOR MATERIAL

OYERHEAD TOTAL

DATE AND TIME OF ACCIDENT

WEATHER

HOUR

DAY

MONTH

YEAR GOOD ADYERSE NOT, _.?}PLIC.

cooo { Fdok “|fowARelic.

5. DESCRIPTION. OF ACCIDENT: Dascribe the accident zothot the Revisewing Official cen get a clear pictare of t’*-ccid-nf and
ehack closest applicable item in cuch section on back of form,

DIPLOTES 5T DOM8 IN CHAIR WHILE VESSEL WAS ROLLING AND WENT Sy’ fifct” ™

/\

WITH IT, FELL ON DECK AND DNJURED FIRCER RIGHT HARD,

X

4

reasens for it. Select and

(e

6. FORMS SUSMITTED APPLICABLE TCO IMJURED CIVILIAM EMPLOYEES

A,

C.A

YES

NO

C. OTHER
D YES G NO [INDICATE} :

7. RECEMMEWDED CORRECTIVE ACTION: ¥hat recommsndations heve been nade which will help prevent amother sccident like this?

BMPLOYES CAUTIONED TO SIT DOWN WITH CAUTION WHILE

INVESTICATION OF CUARSERS MADE, CHAIR FOUND INTACT, WO
PREVAILING,

il 3B Iﬁaﬂﬁiﬂo

SIGMATURE OF SUPERYISOR.,
CHIEF OF WORKING PARTY ™
OR- HEAD. OF WORK- DETALLY % o

TITLE.

RANK. RATE GR GRADE

rIST OFFICER

=

Siaim g ol

REVFEWinD:

OFFICIAES

TETRE

RAMK, RATE QR GRADE

HASTER

14 OCT., 1966




INVOLYED

SECTION &

AGENCY

000o0g

Chock {n) and sprcify in space provided the object or ssbstance most clos

grarded or corrected. Ome check (x) MUST bu entered in this section,

1. MACHINES:
D fAgitators, grindera, sewing machines,
viced, saws, lathar, welding machines,
ﬂc.y
2. PRIME MOYERS & PUMPS:
fStean, internal combaation or air;
compressors, fans, blowers, cte.)

3. ELEVATORS:

fPeaszeager, fraight, sircraft
or *lb’li'l‘rl} ' 4

. HOISTING APPARATUS:
(Cranes, hoists fair or electric),
shovels, dredges, jecke, ete.)

5. CONVEYDRS:

Belt, monoreil, pmeumatic, drag
ine, tiering or piling, ete, )

HAND ‘I'tn'.u.sl;l oo T ;
6. DOILERS & PRESSURE VESSELS: (Band, nechunicel or electrica 17. AGENCIES:
motive powsr; hammsrs, wrenches, @ A bject or swbstence nof otherwise
{Fired or unfired, pressare lines, otc.) welding tools, sandblasters, etc.) :’l:i::f)i:;.) swbstance no eise

T. VEMICLES: -
(ALl types; escept in trdfflc
or flight)

ANIWALS :
{Including insects and reptiles)

[]
Du.

MECHANICAL POWER TRAWSMI 351 0N
APPARATUS :

(Balts, gears, complings, etc.)

ELECTRICAL APPARATUS:
{Notore, transforners, lanps,
appliances, ate.}

D 9.
DID.
Dn.

oly ssscciated with the infury and which in grmeral cosld have beem properly

- OFEMICALS:
(Explosives, guses, wapors, acide,
camstics, poisomovs vegetations, e, )

» HIGHLY INFLAMMABLE 8 HOT SUBSTAMCES:

{Fire, alcohol, stesn, puinte, i )

14, DUSTS:
D {hlﬂi", orgemic or (sergamic;
scthar, casry, cosl, ete.}

+ RADIATIONS & RADIATING SUBSTANCES:

(I-Ray, redian, altrs vislet reys, ste. )
« WORKING SURFACES: .. =

(Floors, decks, roofs, romds, ateirs,

Platforas, “stagings, acaffolds, ete. )

WHAT FART OF AGENCY CMECKED (X] ABOVE WAS MOST CLOSELY INVOLVEG?

SECTION t0
UNSAFE MECHANICAL
CONDITION

Cheek () and specify the PRINCIPAL unsefe comdition which

FMPROPER GUARDING :

G

Dw. DEFECTIVE SUBSTAMCES OR EQU|PMENT:

fUnguarded, inadeguataly gusrded, ete,}

{Broken, roagh, slippery,
poarly designed, ete.)

led to or wes responsible for the seeident,

HAZARDOUS ARRAMGEMEWT: _ ==
(Unsafe piling, poor layout, etc. )

Dzo.
I:IZI.

O

IMPROFER JLLUMIMATION:
(Imsmfficient light, gilare, ate.)

IMPROPER VENTILATION:
{Dusty, gosey, impure air
soares, etc.}

One check (5] MUST be ontered in this section.

L]
@ 24,

L

23. UNSAFE QLoTHIMG:
(Lock of, ammited or defecting vhoes,
oagles, gloves, respirators, ate,)

NO UNSAFE COMDITION:

UNSAFE CONDITION NOT OTHER ST
CLASS{FIED : (Explaias}

Cheek (3) type of accident.

One check (x) MUST be entersd in this ssction.

- 26. STRIKING AGAINST (Coatact with roagh 30. FALL TO DIFFERENT LEVEL., 34. CONTACT WITH ELECTRIC CURRENMT,
= or sharp objects, resulting in cata ’
"} ete,, £e to striking agoinet, hn}iq
< on, or slipping on objecta.
Z 8 27. STRUCK BY (Palling, flying, sliding, 1. SLIP (mat fall) OR OVER-EXERTION. 3%, ELECTRIC WELDING FLASH.
o= or moving objecta.) {Aeralting in strain, hernia, ete. )
Fu -
[§ =)
w . CALSGHT . ETWEEN. 32. ENPOSURE TO TEMPERATURE EXTREMES. 38. FORE|GM BODIES IN EYE,
v Dz‘ IN. M. ok B D (Reaalting in harmiag, scalding, hegt D (Mesalting from dust, chips, airborme
> exheustion, smmstroke, freezing, ete,) porticles, ete.)
el '
29, FALL OW SAME LEVEL. 33. [NHALATION, ABSORPTION, SWALLOWING. 7. TYPE OF ACCIDEMT OFERn SE
{Asphysiation, poisoning, drowniag, CASSIFIED, (fxplaia}
ele.)
Check (x) and explain PAINCIPAL marafe wct. Owe check (=} WUST Be entercd im this ecctiom,
3. OPERATING WiTHOUT AUTHORITY. 42. UNSAFE LOADING, PLACING, MIXING, ETC. &8. FALLURE TO USE SAFE
(Failure to secare or warn) QOTHING OR PERSOMAL
PROTECTIVE DEVICES.
{Rets, goggies,
Ll . OPERATING OR WORKING AT LNSAFE SPEED. 43. LMSAFE POSITION, POSTURE OR ACT. ETC.
- '-'t, D 38 (Too siow, 100 fast. throwing l:‘ ﬁhd.;'.:;pgndcd' loads, lifting with
% w materials, sec.) nt back, etc.) @ 47. WO UMSAFE ACT.
Es
5e 40. MAKING SAFETY DEVICES |NOPERATIVE . 44, WORKIMG ON MOVING OR DANGEROLS EQUIPMENT.
=1 (Remowing, miradjueting, disconnecting, (Cleaning, edjuaiing, oiling, etc,) 48, UNMSAFE ACT NOT OTHERW)SE
i ete.) CLASSIFLED ﬁlciﬂ!
45. USING UNSAFE EQUIPMENT, HANDS INSTEAD m_mm
D OF EQUIFMENT. OR EQUIPMENT UNSAFELY. Das. DISTRACTING, TEASING, ABUSING, STARTLING, e |
ETC. (Quarreling, horsepley, ete.)
—t Chack (2) and esplein the ansafe personal Jactor chiefly respomsible for the sccident, Owe check {2} WOST be entared in this soction.
m% 49. IMPROPER ATTITUDE (Disregard of in- 51. BOOILY DEFECTS (Defecting eyeqight, 53. UMSAFE PURSONAL FACTOR MOUT ELSTMERE
- stroctions, feilgre to erstand in- hearing; fatigue, intoxicated, exiziing CLASSIFIED
ggs dfractions, aervoms, excitable, etx,) harnia, weak heure, efe.) Axplain}. cm
]
o
i 4
Swg 50. LACK OF NWOWLEDGE OR SKILL (- .
th I:] awnre of safe practiee, misllad, D 32. MO UMSAFE PERSOMAL FACTOR:
wh
% ete, }
=1
Che_l- (2} type of injury, ome chack (1) NUST be smtered in this zection,
54, WOLMDS (Concuzsion, abrasion, 39. MMPUTATIONS (Loza of bomy smbstamces) D s
> incision, laceratiom) .
.3 Dss. SPRAINS D 60. AAASION (Losr of mom-bomy smbrtence D . o
-z by rhearing or tearing eway)
§ : I:Isu. STRAINS (Wascolar) EI 61. BNINS AMD SCALDS D 4. Porsows
Pu" o
- SKIN DISEASE Owe I ]
'u"-.E Dw. HERELA D 82, FOREIGH BOOY INBEDDED D * ' spatiemsld
+ D . TIPE Oﬁ_'llllﬂl'fm ﬂ'ﬂ;ﬁll‘lﬂ'CLA?lFlm:
ouming, sctroqution, Heat Bs-
D 83, FORELGN BODY. LOOSE (Pmst, efc.) [ﬁ..;.:_' wte. )
.,S Check (x)} part of body. Pert of body chiefly identificd with injury WUST be checked {5},
-8 89. HEAD D Tt. EvES [:I T3, MRS @ 7S. FINGERS D 77. FEET D T9. SYSTEMIC (Stemach, intsstines,
Euw FACE lungs, heert, merves, sic,)
-
—
X , . R . . ToEs 80. PART OF WOT ELSEWHERE
.&E D 70. BACK D 72. TR [ ] T4, HANDS D 76. LEGS D 7. TOE: D R sTr o fere)
o . N

Do 2ot war



U.S, DEPARTMENT OF LABOR ' EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL
Bureau of Employees' Compensation ! DISEASE
! (Under the Federal Employee's Compensation
‘Act)
'

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

1, Name of Injured Employee (Last, first, middle)! 2, Date of this Notice(mo,day yr

]
4, Date of Eﬁjury (Mo, day, yr.)

1
» 110 (010) ' OCT, 13, 1966

by Y N L

3. Frace of Employhent (Name & location)

G, Tour of Injury (&.m. or p.hi.,
2300

7. Place or Location Where Injury Occurred

8. Cause of Injury (Describe how and why injury occurred)

10, Names of Witnesses to Injury

WORE

11. If this Notice was not given within .8 hours after the injury, explain reason
for delay, If earlier notice was given, verbal or written, state when and to
whom, C

k]

12, Signature
EENNETE R, HIATET

13, Home address of Injured
Employee

1322 %OODALE CT.
SAN JOBE, CALIFCRMIA

I certify that the injury described above was
sustained in the.performance of my duties as an
employee of the U,S. Goverrnment and that it was
not caused by my willful misconduct, intention
to bring about the injury or death of myself,
or another, nor by my intoxication. I hereby
make claim for compensation and medical treat-
ment to which I may be entitled by reason of
this injury.

ap au wm s wm wa = m e = e

Form Ca=l - - P,



' STATEMENTS OF THE LMEDIATE SUPERIOZ AND NESS
The jmmediate superior should sutwmit a statement and secure statements of wite

nessesa where possible., The stateaments should tell Jjust what each perscnally knows
about the injury, and how and when such knowledge was obtained,

i, Date Ci-l seceived by Agency (lo., day, yr.'l5. CA-1 Received by whom
'

t

0800, OCT, 14, 1966 1 FIRST OFFICER
16, Statement of immediate superior
—— FRMELOYEE CAUTTONED TO SIT DOWN WITH CAUTION WHILE VESSEL IS UNDERWAY,

INVESTEGATION OF QUARTERS MADR, CHAIR FOUND INTACT.

174 Signajge of igmediate superior * 18, Date (Mo., day, yr.)
' .

- . . CUNN 1 Och 1‘}, 1966
19, Statement of Witness '

NONE

20, Signature of Witness v 21, Date (Mo., day, yr,.)
I

1

22, Statement of Witness

NONE

25. Signature of Witness

-

' 24, Date (Mo., day, yr.)
1

—




U.S. DEPARTMENT OF LABOR ' EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL
Bureau of ‘Employees' Compensation 1 DISELSE . ,
t  (Under the Federal Employee's Campensation
Act) _
1

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

T. Name of Injured Zmployee (Last, first, middie)t 2. Date of this Notice(mo,day yr
1 ) .

3. Place of Buployment (Name & location) L. Date of Injury (Mo, day, yT.)

r

_ V3 OsVoor VS 4
5. Occupation T 6, Hour of Injury (a.m. or R

1
E SB\‘Q &g e L. LLQ- o 1 2 o0
7. Place or Location Whére Injury Occurred

8. Cause of Injury (Describe how and why injury occurred)

A% doww 1w 8hepe bWlile vessel was mhwl
A R W gu\\ '}\Q\\:f&‘ \L\g._cl\L LT (-'YI T\ ow .O\'@o\\
L\ge\ \w&i—ga\ ‘:\wg§£ \(‘\c;\\_h& \/\G\V\.c\‘ :

an ws waf =

G, Wature of Injury {Name of body affected-fractured left leg, bruised thumb, ete..

10, Names of Witnesses to Injury

Wowe

11. If this Notice wes not given within 48 hours after the injury, explain reason

for delay. If earlier notice was given, verbal or written, state when and to
whanm, ' o -

. : _ o 12, Signature
I 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 o .

not caused by my willful misconduct, intention 13. Home iddress of Injured

to bring about the injury or death of myself, . Enmployee

or another, nor by my intoxication. I hereby 1322 Woskala &t Taw S
make claim for compensation and medical treat- ' ‘

ment to which I may be entitled by reason of AN VRetwa

this injury. . ‘ !

Form Ci~1



STATEMENTS OF THE IiMEDIATE SUFERIOX AND WITNGSSES TO THE INJURY
The immediate superior should submit a statement and secure statements of wit-
nesses where possible, The statements should tell just what each personally knows
about the injury, and how and when such mowledge was obtained.

L, Date CA-l seceived by Agency (lio., day, yr.'l5. CA-1 Received by wham
H

CEOO, |4 ooNebec 1966t SuesSs OfRica—

16, Statement of immediate superior

O e i LT i, T e e

- - ; \ '“ T e _\}{c:._o\\!:woé\ —\cg
0% S&L\uﬁw\ MMAHM

Mo ey gson 4—"”—ﬂ;~—

'17,\3$§§;%ure'of ;

19, Statement of Witness \Q§§”’—

iate superior ' 18, Date (Mo., day, vyr.)
1

O See

MQ\A,Q—

"20, Signature of Witness v 21, Date (Mo., day, ¥yr.)
!

22, Statement of Witness

23, Signature of Witness ‘.2h. Date {(Mo., day, yr.)

- !
w -




