MAYEX0S-108 (REY. |-80)

EXCEPTION, *% STANDARD FORM 92

ACCIDENT REPORT

DATE (Day, Month, Year):

REPORT EX0%5-%100-6

APPROVED BY BUREAU OF THE BUDGET. JAN, 1980
1. REPORTING SHI®, ACTIVITY OR UMIT e FLEET OR NAY. DIST. NO. Do not sre
— 32 o . }
PERSONNEL {NJURED ¥ YEARS DUTY OR WORK ASS|GNMENT . TOTAL
{Name, Rank, Rate or Trade, and Branch of Seruvice) AGE EXPER 7 LOST OR |DISABLING
' ’ REG. |TEWMP. | RECR. \LV/LIA,[TRAY, (OTHER (rimE CHGS)INJURIES
MONTE R » .A.nclg' =N s ’ I
3. PROPERTY/EQUIPMENT DAMAGE ESTIMATED DAMAGE COST
L TYPE OWNERSHIP LABOR MATERITAL OVERHEAD TOTAL
FAl
4. DATE AND TIME OF ACCIDENT WEATHER LIGHT
HOUR DAY MONTH YEAR GOOD ADVERSE NOT APPLIC. GOOD POOR  [NOT APPLIC,

S. DESCRIPTiON OF ACCIDENT: Describe the accident so that the Reviewing Officiai can get a clenr pictare of t! accident and the reascns for it. Select and

check closest applicadle item in cach scction on back of form.

WHILE COTTING STAGE HOGKS, SAWDNS WITH HACK SAN.

OFF ROOK AND CUT RIGHT THIG,

SHIF ROLLED, SAW SLIPPED

X

T ""o/
)( I m No,;,c/f L%

X

4. FORMS SUBMITTED APPLICABLE TO JNJURED CiVILIAM ENPLOYEES

A, C.A YES HO

e [ s

B. C.

WS

. OTHER
(INDICATE ) ¢

7. RECOMMENDED CORRECTIVE ACTION: What recomsendations have been mede which will help prevent smother sceident like this?

DIVESTICATION NADE, BO RAZZARDCUS CONDITIONS PREVAILING, XMPLOYEE CAUTIONED TO

BE CAREFUL WILE GBINO TOOLS,

S| GNATURE OF sti':wf‘sgn. i TITLE, RAMK, RATE OR GRADE DATE.
CHIEF F WORKING 3
or HEAD OF wore DERALY 3 FInsY mm
B, REVIEW AND COMMENT OF REYVIEWING OFFICE
Wﬁr ) . :nn-:.'m. RATE OR GRADE DATE
i T JONE RAMUINGTON
e, doms MASTER 13 0CT., 1966
T =




Check (x) and specify in space provided the object or ssbatance most closely associeted with the injory and

gearded or corrected.  Ome chach fx) MUST be emterad in this section,

which in gonaral coald have bumm properly

t. MACHIMES: ¥, VEHICLES: 12, OWEMICALS:
(Agitators, grinders, sewing machines, D FALL | u, except inmedff(c D (Explosives, guscs, wapors, meids,
::u; sawr, lathes, welding uchxnu, or flight canstics, prisomess vegriations, vic. }
2. PRIME MOVERS & PUMPS: AMHWALS : 13, HIGHLY INFLAMMABLE B HOT SUBSTANCES:
o (Steas, internsl combastion er air; (In:!udin. ingects and reptiler)
w . comprassors, fens, blowers, eto.) (Fire, slcohol, stesm, puinte, ete.)
o a| D 1. %EVATWS Froight 7 D ﬁIMICAI. PONER TRANSMLSS|ON D 14, DUSTS ;
assenger, frai . airgra ARATUS : swive, orgami¢ or imergmmic;
S =z\' or dusbwaiters) Ll?lhr, |‘-¢ryf coal, ete.)
- 4. HOISTING APPARATUS: fBelts, geers, couplings, etc.) 15. RADIATIONS & RADIATING SUSSTANCES:
b > (Cranes, hoitts (air or electric), i
Iy S llunh, dredges, Jacks, etc.} ELECTRICAL APPARATUS: {E-Rey, radian, sltra violet rays, stc.}
g 8. CONVEYCRS: (luiorl, transforsars, lanps, 16, WORKING SURFACES:
< D {Belt msonoreil, parumatic, dreg appliences, ete.} D (Floore, duchs, roofa, rosds, staire,
ine, tiering or piling, etc.) HAND 5,; : , pl-l{oru ‘stagings, scaffolde, ete.)
8. DOILERS & PRESSURE VESSELS: | " (Aand, mechdnicsl ar clectrics 17. AGENCIES
D sotive power; re, sreaches, D teet - T
fFired or anfired, pressere lines, cte.) welding tools, sandblasters, ete. } ﬂ::.:ﬁ:i)" sakstence not otherwise
WHAT PART OF AGEMCY CHECREC {X) ABOYVE WAS MOSY CLOSELY INVOLYED?
s | Cheek [3) ond specify the PRINCIPAL unsufs condition which led to or was responsible for the sccident. One check fz) MUST be entered in this scctiom.
<
‘.'_' 14, IMPROPER GUARDING: ___ 0. HAIARDOUS ARR NT: 23, UNSAFE CLOTHING: e e
SZS D (Unguarded, inedsquately goarded, ctc.) D (Unsafe piling, poer leyout, stc.) D (Lach of, marmited or defective shoss,
Z§“ goggles, gloves, raspirators, ete.)
gg’: . 21. INPROPER |LLUMINATICN: - 24, NO UNSAFE CONDITION:
- % D'l!. DEFECTIVE SUBSTANCES OR EQu)| PMENT: (Imenfficient light, glere, ate.}
Qug
WO " Y 22. INPROPER VENTILATION: _ 23. UNSAFE COMD| TiCH NOT OTWERWH SE
b {Broken, romgh, slippery, D {Dusty, gassy, impsre sir D CLASSIFIED : (Explaim)
5 poorly derigned, ¢tc.) souree, cte.)
Check (x) type of accident. One chack (3} MUST br entered in this seciion.
- 26. STRIKING AGAINST (Coatact Ilﬁl rough 30. FALL TO D1FFERENT LEVEL. 34. CONTALCT WiTH ELECTRIC CURRENT.
z or ahz objects, resalting in cmte '
] ete., due to nnhnz againet, kneeling
- o on, or slipping on objects.
z ] 27. STRUCK BY (hlh-l. flying, sliding, 2. SLIP {lwt fell; OR OVER-EXEATICN, 35, ELECTRIC WELDING FLASH.
o< or soving sbje¢ts,) fResmlting im strain, hermia, etc. )
(=
(S =)
ul . CAUGHT N, . ETWEEN. 32. ENPOSURE TO TEMPERATURE EXTREMES. 3. FOREIGH BODIES |
n tr:_.l Du IN, oM. oR B D [Resnlting in burning, scelding, hest D (Besniting frea ﬁ.ll, GMF. sirborne
> sshousrtion, samstroke, frnnu.ll‘e ) particler, ate,)
o)
Dza. FALL ON SAME LEVEL. [:Isa. ;mur[m, ABSORFTICH. su:u.o-[uc. @ 7. TYPE OF AOCIDENY WOT OWSERW SE
sphysiation, poizoming, drowming,
“n poisoning = AL ROD
Check (5} and explainm PAINCIPAL whsafe oct. Oms check (x) WUST be entered im this section,
3. OPERATING WiTHOUT ALTHOR!TY, 42. UNSAFE LOADING, PLACING, MIXING, ETC, 48. FAILURE TO USE SAFE
(Failure to zecmre or warm) CLOTHING OR
PROTECTIVE OEVICES.
(Rate, goggles, etc.)
s . OPERATING OR WORKING AT UNSAFE SPEED. 42. UNSAFE POSITION, POSTURE CR ACT, ETC.
g D * ?;'u ¢low, toa fost, throming [:I ﬁ'-d-r l:lpeni-d loads, lifting with
z sateriale, ete.) nt back, stc.) m AT, WO UNSAFE ACT.
E %
ga 40. MANING SAFETY DEYICES ENOPERATIVE. 44, WORKING N MOVING OR DANGEROUS EQUIPMENT.
(D=1 {Reapuing, missdjusting, dircommecting, (Cleaning, adjusting, oiling, ete.) 48. UNSAFE ACT NOT OTHERN: SE
ete.) QASSIFLED (Explain)
41. USLNG UNSAFE EQUIPHENT, HANDS INSTEAD
I:] OF Ea MENE. On Eon PN LHSARELE I:] 45. DISTRACTING, TEASING, ABUSING, STARTLING.
! ETC. (Quarreling, horseplay, ete.}
J Check (x} end explain the snsafe personal factor chiefly respomsible for the accidemt. Oms check (5} MOST be entured in this section.
g 49. IMPROPER ATTITUDE fﬂlll‘l’sﬂfd of in- 51. BODILY DEFECTS fD'!ltlln !_rnl;ht 83. UNSAFE PERSONAL FACTDR NOT ELSERRERE
pad stroctions, failere vo waderstand in- Mearing; fetigme, intexicated, existing
zgg Jlrncuou, nervons, excitable, etc.) harnia, weak hrart, efc.)
S
=0
BulE 0. OF KHOWLEDGE OR - ACTOR
3:"‘ D mrc of ufeprlct;u mhmed @ 2. MO LMSAFE PERSOMAL F N
Vs ete.)
-4
=]
Check {3} type of injury, one chech (z) MUST he emtered in this sectionm.
c D s PLASHES
S4, WOUNDS (Concassion, sbrasion, D 39, MPUTATIONS (Loss of bomy substemces)
incision, laceratian)
n>: | 43. RAES AND GASES
-2 Dss. SPRAING D 80. AMLSICN (Loxs of mon-bony sabstance
-2 by shasring or tearing aovey)
P . POISONS.
S, Du. STRALNS (Nascoler) D §1. BURNS AMD SCALDS D
ol =]
5 ,
87. SN DISEASE (Dccupetions]
3% Ds‘l. HERNIA D 82, FOREIGN BODY IMBEDDED I:] !
€. TYPE OF LY MOT GYrERm SE CLASSI FiED:
Dn. FRACTURES I:I #3. FOREIGN BODY. LOOSE (Dest, fc.) D '::l-."':f;""""“ Heet Ea-
ns Check {x) part of body. Part of body chiefly ideatified with imjury MUST be checked (x}.
"‘8 . He 71. EYES 73. ARMS 75. FINGERS 7. FEET Te. SYSTEMIC {Stonach, intestines,
Eu_ " FACE Inngs, heart, merves, ofe.)
~0
5 HAND! TOES 80, PART OF NOT EL
ox [ ‘_!m. BACK I:] T2, TRUNK D T4. s D 79. LEGS D 8. I ] G.ASSIFIEmD: Ml-“i_‘ﬂij
[ =
o




L

3 3

U.S, DEPARTMENT OF LABOR - t EMPLOYEE'S NOTICE OF INJURY CR OCCUPATIONAL
Bureau of Employees' Compensation ! " DISEASE ' ‘
! (Kngt)ar the Federal Fmployee's Campensation
. ct) _ _

The immediate superior should complete the reverse side of this form.
1. Neme of Injured Zmployee (Last, first, middle)! 2, Date of this Notice(mo,day yr

1
3. Place of Employment (Name & location) = ° 4. Date 6%.Iﬁjury (Mo, day, yr.)

5. 5. Hour of Injury (a.n. or p.m.,

Te P!ace or Location Where Injury Occurred

Occupation

- v ] e w sl -

g, 5ause of Injury !Describe how and why injury occurred)

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 certify that the injury described abové was -
sustained in the performance of my duties as an
employee of the U,S, Government and that it was T 36 . 1
not caused by my willful misconduct, intention , 13. Home Add
to bring about the injury or death of myself,  , Employee

or another, nor by my intoxication. 1 nereby : 538 187M ST:ESY APY.£305
make claim for compensation and medical treat-  OAKLAND CALIFORNIA
ment to which I may be entitled by reason of 1

this injury,

E_ORRE MAGUORE:
ess of Injured

Form Chi=1l

T



STATENENTS OF THE LMBEDIATE SUPERIOH AND WITNESSES TO THE INJURY
The immediate superior should sutmit 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,

14. Date CA-l teceived by Agency (lio., day, yr.'l5. Ci-l Heceived by wham
. :

t
t

T6. Statement of immediate superior
I SHIP'S BOATSWAIN TOLD WAGGONER ABM, TO CUT OFF THE HOCK FOR IT WAS TO LONG

WHILE HE WAS CUTTING IT CFF THE ACCIDENT HAPFENED, I WIS NOT THERE THAT
TIME FOR I WAS BUSY WITH OTHER WORK.

17. ﬁr‘%:ﬂm iate superior 118, Date (lMo., day, yr.)
i F Foeatiy '

VQP. Mm HBN. . 1 OCT. 16’ 1966
19, Statement of ¥Witness

I WAS IN PIPE SHOP AT TIME QF ACCIDENT, ACCIDENT HAPPENED A5 STATED IN
ITEM #8,

20.%; ture%W T 21, Date (Mo., day, yT.)
e B :

WILLIAM McDERNOTT 167=8 1 0CT, 16, 1966
22, Statement of Witness

WAS_IN PIFE AHOP AT TIME OF ACCIDENT, ACCIDENT HAPPENED AS STATED IN ,
ITEM #8

'. Signature of Witness t 2. Date (Mo., day, yr.)
- . . ‘ .

JOHN W. MANGUM - ' 1 OCT. F_\'h 1966




.

Act)

U5, DEPARTMENT OF LABOR - ' EMPLOYIE'S NOTICE OF IHJURY OR OCCUPATIOHAL
Bureau of HEmployees' Compensation ! DISELSE :
H (Under the Federal Employee's Campensation
1

The immediate euperior should complete the reverse side of this form.
1, Name of Injured Employee (Last, first, middle)' 2. Date of this Notice(mo,day yr

M&&QN.&;L.J}A‘G%ANTE GENE (O ~13~-006
3. Place of EEFloyﬂent Name &0 Mat.z‘_.porgpe
M5TS - SAN FRANCISCC

4. Date of Injury (Mo, day,ryr.)

LSCO : Eq—QB“éQ

5. Occupation

AB( g SEA MAN (MAINTANCE)
7. Fla

or Location Where Injury Occurred

PLUMBER. SHOP-u.s.0.S_POPE

B, Cause of Inju.ry {Describe how and why injury occurred)

WHILE CyTTIHG s TAGE Hooks sAuumc-r W TH-

Hae saw. sdip = RoLLED, SAW SLIPPED oFF
1?.161-1—‘1"

Hoo AND cUT oSl THUMB.

‘6, Hour of Injury {a.m, or p.m.,

100w 9-23 44

9, Nature of Injury (lame of body affected-fractured left leg, bruised thumb, etc..

TduMB - RIGHT HAWND.

10. Names of Witnesses to Injury A B;S[M;AtMTA}JCé)_
R MANGUM g MCDERMOTT  DeEad —

11l. 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, ' i

_JusT BECEWED l\l\orncgo

O 12. Slgnature
I certify that the injury described above was
sustained in the performance of my duties as an MM&%
employee of the U,5., Govermnment and that it was 'aﬁﬁm
not caused by my williful 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. : _

13, Home iddress oi‘ I'n;jured _
Employee

5.8 /8“"(,‘/5&«1‘(%%30:
&@ng @ﬁw )

‘-.-'----.1

Form ‘Ci-l. -



STATEMENTS OF THE IUMEDIATE SUPﬁOR AND WITNESSES TO THE INJURY
The immediate superior should sutmit 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 jhowledge was obtained,

1., Date Ch-l received by Agén_cy (Mo. ,—c%m yr.'l5. CA-l Received by whanm
. : 1

16. Statement of immediate superior

: [ ' ;;, P ‘{ e ? Do/l 7 '.‘" :
7 gt ol e et £
Yy A v ety
/7 “&:%;%‘4, P ;.

17. Sighature of immediate superior '. T 18, Date (Mo., day, yr.)

,W%M& A | '

19, Statement of Witness

Q%M&kﬂ# 1625 P

: /.
20. Signature of Witness \#L. Date (Mo., day, yr.)
] .

22. Statement of Witness

-

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

Dt 10—l

va




