"MAVEX03-108 (REV. 1-60) ACCIDENT REPORT REPORT EXS-3100-8

EXCEPTION TO STANDARD FORM 92 ' —

APPROYED BY BUREAL OF THE BUDGET. JAN. 1960 DATE (Day, Menth, Year): 2¢ August 1966
1. REPDRTING BHIP, ACTIVITY OR UNIT FLEET OR HAV. DIST. NO. Do mot mae
acE |YEARS DUTY OR WORK ASS|GNMENT EfgéTDAc:s m‘fSOLALNG

(Name, Rank, Rate or Trade, aund Branch of Service) EXPER] pge, |vewr. | RecR. |Lw/Lie | TRav. (omer [rive cres INJURLIIES
Charles L. HACK #29638
Rocm Steward
MSTSPAC 1 X @ )]
3. PROPERTY/EQUIPMENT DAMAGE ESTIMATED DAMAGE COST

TYPE ! OWNERSH 1P LABOR MATER AL OVERHEAD TOTAL
None

4. DATE AND TIME OF ACCIDENTY WEATHER L IGHT

HOUR DAY MONTH YEAR GOOD ADYERSE NOT APPLIC. GOaoD POOR |[NOT APPLIC.

g3p | 18 August 1966 X X

S. DESCRIPTION OF ACCIDENT: Describe the accident so thel the Reviewing Official can get ¢ clear picture of the sccident ond the ressons for it. Select end
gheck clowest wpplicable item in gach section on bach of fers,

Brployee slipped on piece of soap while cleaning shower stall, falling on
right elbow,

6. FOMMS SUSMITTED APPLICABLE TO tMJURED CiVILIAN EMPLOYEES
C. OTHER
A G E YES I:I o B. C.A.2 Dvr.s @ N {INDICATE) :

7. RECOMMENDED CORRECTIYE ACTION: What recoasendations heve been mede which will help prevent mmother accident like this?

Employee reminded to exercise caution when working on slippery decks,

SIGNATURE OF SUPERYiSOR, 4 \) TITLE. RAMK. RATE OR GRADE CATE
CHIER 9F WORNING PARTY bl ik .
OR HEAD OF WORK DETAILc Chief Stewsard 2¢ A.ng.st 1966

% in item 7 above,
i Emm RN, FATE OR GRADE i 2‘ B]Iﬂiﬁx ]géﬁ
AL g Master




Chack (»}
gnorded o

and apecify in epece provided the object or substance soxt closely mazociated with the injury and
{x) NUST be rntered in this section,

r corrdcted. One chesk

which in gemeral conld hess heon proparily

Do mat wee

!, MACHINES: 7. YEHMICLES: - H
EI fAgitatars, grinders, sesing machines, l:l (ALl typee; excepi in ‘Hriffc D ; Emaes, vapors, acids,
:ii:‘j' taws, lothes, welding machiner, or flight} canstics, poisancas wegetations, ate. )
i 2. PRIME MOYERS & PUMPS: 8. ANIMALS: 13. HIGHLY [INFLAMMABLE B HOT SUBSTANCES:

o {Stean, interngl combastion or air; (Incleding insects and reptiles)

ls_J . compressors, fans, blowers, wtc.) (Fire, alcoho!l, 2tram, paints, [1Y]
@ Jd 3. ELEYATDRS: _ _ 9. MECHAN|CAL POWER TRAMSMISS(ON t4. DUSTS:
=z ;? (Punl'ﬂ_-. freight, aircrafe APPARATUS : {&qluin, orgenic or imorgemic;
5z or dusheitery} . sather, suery, coul, ate.)

- 4. HOISTING APPARATUS: (Belts, gears, couplings, etc.} 1S, RADIATIONS & RADIATING SUBSTAMCES:
o (Cranes, hoists (air or electric),
a9 #hovels, dredges, jache, etc.) D 0, E;EL‘I’RH‘_AL up;mrus: ; fX-Rey, radinn, altre violet reys, etec.)
w N (Wotors, transforsars, lampe,
[T} 8. CNYEYORS: : 16. WORNING SURFACES;
< D {qeu, #ongrail, preuaatic, drag applionces, ete,) g (Floore, decks, rocfe, vomds, stairs,
e, kiering or piling, etr.) D 11, HaND Tusf. — . - platforns, ‘stagings, scaffolde, vte,)
€. BOFLERS & PRESSURE VESSELS: {Rand, mechamical or elvcerica 17. AGENCIES:
motive power, hammerz, wrenches, D - : n
D {Fired or unfired, preasure lines, ste.) welding toole, randblesters, eic.) ﬂ::.“ ::_')" '"'t"—" not otharwize
w OF AGENCY CHECKED (X) ABOVE WAS MDST CLOSELY INVOLVEDT

| Chech x) and spucify the PRINCIPAL unsefe condition which led to or was responsible for tha secidant. One check (%) MUST be entered in this 2ection,

-

8 18. IMPROPER GUARDING: ___ #0. HAZARDOUS ARRANGEMENMT : —_— 23. UNSAFE CLOTHING: .
,O_ZS D {Unguarded, inadegoately guarded, etc. } D {Unsafe piling, poor leyost, tte, ) EI (Luck of, wnswited or defective shees,
zg__ tvaeles, gloves, reapirators, rte.)
gg’: DZI. IMPROPER ILLLMIMATION: D 24. WO UNSAFE COMDYTION:

B g fInsafficient light, glore, etc, )

wo
5:0 Arok b it 22. IMPROPER VENTILATION: _ 25. UNSAFE COMDITION MOT OTMERW)SE

= {Broken, rough, slippery, El fDuety, gasey, impure air CGASSIFIED :  (Rxplein)

% peorly designed, etc.) fearce, ele.}

Chaek (8} type of accident, One check (%} MUST be entered in this section,
- 26. STRIKING AGAINST (Comtact with roagh 30. FALL TO DIFFERENT LEVEL. 34. CONTALT WITH ELECTRIC CURRENT,
z or sharp objects, resulting in cats i
] ele., ¢ to striking against, inuh‘-.
-e on, or slippiag on objects,
k4 8 7. STRUCK BY (Falling, flying, sliding, 31. SLIP {not fall) o DVER-EXERTION. 35, ELECTRIC WELDING FLASH.
o= oF Bowing objects, } (Reralting im sirain, Aernie, ete. }
- ow :
Qo
w CAGHT 32. £APOSURE TO TEMPERATURE EXTREMES. 3. FOREIGN BODIES IN EYE.
0w D”' IN. ON. OR BETWEEN. D fResulting in burming, scalding, hedt D (Resalting from dusi, chipo, airborme
;‘ exhgostion, smmstroks, freezing, ete)) perticles, ste.)
r +
28. FALL ON SAME LEVEL. 33. INHALATION, ABSORPTION, SWALLOWING, . TYPE OF AQCIDENMT NOT CWRERIN SE
(Asphyxiation, poisoming, drowning, CAASSIFIED. (Expleia}
ke, }
Check (x} and exploin PRINCIPAL wnsofe wet. Ome chrck (8} WUST br entered inm this section,
3. OPERATING WiTHOUT AUTHORITY. 42. UNSAFE LOADING, PLACING, MiXING. ETC. 48. FAILURE TD USE SAFT
{Failcre to secure or warn) CLOTHING OR P
PROTECTIVE DEVICES.
(Bota, goggles, otc.)
43. UNSAFE POSITION, POSTURE QR ACT, ETC.
=g (] ool Tt 7t theoming: T[] [lnder Seopeaied froneri35eiog =08
g nateriads, etc.} at back, eic.) E 47. MO UNMSAFE ACT,
c
B 'é' 40. MAXING SAFETY DEVICES IMOPERATIVE. . WORRI NG OH MOVING OR Dﬂﬂ_m EQUT PMENT .
0 3 fAemaving, sisudjnsting, disconnecting, fCleaming, adjmeting, ofling, ete. ) 48. UNSAFE ACT MEFT (THERN|SE
ete,) CLASSIFIED (#xplaia)
4}. USIMG UNSAFE EQUIPMENT, HANDS |NSTEAD
D o EQUIPMENT, O EGRIIPMENT LNSAFELY Du. DISTRACTING, TEASING. ABUSING, STARTLING,
ETC. (Quarrrling, horsepley, ete.}
J Check (x) ond esplain the unsafe personal fector chiefly responsible for the sccident. One chack (s) WOST ke amtered in this section.
«1% 49. IMPROPER ATT|TUDE (Diasregord of in- 51. BOGILY DEFECTS (Defrceive eyesighe, 53. LMSAFE PERSUMAL FACTOR NOT ELSEWERE
- stractions, feilars to understond in- caring; fetigme, intevicazed, exizting QLASSIFIED
zgg dtractions, aervaos, exeitable, ete. ) hernia, weak e, et} {Explain) -
DEB
= 50. LACY OF YMOWLEDGE OR SKILL - :
E’E“ D sware of safe practice, luhmcd, E 5. MO LNSAFE PERSOMAL FACTOR:
g etc, }
@ .
=1
Check (x) type of injury, ome check (=} NUST b¢ entered in this section,
. , . 84, FLASHES
54. WOUNDS (Concaxsion, sbrasion, D 5. APUTATIONS (Lots of bomy subsismces) EI
> incision, loceration)
[ - 45. AAES D GASES
=] 55. SPRAINY D 80, AMASFOM (Loss of mon-bomy substence
Tz by shearing or tearing away)
z — 4. POISONS
=N E]u. STRAMS (Nuscolar) ,:I 61. BURNS AND SCALDS
t) o
7. SKIN DISEASE (Dee 131 4
& E l:] 57. HERNIA l:] 62. FOREIGN BODY |MBEDDED l:] etianely
= ‘ ®3. TYPL OF |NJURY MOT GTHERW! SE CLASS| F1ED:
Du. FRACTURES l:l 3. FOREIGN BODY, LOOSE (Dest, efe,) v:::...ﬁ-;uu-n—, Heat Ka-

“E Check (1} part of body. Part of body chiefly identified with injury MUST be chacked {a).

g 88, HEAD Tt. EYEs 73. ARMS 75. FINGERS 77. FEET D 79. SYSTEMIC {Stomach, iatertines,
EFu FACE lamgr, hware, aerves, eote,}
-0
-

. B80. FANT OF BODY NOT ELSENMERE
gk ':] 78, BACK D 72. TRUMK D 74. HANDS D 78. LEGS D 78. TOES I:] GASSIFIEDY ThipTare]

ln: _

]




U.S,.. DEPARTMENT OF LABOR
Bureau of Employees' Compensation

Act)

EMPLOYZEE'S NOTICE OF INJURY OR OCCUPATIONAL

DISEASE

1
'
t  (Under the Federal Employee's Compensation
1

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

1. Name of Injured imployee {Last, first, middle)

HACK, Charles L.

¥ 2, Date of this Notice(mo,day yr
H
20 Avgust 1966

3, Place of Fmployment {Name & location)

USNS GENERAL JOHN POPE (T-AP 1.19)

L. Date of Injury (Mo, day, yr.)

5. QOccupation

Room Steward

1

1

)

! 18 August 1966

T 6, Hour of Injury (a.m. or p.m,)
1

t

9939

7. Place or Location Where Injury Occurred
Living Quarters {1-74=2-L)

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

Cleaning shower room, slipped on piece of soap and landed on my right elbow,

3, Nature of Injury (Name of body affected-fractured left leg, bruised thumb, etc..

Right. elbow, hit on contact with shower tile.

10, Names of Witnesses to Injury

None,

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

wham,
Reported directly to Ship's Hospital,

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
not caused by my willful misconduct, intention
to bring about the injury or death of myself,
or another, nor by my intoxication. I hereby
malkte claim for cempensation and medical treat-
ment to which I may be entitled by reason of
this injury. - AR

Y12, Signature ;
: %?Apji}:; X pd~cl

- wa =8 8 = e o

13, Home iddress of Injured
Employee
79k South River Road
Cottage Grove, Oregon

Form Ci-l



STATEMENTS OF THE LiMBDIATE SUPERIOX AND WITNESGES [0 THE INJURY
The 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 !mowledge was obtained,,

14, Date CA-l received by Agency (Mo. s day, yr. '15. CA-1l Heceived by wham

1
1

16, Statement of immediate superior

Employee slipped on piece of goap while cleaning shower stall, falling
—nn right el hour.
17. Sig a.ur of immediate superior 1 18. Date (Mo., day, yr.)

S Ch:uef Steward ' 2‘75 August 1966
19. Statenen‘t of Witness .

20, Signature of Witness t 21, Date (Mo., day, ¥r.)
14
1

22, Statement of Witness

23, Signature of Witness T 2I,, Date (Mo., day,; yre)
t

f




