BAVEX0S-i08 (REY. 1-60) ¥ ACCIDENT REPORT REPORT EX05.5100.8
EXCEPTION TO STANDARD FORM 92 l
APPROVED BY BUREAU OF THE BUDGET. JAN. 1988 \ DATE (Day, Month, Year): iﬁ' -hﬂz !M
1. REPORTING SHIP, ACTIVITY OR LNIT i 1 FLEET OR NAY. DIST. HO. Do not mse
03k L
ace | EARS DUTY OR WORK ASS|GNMENT EST, DAYS| TOTAL
(Name, Rank, Rate or Trade, and Branch of Service) EXPER] peg. [Temp. | mecw. |Lv/Lig.] TRay. |oTHER LOST OR [DISABL ING

TIME CHGS § INJURIES

RCBERT ¥, HUBGAR 82 X o | e
a. PROPERTY/EQU| PMENT DAMAGE ESTIMATED DAMAGE COST
TYPE OWNERSHIP LABOR MATERIAL OYERHEAD TOTAL

NCHE

LI DATE AND TIME OF ACCIDENT WEATHER LIGHT
HOUR DAY MONTH YEAR GO0D ADYERSE NOT AFPPLIC. GOoD POOR  [NOT APPLIC.

YW L2 ] W L §

5. DESCRIPTION OF ACCIDENT: Describe the accident so thsi the Reviesing Official can get o clear picture of the mccident and the recsoms for it. Salect and
check 2losest applicable item in coch section on buck of fora.

ineh sarateh on left hend,

C. OTHER
{INDICATE) :

9. FORMS SUBM| TTED |CABLE TO INJURED CIVILIAN EMPLOYEES
Bl

A G YES ~o B C.A2Z D ES
7. RECOMMEMDED CORRECTIVE ACTION: Fhat recommendations heve been made which #il] help prevent snother sceident like this?

advised tcv use extress saution and proper hand teol to sccompliish thw Job,

"Fold UTR 18 duly 1969

onour with sstion taken &8 set forth in iarz 7,

yd ) :
B T2l ) el o i IV




SECTION O
AGEMNCY INVOLYED

DDQDDD

Chech 2} and apecify in epace provided the object or substence most closely associated with the injury and

gvorded or corrected.

t. MACHINES:
fAgitators, grinders, sewing machiner,
UIC!;, sawy, lathes, weiding machines,

On¢ chech (x) MUST be entared in

2. PRIME MOVERS B FUMPS:

{Steam, internal eolhl!lm ar air;

conpressors, fens, blowers, atc.)

a. %Eﬂm r
sssanger, fraight, aireraft

or ﬁlh"ﬂlf(!l) s f

+ HOISTING APPARATUS:
{Cranes, hoiste foir or electric),
shovels, dredges, juche, rte.}

COMYEYORS :
gBelt monorail, pasumatic, drag
ine, tiering or piling, ecte.)

[]
LI
O
L™
(X

€. BOILERS & PRESSURE VESSELS:

fFired or unfired, pressure lines, ete.)

this section.

7. m;ﬂ.l‘.
ty) u

or flight

ezeapt in trdffe

ANEMALS :
{Including insects and reptiles)

. MECHANICAL POWER TRANSMISS|OM
APPARATUS :

fBelte, gears, couplings, ¢tc.}

ELECTRICAL APPARATUS:
{Notors, transforsmers, lamgs,
oppluneu, ete.)

HAND TOOLS:

{Hond, mechanical or #lectrical
motive powsr; ra, wrenches,
welding tuoIl, sandblasters, ete.)

O]

which éa genersl conld have been pruperly | Do met e

, guses, vapors, wcids,
poisonous vegetations, etc.}

O]

eaxstics,

. HIGHLY INFLAMMABLE & HOT SUSSTANCES:
{fin aleshal,

atean, paiate, ¢¥c.)

D ’ ‘l.-phﬂw, orgenic or lnr[ﬂ-l.c,

= RIS
[
UJ

« RADIATIONS & RADIATING SUSSTANCES:

(X-Ray, radina, ulire vielet rags, «te. ]
WORK IMG SURFACES: ...
(Floors, decks, roefs, romds, stairs,
pletforms, stagings, luﬂ'old- «te. )

. AGEMCIES
fAny abj ul or substence not otherwine
clazeified.

WHAT PART OF AGENCY CHECKED {X) ABOYE WAS MOST CLOSELY INVOLVED?

Chech (3) and specify the PRINCIPAL unsafe condition which led to or was responsible for the accident.

] One cheek (3] MIST be entered in this section,
3
02 8. IMPROPER GUARDING: 20. HAZARDOUS AR T: 23, UNSAFE CLOTHING:
__ZS fUnguarded, inadeqnately guarded, ete.} (Unsafe piling, poor layomwt, etc.} fLack of, un:ud' or _ defective shoes,
zg_ gvagler, glowes, respiretors, ste.)
9§': . 21, (MPROPER LLUMINATION: _ 24. NO UNSAFE CONDITION:
P % Dt!, DEFECTIVE SUBSTANCES OR EQUIPMENT: {Insufficient light, glere, ote.}
Cwg
g%u Brok h 1 22, IMPROPER VENTILATION: 25. UNSAFE CONDITION NOT OTHMERIN ST
b (Broken, rough, elippery, ¢Dusty, gassy, impure air CLASSIFIED : (Explaim)
g poorly designed, etec.) #oarce, etc.)
Check {x) type of accident. (me check (3) WUST be qntered in this rection,
= 26. STRIKING AGAINST {Contact with rough 30. FALL TO DI FFERENT LEVEL. 34. QONTACT WiTH ELECTRIC CURRENT.
T or sharp objects, resulting in cuts :
M) €te., e to striking against, iuee'hll‘
-8 on, or slipping oa objects.
s 8 27. STRUCK BY (Falliag, flying, sliding, 31, SLIP ‘MI fl“) OR OVER-EXERTION. 33, ELECTRIC WELDING FLASH.
gl or moving objects.) (Resnlting im straim, hermis, e¢tc.)
=l
(S 3=
ul 28. CAUGHT IN, ON, OR BETWEEN. 32. EXPOSURE TO TEMPERATURE EXTREMES. 3. FORTIGM BODIES IN EYE,
v ow D D {ﬂu-lnll‘ in borming, scelding, hedt D (Resulting from dusi, chipe, airborme
& exhabyiion, sahstroke, frecx;n', rtc,) porticles, ete,}
-
29. FALL ON SAME LEVEL. 33. IMHALATION, AGSORPTION, SWALLOWING, 7. TYPE OF AOCIDENT WOT ONSERW 5L
{Asphysistion, poisoning, drowming, CLASSIFIED. (Espiwia)
ete.)
Check (x) and cxplain PRINCIPAL snrafe act. Owa check [x) MUST be entered in thia sectiom.
38. OPERATING WITHOUT AUTHORITY. £2. UNSAFE LOADING. PLACING. MIXING, ETC. 48. FAILURE TO USE SAFE
{Failare to securs or wara) CLOTHING O
PROTECT|VE DEYICES.
{Bats, goggles, otc.)
o 43. UNSAFE POSITICM, POSTURE OR ACT. ETC.
11l P e Mo tming. o [ (uster apended tom ti7ting with
z. materials, etc.) nt beck. stc.} E] 47. MO LNSAFE ACT
[
bl 40. MAX|WG SAFETY DEVICES I|NOPERATIVE. 44, WORKING OM MOVING OR DAMGEROUS EQUIPMENT.
n3 {Remsuing, sisedjusting, disconnccting, {Cleaning, adjmating, oilimg, etc.) 48. UNSAFE ACT WOY OTWERESE
etc. ) CLASSIFIED (Explein)
B LUMSA] PRENT, HANDS |NSTEAD
D" ':;'::_"mr: E;f'timm:; LNSAFELY. D 45. DISTRACTING, TEASING, ABUSING, STARTLING,
: ETC. (Quarreling, horseplay, «tc.)
o Check (x) and explain the wnsafe persomsl fector chiefly raspomsible for the accident, (me check [a) NOST b smtersd in this sectiom.
5 49. IMPROPER ATTITUDE (Maregard of in- 51. BODILY DEFECTS (Defeciive eyenight, 53. UMSAFE PERSCWAL FACTOR WOT ELSERNERE
fad =] stroctions, feilsre to unscrnuni:.n- hearing. fatigme, lululntel existing CLASSIFIED
zgg Atroctions, aervoas, excitable, etc.) herais, weak heart, réc.) (Explain) :
I
X 80. LACK OF XMOWLEDGE OR SKPLL N
3;“ avare of rafe practize, mhlr“red B 52. MO UNSAFE PERSONAL FACTOR:
W
¢£ «fe. }
=1
Cheek t injury, ome check {x} WUST be entered in thisx section,
eck (x} type of injury, omc chack (2} D ..
. BOLNDS {Conemesion, abresion, D 50, ANPUTATIONS (Loss of hoay substemces)
incision, lunrcnen}
4 ; D 85, FUMES AND GASES
T o 55. SPRAINS D 0. MG (Loss of mon-bony subrtence
- ; by shasaring or tearing away}
zZ 8. POLSONS
=N Du. STRAINS (Nescolar) D B1. DURNS AMD SCALDS
oo =]
D ow 67, KN DISEASE (Decupatisnal)
2N Dw. HERM A L—_I 82, FOREIGH BODY IMBEDDED
= 8. TYPE OF INJURY NOT OTHERY|SE CLASS! FIED:
L_—l M. FRACTURES L—_I #3. FOREIGN BODY, LOOSE (Duet, efe.) D m:r-.{‘l';"""“" Beet Ke-

SECTION 18
PART OF BOOY

Check ¢x) pert of body.

D 8. D 71. EYES
D 70. BACK D 72, TRUMX

HEAD
FACE

Part of body chicfly identified with injury BUST be checked (x}.

D 73, amis
[:h'u. HANDS

D 75. FINGERS
D 78, LEGS

Dn.n:rr
Dn.mts

SYSTEMIC (Stosachk, intertines,
iungs, haart, myrvas, cle.)

D ™.
D 8s.

PART OF

BODY WOT ELS
QASSIFIED: (Explain}




U.S. DEPARTMENT OF LABOR EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL 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 injuryv is sustained in the petformance of duty
and given to his immediate supetior within 48 hours. It should be rlaced in the employee’s official personnel file unless the injury causes
disability for work beyond the day when it occurred; is likely to result in prolonged 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 also complete the reverse side of this form.

1. NAME OF INJURED EMPLOYEE {Last, first, middle) 2. DATE OF THIS NOTICE (Mo., day, yr.)

MORGAN, ROHERT T. Juiy 19, 1969

3. PLACE OF EMPLOYMENT {Nawme and location of office or establishment} 4. DATE OF INJURY ( Mo., day, yr.}
USNS GEMERAL JOHN POFB (T-AF 119)
Sen (alifomia 96681 July 1¢, 1969

5. GCCUPATION 6. HOUR OF INJURY (a.m. or p.m.)}

Saip's Carpenter I3 p.u.

7. PLACE OR LOCATION WHERE INJURY OCCURRED

Main Deck, Hateh #6, USHS Generel Jobn Pope (T-AP 11§)

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

mmruammnmmﬂmm

9. NATURE OF INJURY { Name part of body affecied—fraciuved Ieft leg, bruised right thumb, eic.)

2 inch scratch on left band,

10. NAMES OF WITNESSES TO INJURY

one.

11. IF THIS NOTICE WAS NOT GIYEN 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

1 certify that the injury described above was sustained in
the performance of my duties as an emgloyee of the US.
Gaovernment and that it was not caused by my willful mis- §'3- HOMIFPADDRESS OF INJURED EMPL E

conduct, intention to bting about the injury or death of
myself, or another, not by my intoxication. [ hereby make 251 Patyick Drive,
claim for compensation and medical treatment to which I m California “ﬂ

may be entitled by reason of this injury.

Form CA-1, Apr. 1962. Edition of Oct. 1952 moy be used.



STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES TO THE INJURY

The immediate superior should submit a statement and secure statements of witnesses where possible. The statements should
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.) V5. CA-1 RECEIVED BY WHOM

16. STATEMENT OF IMMEDIATE SUPERIOR

17. SIGNATURE OF IMMEDIATE SUPERICR 18. DATE (Mo, day, yr.)

19. STATEMENT OF WITNESS

20. SIGNATURE OF WITNESS 21. DATE (Ma., day, yr.)

22. STATEMENT OF WITNESS

23. SIGNATURE OF WITNESS 24. DATE (Mo., day, yr.)

U.S. GOVERNMENT FRINTING OFFICE : 1964 OF—723-862




