UNI TED STATES DEPARTMENT OF THE | NTERI OR
BUREAU OF SAFETY AND ENVI RONMENTAL ENFORCEMENT
GULF OF MEXI CO REGQ ON

ACCIDENT INVESTIGATION REPORT

1. OCCURRED
DATE: ] STRUCTURAL DANAGE
15-OCT-2012 TIME 1430 HOURS — CRANE
—|OTHER LI FTI NG DEVI CE
2. OPERATOR: PROBE RESOURCES US LTD. —| DAMAGED/ DI SABLED SAFETY SYS.
REPRESENTATI VE: — 1 NCI DENT >$25K
TELEPHONE: —|H2S/ 15M N. / 20PPM
CONTRACTOR: —|REQUI RED MUSTER
REPRESENTATI VE: | SHUTDOAN FROM GAS RELEASE
TELEPHONE: [X|OTHER Knee |njury
3. OPERATOR/ CONTRACTOR REPRESENTATI VE/ SUPERVI SOR .
ON SI TE AT TIME OF | NCI DENT: 6. CPERATI ON
— PRODUCTI ON
_ — DRI LLI NG
4. LEASE: &25933 — WORKOVER
AREA: EC LATI TUDE: X| COVPLETI ON
BLOCK: 37  LONG TUDE: | HELI COPTER
—| MOTOR VESSEL
5 PLATEORM A | Pl PELI NE SEGVENT NO.
RI G NAME: | | OTHER
6. ACTIVITY: | EXPLORATI ON( PCE) 8. CAUSE
(DEVOEI'S/O';('\;ED;\‘T / PRODUCTI ON ] EQUI PNENT FAI LURE
2 TYPE X| HUMAN ERROR
: : —| EXTERNAL DAMAGE
[JH STORI C I NJURY %| SLI P/ TRI P/ FALL
REQUI RED EVACUATI ON 1 | VEATHER RELATED
LTA (1-3 days) | LEAK
LTA (>3 days UPSET H20 TREATI NG
RWJT (1-3 days) | OVERBOARD DRI LLI NG FLUI D
RWJT (>3 days) 1 | | OTHER
Qher Injury 9. WATER DEPTH: 39 FT.
FATALI TY
E%EUT' ON 10. DI STANCE FROM SHORE: 6 M.
EXPLOSI ON 11. W ND DI RECTI ON:
LWC [ H STORI C BLOWOUT SPEED: M P. H,
UNDERGROUND
SLEJ\F;EQTCER 12. CURRENT DI RECTI ON:
SURFACE EQUI PMENT FAI LURE OR PROCEDURES SPEED: MP.H
COLLI SI ON DH| STORI C D>$25K D <:$25K 13. SEA STATE: FT.
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17. 1 NVESTI GATI ON FI NDI NGS:

An incident occurred on Cctober 15, 2012, at approximately 2:30 pm when a service
conpany enpl oyee sprained his |left knee. The injured person (IP) is an enpl oyee of
Warrior Energy Services (Warrior). Warrior was conducting a zone change on the Probe
Resources EC-37 A platformwhen the accident occurred. The IP was clinmbing on the
wi reline Blowut Preventer (BOP) to reach the work platformin order to disconnect
and rig down the lubricator. Wen the I P stepped on the BOP it turned, due to being
previously | oosened to rig down, causing the IP's left knee to twist. The IP was
exam ned on the lift boat and the decision was made to transport the IP to the
hospital for nedical evaluation. The diagnosis was a sprained |left knee with a
di sl ocated patella. The IP was placed on restricted duty with a foll ow up appoi nt nent
schedul ed for Novenber 6, 2012. At the Novenber 6th appoi ntnment the exam ning doctor
found the IP had recovered fromhis injury and was given a nedical release to return
to work.

Fi ndi ngs by the BSSE inspectors during the onsite investigation are as follows:
The wireline BOP was connected to a riser and accessible by a work platform
approximately 15 feet above the heliport. Personnel accessed the work platform by
using a | adder. There was no Job Safety Analysis (JSA) instructing the personnel to
use the | adder to access the work platformor identifying the hazards of riggi ng down
the | ubricator.

18. LI ST THE PROBABLE CAUSE(S) OF ACCI DENT:

The I P was clinbing on equipnent that was unstable due to | oosening of connections to
facilitate rigging down of the lubricator.

19. LI ST THE CONTRI BUTI NG CAUSE(S) OF ACCI DENT:

1) Enmpl oyee did not identify all hazards involved with the task (JSA).
2) A safe and approved clinmbing device (ladder) was not used but was avail able on the
facility.

20. LI ST THE ADDI TI ONAL | NFORVATI ON

21. PROPERTY DAMAGED: NATURE OF DAMAGE:

ESTI MATED AMOUNT ( TOTAL) :
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22. RE%VEQPQTWI gg BREVFN:—t RBQJB%N%SNﬁgRﬁEE\({%TBndat ions for the Regional Ofice
of Safety Managenent.

23. POSSI BLE OCS VI OLATI ONS RELATED TO ACCI DENT: YES
24. SPECIFY VI OLATI ONS DI RECTLY OR | NDI RECTLY CONTRI BUTI NG NARRATI VE:
G 110 The IP was clinbing on the wireline Blowut Preventer (BOP) to reach the work

pl atf orm when a safe and approved clinbing device (ladder) was not used but was
avail able on the facility

25. DATE OF ONSI TE | NVESTI GATI ON:
18- OCT- 2012

26. ONSI TE TEAM MEMBERS: 29. ACCI DENT | NVESTI GATI ON
. o PANEL FORMED: NO
Mller, Larry / Oive, WIlliam/

OCS REPORT:

30. DI STRI CT SUPERVI SCR:

Larry WIIianson

APPROVED
DATE: 13- DEC- 2012
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