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 DANMAGE
20- DEC-2012 TIME: 0420 HOURS — CRANE
|OTHER LI FTI NG DEVI CE

2. OPERATOR: Shell O fshore Inc. — | DAMAGEDY DI SABLED SAFETY SYS.

REPRESENTATI VE: I NCI DENT >$25K

TELEPHONE: —|H2S/ 15M N. / 20PPM

CONTRACTOR: —|REQUI RED MUSTER
REPRESENTATI VE: | SHUTDOWN FROM GAS RELEASE
TELEPHONE: X|OTHER Fi nger I njury

3. OPERATOR/ CONTRACTCOR REPRESENTATI VE/ SUPERVI SOR

ON SI TE AT TIME OF | NCI DENT: 6. OPERATI ON:

— PRODUCTI ON
— DRI LLI NG
4. LEASE: @8241 | WORKOVER
AREA: e:) LATI TUDE: — OOVPLETI ON
BLOCK: 426 LONG TUDE: —| HELI COPTER
| MOTOR VESSEL
5. PLATFORM A- Auger TLP = PI PELI NE SEGVENT NO.
RI G NAME: [X] OTHER  Constructi on
6. ACTIVITY: ] EXPLORATI ON( POE) 8. CAUSE:
(DEVOEE,G;('\SED;\'T /' PRODUCTI ON [ | EQUI PMENT FAI LURE
7. TYPE: X| HUMAN ERROR
' ' | EXTERNAL DAMAGE
[JH STORI C | 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
Qther I njury 9. WATER DEPTH: 2860 FT.
FATALI TY
E?Eeéw ON 10. DI STANCE FROM SHORE: 136 M.
EXPLCSI ON 11. W ND DI RECTI ON:
LWC [ HI 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.
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17. 1 NVESTI GATI ON FI NDI NGS

On 20 Decenber 2012, at approxi mately 0420 hours, a construction enpl oyee (CE)
severely injured his index and ring finger on his right hand. Prior to the
construction operations taking place, a Job Safety Analysis was conpleted as well as
a Hand Safety Analysis. Each of these forns di scussed proper hand placenent.

A section of 4 inch pipe, approximately 15 to 20 feet |ong, was being el evated for
installation. A nylon strap was being utilized on each side of the pipe. Attached to
one end of the pipe was a cone-a-long and the other side contained a chain fall. As
the pipe was being lifted into position by utilizing the come-a-1ong, the CE
attenpted to lift the pipe by hand. It was stated that as the CE attenpted to lift
the pipe, an enpl oyee advised the CE to allow the cone-a-long to guide the pipe and
not use his hands. Disregarding the other enployee's reconmendation, the CE attenpted
tolift the pipe. As the CE lifted, the pipe slipped severing the tips of the right
mddle and ring finger. The fingers had been struck between an existing flange and
the pipe the CE was lifting.

The CE received inmmedi ate attention at the facility and was flown in to Bourgeois
Medi cal Clinic where a hand specialist was waiting. Due to the severity of the
injuries, the CE underwent surgery. The CE was released to |ight duty.

The BSEE Lafayette District conducted an onsite investigation Decenber 21, 2012.

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

1. The CE placed his hands in an unsafe area failing to adhere to the proper hand
pl acenent .

2. The CE also failed to follow the recommendati ons of his coworker to not use his
hands.

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

20. LI ST THE ADDI TI ONAL | NFORVATI ON

21. PROPERTY DAMAGED: NATURE OF DANAGE:
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None NA

ESTI MATED AMOUNT ( TOTAL) : $
22. RECOMVENDATI ONS TO PREVENT RECURRANCE NARRATI VE:

The BSEE Lafayette District office nmakes no recomendati ons to the Regional Ofice
of Safety Managenment (OSM.

23. PGOSSI BLE OCS VI CLATI ONS RELATED TO ACCI DENT: NO

24. SPECI FY VI OLATI ONS DI RECTLY OR | NDI RECTLY CONTRI BUTI NG NARRATI VE:
None

25. DATE OF ONSI TE | NVESTI GATI ON:
21- DEC 2012

26. ONSI TE TEAM MEMBERS: 29. ACCI DENT | NVESTI GATI ON

_ PANEL FORMED: NO
Wade Cuillotte / Tony Wods /

Ceral d Gonzal es / OCS REPORT:

30. DI STRI CT SUPERVI SCR:
Elliott S. Smith

APPROVED
DATE: 30- JAN- 2013
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INJURY/FATALITY/WITNESS ATTACHMENT

[] OPERATOR REPRESENTATI VE
CONTRACTOR REPRESENTATI VE

[] orHer

[1 1Noury
[] FaTALITY
[ wTness

NAME:

HOVE ADDRESS:
aTy:

WORK PHONE:

EMPLOYED BY:
BUSI NESS ADDRESS:
CTy:

ZI P CODE:

STATE:

TOTAL OFFSHORE EXPERI ENCE:

STATE:

YEARS

[] OPERATOR REPRESENTATI VE
CONTRACTOR REPRESENTATI VE
[] orrer

[1 1Noury
[] FaTALITY

[ wTness

NAME:

HOVE ADDRESS:
aTy:

WORK PHONE:

EVPLOYED BY:
BUSI NESS ADDRESS:
aTy:

ZI P CODE:

STATE:

TOTAL OFFSHORE EXPERI ENCE:

STATE:

YEARS
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INJURY/FATALITY/WITNESS ATTACHMENT

[] OPERATOR REPRESENTATI VE [1 1NowRy
CONTRACTOR REPRESENTATI VE [1 FATALITY
[] orHer [ wTness
NAME:

HOVE ADDRESS:

aTy: STATE:

VORK PHONE: TOTAL OFFSHORE EXPERI ENCE:
EMPLOYED BY:

BUSI NESS ADDRESS:
CTy:

ZI P CODE:

STATE:

YEARS
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