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 DAMAGE
17- SEP-2012 TIME: 1330  HOURS < CRANE
_ —|OTHER LI FTI NG DEVI CE
2. OPERATOR: St one Energy Corporation | DAMAGED/ DI SABLED SAFETY SYS.
REPRESENTATI VE: X|1 NCI DENT >$25K $100000. 00
TELEPHONE: —|H2S/ 15M N. / 20PPM
CONTRACTOR: —|REQUI RED MUSTER
REPRESENTATI VE: | SHUTDOWN FROM GAS RELEASE
3. OPERATOR/ CONTRACTOR REPRESENTATI VE/ SUPERVI SOR .
ON SI TE AT TIME OF | NCI DENT: 6. OPERATION.
'X| PRODUCTI ON
_ — DRI LLI NG
4. LEASE: 00775 — VWORKOVER
AREA: VR LATI TUDE: | COVPLETI ON
BLOCK: 131  LONG TUDE: | HELI COPTER
| MOTOR VESSEL
5. PLATFORM CF | Pl PELI NE SEGVENT NO.
R G NANE: X] OTHER  Construction
6. ACTIVITY: ] EXPLORATI ON( PCE) 8. CAUSE
(DEVOEI'S/O';('\;ED;\‘T / PRODUCTI ON ] EQUI PNENT FAI LURE
7 TYPE: X| HUVMAN ERROR
' : —| EXTERNAL DAMAGE
[JH STORI C | NJURY | SLI P/ TRI P/ FALL
REQUI RED EVACUATI ON : WEATHER 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) | | OTHER
Qther Injury 9. WATER DEPTH: 57 FT.
FATALI TY
E%EUT' ON 10. DI STANCE FROM SHORE: 32 M.
EXPLOSI ON 11. WND DIRECTION. W
LWC [ HI STORI C BLOAOUT SPEED: 10 MP.H.
UNDERGROUND
SLEJ\F;EQTCER 12. CURRENT DI RECTION:  SW
SURFACE EQUI PMENT FAI LURE OR PROCEDURES SPEED. 2 MP.H
COLLI SI ON DH| STORI C D>$25K D <:$25K 13. SEA STATE: 3 FT.
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17. 1 NVESTI GATI ON FI NDI NGS

On September 17, 2012, an incident occurred at VR 131 CF platformwhich resulted in
danage to the platformcrane's boom On the day of the incident a Job Safety

Anal ysis (JSA) neeting was conducted to discuss offloading construction materials
froma notor vessel (M) onto the platform which involved a third party construction
crew. At ~1300hrs the contract crane operator (CO was attenpting to offload a too
buil ding fromthe MW however; he failed to accurately identify the |oad wei ght and
use proper hoisting techniques to safely lift |loads as per APl RP 2D 3.2.1(c) which
stipul ates "The Crane Operator should verify that the hook load is within the crane's
appl i cabl e Onboard or Offboard Rated Load at the radius at which the load is to be
l[ifted" and as a result this led to the failure of the crane's boom

On Septenber 18, 2012, the BSEE Lake Charles District began an accident

i nvestigation which included an onsite visitation. During this time it was

di scovered that a Crane Pre-Use had not been filled out prior to the days lifting
operations and the parties involved failed to identify the weight of the |oad. Based
on BSEE' s eval uation of the cargo manifest, we discovered the weight of the too
bui | di ng was 7,500 pounds and witnesses to the incident stated that the boom angl e
during the lift was from~30 to ~40 degrees. An evaluation of the crane's | oad chart
i ndicated that the load rating at these angles were from~3,610 to ~4, 500 pounds.
Wtnesses also reported that nultiple Iift attenpts were made however, during these
attempts the crane was unable to hoist the tool building onto the platform which
resulted in the crane being overl oaded by ~3,900 pounds during the first attenpt and
~3, 000 pounds during the second attenpt. These actions by the COultimately led to
the boomfailure. At no tinme was Stop Wirk Authority (SWA) exercised after the
initial unsuccessful attenpt to lift the |load, which may have prevented the incident.

Based on witten and/or verbal statenents, the BSEE investigation team deterni ned
that the COlifted the boomout of the rest and positioned the boomat an angle of
~30 degrees in preparation to offload the boat, and then waited for the boat to
position under the | oad bl ock. The CO then |lowered the two part |oad block in close
proximty to the load and the riggers attached the tool building to the crane's | oad
hook. The CO raised the tool building ~20 feet off the deck of the boat and then the
boat noved out fromunder the load. The CO attenpted to hoist the |oad, but the | oad
wi nch was incapable of lifting. The COthen attenpted to raise the boomin an effort
to increase the boomangle (i.e. "boomup") but the crane was incapable of lifting
the excessive |l oad while at a 30 degree boomangle. At this point the decision was
nmade to place the |oad back on the boat. The Boat Captain repositioned the boat
under the load as the CO | owered the tool building dowmm onto the deck of the boat and
then the tool building was unhooked fromthe crane w thout incident. The CO then
nmade the decision to attenpt the lift again and i ncreased the boom angl e bet ween ~35
to ~40 degrees, but this boomangle only increased the dynamic load rating to ~4, 500
pounds, which was still insufficient for lifting the tool building. As the CO
lifted the tool building off the deck of the boat, the boom began bounci ng up and
down and the | oad swung uncontrol |l ably, striking other equi pnment on the deck
Subsequently, the boat dropped in a wave's trough resulting in the |oad being

conpl etely separated fromthe boat and ultimtely the boom bei ng shock | oaded which
caused the boomto buckle. Thereafter, the CO|lowered the tool building down onto
the deck of the boat and the tool building was unhooked fromthe crane. The CO was
able to raise the boomand place it back in the boomrest.

Upon further investigation, it was discovered that the conpany's witten policy
entitled "O fshore/ Onshore Crane Operation and Mintenance Progrant classified the

| oad, attenpting to be hoisted, as a "Heavy" lift. The CO as well as other
responsi bl e parties did not adhere to reconmendations stipulated in the |essee's Safe
Operating Procedures for offshore crane operations. Specifically, those of utnpst

i mportance in this case being: 1)"ldentify the weight of the load stipulated in
section 6.3.2, 2) the CO and job coordinator will have a final discussion on the lift
and its safe acconplishnent and the [ift will be aborted if any person identifies a
potential hazard stipulated in section 6.3.5, and 3) cargo mani fests, show ng both
the | oads and their weights (if over 5,000 pounds), shall be faxed fromthe shore-
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base to the affected offshore facility and comuni cated to the CO so that he/she may
prepare for the lift(s) stipulated in section 6.6.2". 1In addition, the JSA form
presented to the BSEE representatives was generic in nature and neither mentioned
anyt hi ng regardi ng hazards and procedures associated with heavy lifts nor the crane's
| oad capacity.

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

The CO attenpted to lift a tool building weighing 7,500 pounds, while the crane boom
was at an insufficient angle of approximtely 30 degrees; thus, overloading the crane
by ~3,900 pounds which is double its safe working | oad.

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

Human error by all parties involved which included the foll ow ng:

1. Failure to accurately identify the | oad wei ght and use proper hoisting techni ques
to safely lift |oads.

2. Failure to follow the | essee's Safe Operating Procedures.

3. Failure to performa thorough JSA and identify all the potential hazards associ ated
with the lifting operation

4. Failure to stop the job when identifying an abnornmal lifting condition and mtigate
ri sks involved before continuing with the operation

20. LI ST THE ADDI Tl ONAL | NFORMATI ON

AN | -143 was issued on Septenber 18, 2012 to docunent the COs failure to performa

pre-use inspection prior to the day's initial lifting operations

21. PROPERTY DAMAGED: NATURE OF DAMAGE
Crane box boom Boom was bent beyond repair
ESTI MATED AMOUNT ( TOTAL) : $100, 000

22. RECOVMENDATI ONS TO PREVENT RECURRANCE NARRATI VE:
The Lake Charles District has no reconmendati ons for the Agency.
23. PGSSI BLE OCS VI OLATI ONS RELATED TO ACCI DENT: YES
24. SPECI FY VI OLATI ONS DI RECTLY OR | NDI RECTLY CONTRI BUTI NG NARRATI VE
|-102 The operator failed to follow proper crane operating practices for noving

the I oad in accordance with APl RP 2D, paragraph 3.2.1(c) which stipulates "The
Crane Operator should verify that the hook load is within the crane's applicable
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Onboard or O fboard Rated Load at the radius at which the load is to be |ifted"
25. DATE OF ONSI TE | NVESTI GATI ON:

18- SEP- 2012
26. ONSI TE TEAM MEMBERS: 29. ACCI DENT | NVESTI GATI ON
. PANEL FORMED: NO
Darron MIler / Chad Chaffin /
Wayne Webster / OCS REPORT:

30. DI STRI CT SUPERVI SOR:

Larry WIIlianson

APPROVED
DATE: 14- JAN- 2013

MVS - FORM 2010
EV2010R

PAGE: 4 OF 12
14- JAN- 2013



INJURY/FATALITY/WITNESS ATTACHMENT

OPERATCR REPRESENTATI VE [1 1NouRy
[] CONTRACTOR REPRESENTATI VE [1 FaTALITY
[] orHer [ wTness
STATE:
TOTAL OFFSHORE EXPERI ENCE: YEARS
EMPLOYED BY:
BUSI NESS ADDRESS:
aTy: STATE:
ZI P CODE;
[] OPERATOR REPRESENTATI VE [1 1NouRy
CONTRACTOR REPRESENTATI VE [] FaTALITY
[] orrer [ wTness
NAME:
HOVE ADDRESS:
aTY: STATE:
VORK PHONE: TOTAL OFFSHORE EXPERI ENCE: YEARS
EMPLOYED BY:
BUSI NESS ADDRESS:
aTy: STATE:
ZI P CODE;
FORM 2010 5 OF 12
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Crane/Other Material-Handling Equipment Attachment

Equipment Information

Install ation date: 08-JUL-1999

Manuf act urer: ELEVATOR BOAT | NC
Manuf acture date: 08-JUL-1999

Make/ Model : EBI C20-50 / C20-50- A23A

Any nodi fications since nmanufactured? Describe and include date(s).
What was the maximum |lifting capacity at the tinme of the lift?
Static: 11088 Dynami c: 11088

Was a tag line utilized during the lift? Y

Were there any known docunented deficiencies prior to conducting
the 1ift? 1f yes, what were the deficiencies?

Li st specific type of failure that occured during this
incident.(e.g. cable parted, sticking control valve, etc.)

Boom Buckl ed

If sling/l oose gear failure occurred does operator
have a sling/loose gear inspection programin place?

Type of lift: MD
For crane only:

Type of crane: HYDRAULIC

Boom angl e at tine of incident: Degrees: 35 Radi us: 42
What was load Iimt at that angl e? 3600

Crane equipped with: L

Which ine was in use at tine of incident? L
If load line involved, what configuration is the load block: 2 part.
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Load Information
VWhat was being lifted?

Description of what was being lifted (e.g. 10 joints of 2 3/8-inch pipe, ten 500-1b
sacks of sand, 2 enpl oyees, etc.)

Approxi mate wei ght of | oad being lifted:

Was crane/lifting device equipped with an operabl e weight indicator? N

Was the load identified with the correct or approxi mate weight? N

VWere was the Iift started, where was it destined to finish, and at what point in the

l[ift did the incident occur? Gve specific details (e.g. pipe rack, riser cart, dril
floor, etc.)

| f personnel was being lifted at the tine of this incident, give specific details of
lifting device and riding apparatus in use (e.g. 1) crane-personnel basket, 2) air
hoi st - boat swai n chair, other)

Were personnel wearing a safety harness?
Was a lifeline available and utilized?

Li st property | ost overboard.
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Rigger/Operator Information

Has rigger had rigger training?

If yes, date of last training:

How many years of rigger experience did rigger have? g

How many hours was the operator on duty prior to the incident? 7

Was operator on nedication when incident occurred? N

How many hours was the rigger on duty prior to the incident? 7

How nmuch sleep did rigger have in the 24 hours preceding this incident? 8
WAs rigger on medication when incident occurred? N

Were all personnel involved in the lift drug tested i nmediately follow ng

this incident?

Qperator: N Ri gger: N O her:

VWil e conducting the lift, was |line of sight between operator and | oad
mai nt ai ned?

Y
Does operator wear glasses or contact |enses? N

If so, were glasses or contacts in use at tine of the incident? N
Does operator wear a hearing aid? N

If so, was operator using hearing aid at tinme of the incident? N

What type of comunication systemwas being utilized between operator and
rigger at tinme of this incident?

HAND S| GNAL

For crane only:
What crane training institution did crane operator attend?

VWhere was institution | ocated?

WAs operator qualified on this type of crane? Y

MVS - FORM 2010 PAGE: 8 OF 12
EV2010R 14- JAN- 2013



How much actual operational time did operator have on this
particular crane involved in this incident?

Years: 0 Mont hs O

Li st recent crane operator training dates.
12- OCT- 2009

For other material-handling equipment only:

Has operator been trained to operate the lifting device involved in the incident? N

How rmany years of experience did operator have operating the specific type of
lifting device involved in the incident?
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Inspection/Maintenance Information
For crane only:

Is the crane involved classified as Heavy, Mderate or Infrequent use.
I

WAs pre-use inspeciton conducted? N

For the annual/quarterly/nonthly crane inspections, please fill out the foll ow ng
i nformation:

What was the date of the |ast inspection?
Who perfornmed the |ast inspection?
Was inspection conducted in-house or by a 3rd party? TP

Who qualified the inspector?
Does operators' policy require |load or pull test prior to heavy lift? Y

Wi ch type of test was conducted prior to heavy lift? P

Date of last pull test: 12-NOv-2010 Load test: 12-NOV-2010

Results: P

If fail explain why:

Test Paraneters: Boom angle: 78 Radi us: 10
What was the date of npst recent crane mai ntenance performed? 12- AUG 2012

Who perfornmed crane nai ntenance? (Please clarify persons nanme or conmpany nane.)

WAs crane mai ntenance perforned in-house or by a third party? TP

What type of nmintenance was perfornmed?
changed fuel filters and replaced fan belt
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For other material-handling equipment only:
Was equi pnent visually inspected before the lift took place?

What is the manufacture's recommendation for perform ng periodic inspection on
t he equi pnent involved in this incident?
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Safety Management Systems

Does the conmpany have a safety managenent programin place? N

Does the company's saf ety nanagenment program address crane/other material -
handl i ng equi prent operations?

N

Provi de any remarks you nmay have that applies to the conpany's safety nmanagenent
program and this incident?

Did operator fill out a Job Safety Analysis (JSA) prior to job being perforned?
Y

Di d operator have an operational or safety meeting prior to job being performed?
Y

What precauti ons were taken by operator before conducting lift resulting in
i nci dent?

Procedures in place for crane/other material -handling equi pment activities:

Di d operator have procedures witten? Y

Di d procedures cover the circunstances of this incident? N
Was a copy available for review prior to incident? N

Were procedures available to MVS upon request? N
Is it docunented that operator's representative reviewed procedures before conducting
lift?

N

Addi ti onal observations or concerns:
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