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

ACCIDENT INVESTIGATION REPORT

1. OCCURRED
DATE: 22-NOV-2023 TIME 1130
2. OPERATOR: Cox Operating, L.L.C

REPRESENTATI VE:
TELEPHONE:
CONTRACTOR:
REPRESENTATI VE:
TELEPHONE:

HOURS

[ |STRUCTURAL DAMAGE
CRANE

OTHER LI FTI NG

| DAMAGED DI SABLED SAFETY SYS.
|1 NOI DENT >$25K

H2S/ 15M N. / 20PPM

[ |REQUI RED MUSTER

SHUTDOMN FROM GAS RELEASE

| OTHER

3. OPERATOR/ CONTRACTOR REPRESENTATI VE/ SUPERVI SOR 8. OPERATI ON:

For Public Release

ON SI TE AT TIME OF | NCI DENT: [X] PRODUCTI ON
| DRILLING
4. LEASE: 05753 || WVORKOVER
AREA: Vo) LATI TUDE: | ﬁgt/rég#g;
OCK: LONG TUDE: |
BLOCK: 916 | MOTOR VESSEL
| PI PELI NE SEGVENT NO
5. PLATFORM AP | DECOVM SSI ONI NG
RIG NAME: PA PI PELI NE [ ] SI TE CLEARANCE
6. ACTIVITY: ] EXPLORATI ON( PCE) e PLATFORM
DEVEL OPVENT/ PRODUCTI ON OTHER  Construction
( DOCDY POD) 9. CAUSE:
7. TYPE: i
| NJURI ES: [ | EQUI PMENT FAI LURE
X| HUMAN ERROR
[] HI STORI C I NIURY | EXTERNAL DAMAGE
B OPERATOR CONTRACTOR ™1 SLI P/ TRI P/ FALL
[X] REQUI RED EVACUATI ON 0 1 WEATHER RELATED
| LTA (1-3 days) | LEAK
X| LTA (>3 days) 0 1 | UPSET H20 TREATI NG
| RWJT (1-3 days) | OVERBOARD DRI LLI NG FLUI D
RWJT (>3 days) | OTHER
| | FATALI TY
Qther Injury 10. WATER DEPTH: 61 FT.
11. DI STANCE FROM SHORE: 9 M.
POLLUTI ON
FI RE 12. W ND DI RECTI ON:
EXPLCSI ON SPEED: M P. H.
LVC 7] HI STORI C BLOANOUT 13. CURRENT DI RECTI ON:
UNDERGROUND SPEED: M P. H.
SURFACE
D DEVERTER 14. SEA STATE: FT.
[ | SURFACE EQUI PMENT FAI LURE OR PROCEDURES 15. PI CTURES TAKEN:
COLISION  [JHSTORIC []>$25K  []<=$25k 16. STATEMENT TAKEN:
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17. | NVESTI GATI ON FI NDI NGS: For Public Release

I NCI DENT SUMVARY:

On 22 Novenber 2023, an incident occurred on a production platformowned and operating
by Cox Operating, L.L.C. (Cox). Mobile 916 Platform“AP” is |ocated approxi mately nine
mles offshore in the Gulf of Mexico (GoM in a water depth of 61 feet. The incident
occurred when a contract construction worker with Burner Fire Control (Burner) was

gui ding a section of piping froman elevated pipe rack to the | ower deck via rope. As
t he piping was being | owered, the Injured Person’s (IP) hand was pi nched between the
pi pe and a support beam The job was i medi ately stopped, and pl atform personne
admi ni stered basic first aid to the |P. However, it was determned that treatnent
beyond first aid was needed, and the | P was evacuated fromthe facility.

SEQUENCE OF EVENTS:

On 22 Novenber 2023 at approximately 0630 hours, construction crewnenbers with Burner
began their day with a Job Safety Analysis neeting to identify all potential hazards
associated with the renoval of two-inch airline piping |ocated on the cellar deck. The
crew then inspected all tools and equi pnment to be used for the job. The area on the
cell ar deck where the denolition work was being perforned was flagged off to prevent
all non-essential personnel fromentering the work area. Once it was verified that the
pi pi ng was isolated, bled down, and safe to renove, construction crewrenbers began

di smantling sections of piping for renoval.

At approximately 1125 hours, as crewrenbers were |owering an eight-foot section of the
two-inch piping fromthe el evated pipe rack, the pipe shifted causing the IP s finger
to be caught between the piping and an |-beam A “Stop Wrk” was inmedi ately call ed,
and the IP reported to the supervisor and Person-1In-Charge (PIC). The IP s finger was
assessed by the PIC and placed in a taped splint. Arrangenments were nmade to have the
IP flowmn fromthe facility via helicopter and transported to an onshore nedi ca
facility for further evaluation. The I P was eval uated by nedi cal personnel and

di agnosed with a fractured right index finger. A follow up appoi ntment was schedul ed
for 1 Decenber 2023, and the IP was sent honme to rest and recover and not released to
return to work until cleared by the physician.

BSEE | NVESTI GATI ON

On 22 Novenber 2023 at 1213 hours, the BSEE Accident Investigator (Al) with the New
Oleans District (NOD) received a phone call froma Cox Safety Manager inform ng the
Al of a construction worker that was being sent in due to a finger injury sustained
whi Il e wor ki ng of fshore. Details of the incident were vague at the tine; however, the
Al was informed that the I P may have broken his finger and needed to be sent to an
onshore nedical facility for further evaluation. The |IP was wearing | eather inpact
gloves at the time of the incident.

On 28 Novenber 2023, Cox submitted an incident report to BSEE of the incident that

occurred on 22 Novenber 2023. The report stated that construction crews were in the
process of renmpbving and | owering an eight-foot section of two-inch dianeter airline
pi ping froman el evated pi pe rack when the I[P s finger was pinched between the pipe
and a nearby beam The job was stopped, and the IP was sent in for evaluation at an
onshore nedical facility where he was diagnosed with a fractured right index finger

On 29 Novenber 2023 at 0835 hours, the BSEE Al sent an email to Cox’s safety manager
with a list of documents and other pertinent information being requested. Cox
responded with an ermail at 1351 hours containi ng phot ographs, Personnel on Board
(POB), Job Safety Environnental Analysis, Safety Environmental Managenent System
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Safety Meeting Formand Fall Protection Policy, Internal Incident Report, ;ﬁg’gygﬁgééﬁﬂease
Incident Statements. The IP had a foll ow up appointnment with medical providers on 1
Decenber 2023 where it was determ ned that surgery was not required. However, it would

be approximately four to six weeks before the IP would be released back to work duty,
categorizing this incident as a Loss Tine Accident (LTA) of greater than three days.

CONCLUSI ONS

After thoroughly review ng the associ ated docunents that Cox provided, the BSEE Al
determ ned that |ack of communication was a key factor in this incident. As the eight-
foot section of the two-inch dianeter piping was being | owered, the IP and the
construction crewnenbers involved did not conmunicate properly. This led to the
shifting of the pipe while being | owered, which subsequently caused the IP's finger to
becone trapped between the piping and beam Had all crewnenbers adequately
conmuni cat ed hand pl acenment and operational intent, the section of piping could have
been safely lowered without incident. It was al so deternined that inadequate

supervi sion was a contributing factor to the incident.

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

e Conmuni cation — | nadequate conmuni cati on between personnel: Wile | owering the
section of piping, crewrenbers involved did not conmunicate properly resulting in an
i ndi vi dual bei ng injured.

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

e Supervision — No or inadequate supervision: Lack of supervision was found to be a
contributing factor to the incident. This resulted in the piping shifting as it was
being | owered, causing the IP's finger to becone pinched between the piping and an
adj acent beam

20. LI ST THE ADDI TI ONAL | NFORVATI ON

21. PROPERTY DAMAGED: NATURE OF DAMAGE

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

The BSEE New Orl eans District has no recommendati ons for the O fice of |ncident
I nvestigations at this tinme.
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23. POSSI BLE OCS VI OLATI ONS RELATED TO ACCI DENT: NO For Public Release

24. SPECI FY VI OLATI ONS DI RECTLY OR | NDI RECTLY CONTRI BUTI NG NARRATI VE:

25. DATE OF ONSI TE | NVESTI GATI ON: 28. ACCI DENT CLASSI FI CATI ON:

26. Investigation Team Menbers/ Panel Menbers: 29. ACCI DENT | NVESTI GATI ON PANEL FORVMED:

Nat han Bradl ey / NO

27. OPERATOR REPORT ON FI LE: OCS REPORT:

30. DI STRI CT SUPERVI SOR
Davi d Trocquet

APPROVED
DATE: 29- JAN- 2024
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