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: 21-SEP-2023 TIME 1505
2. OPERATOR Arena O fshore, LP

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

[ |STRUCTURAL DAMAGE
CRANE

OTHER LI FTI NG

| DAVAGED/ DI SABLED SAFETY SYS.
| NCI DENT >$25K

[ |H2S/ 15M N. / 20PPM

[ |REQUI RED MUSTER

|_|SHUTDOWN FROM GAS RELEASE
OTHER

HOURS

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

For Public Release

ON SI TE AT TIME OF | NCI DENT: | PRODUCTI ON
| DRILLING
4. LEASE: (05052 || WORKOVER
AREA: SP LATI TUDE: B ﬁgt/rég# cE);
OCK: LONG TUDE: —
BLOCK: 83 | MOTOR VESSEL
| PI PELI NE SEGVENT NO.
5. PLATFORM A X| DECOMM SSI ONI NG
RIG NAME X] PA PI PELI NE []SI TE CLEARANCE
6. ACTIVITY: ] EXPLORATI ON( POE) A PLATFORM
DEVEL OPVENT/ PRODUCTI ON OTHER g'og?af‘i Abandonnent
( DOCD/ POD) 9. CAUSE:
7. TYPE i
| NJURI ES: [ | EQUI PMENT FAI LURE
X| HUMAN ERROR
[] H STORI C | NJURY | EXTERNAL DAVAGE
B OPERATOR CONTRACTOR ™1 SLI P/ TRI P/ FALL
[X] REQUI RED EVACUATI ON 0 1 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
| | FATALI TY
X| Ot her Injury 0 1 10. WATER DEPTH: 467 FT.
Medi cal Treat ment 11. DI STANCE FROM SHORE: 13 M.
POLLUTI ON
FI RE 12. W ND DI RECTI O\:
EXPLOSI ON SPEED: M P. H,
LVWC [7] H STORI C BLOAOUT 13. CURRENT DI RECTI ON:
UNDERGROUND SPEED: M P. H.
SURFACE
[] 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. 1 NVESTI GATI ON FI NDI NGS: For Public Release

I NCI DENT SUMVARY:

On 21 Septenber 2023, an incident occurred on South Pass (SP) block 83, Platform®“A”
SP 83 A is an unmanned and shut-in production platformowned and operated by Arena

O fshore, LP (Arena). The incident occurred when the Injured Person (IP) was assisting
two ot her operators who were reinstalling a Pipeline Intervention Gadget (Pl G

| auncher cap back onto the gas pipeline PIGIlauncher (KzZz-602). During this process,
the three-person crew rotated the cap onto the PIG |auncher and m stakenly thought the
cap was securely threaded. As they |essened their hold on the cap, it began to fal

and the sharp edge of the |ever armshaft penetrated the P s cut-resistant gloves.
This caused a laceration to the IP's right hand. The I P was transported to an onshore
medi cal facility where the injury was assessed and treated

SEQUENCE OF EVENTS:

On 21 Septenber 2023, at approxi mately 1505 hours, a three-person crew renoved the 12
in PIG launcher cap from KzZz-602, which was |ocated on the cellar deck of the platform
for pipeline flushing operations. During the renoval of the cap, the lever arm
assenbly that assists in positioning the cap on and off the launcher becane danmaged.
This forced the crewto have to nanually lift the cap back into place for
reinstallation. According to the report provided by Arena, when the three-person crew
made their initial attenpt to position the cap back onto the PIG | auncher, they
rotated the cap and mistakenly believed that a few threads had connected, which would
have secured the cap onto the PIG |launcher. At this tine, they lessened their hold on
the cap which caused it to fall. The IP was holding onto the I ever armshaft fromthe
center of the cap which contained sharp edges. As the IP noved his hand away to |et
the cap fall, the sharp edge of the |lever armshaft penetrated his cut-resistant

gl oves and caused a laceration to the

| Ps right hand.

At approximately 1510 hours, the IP reported the injury to the Health Safety and

Envi ronment (HSE) Technician on |ocation. The I P and HSE Technician renoved the IP's
gl ove and evaluated the injury. They then boarded the marine vessel Sea Service 1 and
reported the injury to the Project Consultant who then initiated Arena’s reporting
requi renents. The IP s wound was cl eaned and bandaged, and arrangenents were made to
transport the IP fromthe facility to an onshore nedical facility for further

eval uati on.

At approximately 1657 hours, the I P departed SP 83 A via helicopter enroute to Houma-
Terrebonne airport (KHUM. The IP arrived at KHUM at approxi mately 1730 hours, was net
by a River Rental Tools, Inc (RRT) HSE manager, and transported to Cccupation Medi cal
Services in Houma, LA. The

IPs injury was assessed and treated with el even sutures. The IP was released to
return to work without any restrictions.

BSEE | NVESTI GATI ON

On 21 Septenber 2023 at 1640 hours, BSEE received an initial report of an injury at SP
83 A requiring evacuation. The report stated that an individual suffered an inter

| aceration injury to their right index finger while manually reapplying the cap of a
PI G | auncher. The person was evacuated by helicopter to receive nedical attention at
an onshore nedical facility.

On 2 October 2023, the BSEE Accident Investigator (Al) received the final report from
Arena regarding the incident that occurred on 21 Septenber 2023. According to the
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For Public Release
report, the Job Safety Analysis (JSA) did not include sequential steps or gé?dance on

how to prevent corrosion fromseizing the cap onto the PIG |auncher. This nade the cap
difficult to remove and resulted in the injury. The JSA al so | acked gui dance on how to
elimnate or establish safety neasures to prevent personnel fromconing into contact
with sharp edges. Wiile the JSA recogni zed the hazard of "falling tools or objects”
and provi ded reconmendations to reduce the hazard, the guidance to "secure to prevent
droppi ng and causing injury or danmage" was not followed. The contractor's tool house
did not have equi pnent such as a chain hoist available, and the need for one was not
identified before the project nobilization. Additionally, personnel and | eadership
involved in the task failed to use the Stop Wrk Authority (SWA) when they recogni zed
that equi prent was not available. They did not halt the task until equi pnent or
repairs could be afforded to secure the cap from beconing a dropped object. The JSA
was not updated once the davit/swi ng armwas broken, which increased the chall enges of
the task and risk to personnel. The JSA was also missing a revision to identify a
manual handling approach for lifting, holding, and threading the cap onto the PIG

| auncher.

CONCLUSI ONS

According to the investigation conducted by the BSEE Al, they agree with the findi ngs
provi ded by Arena. The investigation reveal ed that the JSA should have included steps
or gui dance for corrosion seizing the cap, which would have hel ped to el evate the
difficulty of renoval and elimnate or establish control nmeasures to prevent contact
or shield personnel fromsharp edges. It was also found that SWA shoul d have been
utilized once personnel recognized that the equi pnent to secure the cap from beconing
a dropped object was not available on site. Furthernore, the JSA should have been
updat ed once the davit/swing armwas identified to be broken, which would have hel ped
to elevate the risk to personnel and inpose additional chall enges.

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

e Human Performance Error — Not aware of hazards: The pig | auncher cap was not secured
to prevent it fromfalling in the event of a nmanual handling nmishap during re-
installation.

e Human Performance Error — Inattention to task: Personnel were collectively focused
on the reinstallation of the pig launcher and did not thoroughly evaluate the severity
of the risk involved

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

e Hunan Performance Error — Inattention to task: following the renoval, and prior to
re-installation, the sharp edges of the shaft of the pig | auncher cap were not
mtigated prior to performng the job, which would have shi el ded personnel from

cont act .

e Conmuni cation — | nadequate communi cation: Lack of verbal comrunication and
prepar edness between the three workers before two of the three released their
gri p/ hol d.

20. LI ST THE ADDI Tl ONAL | NFORMATI ON
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21. PROPERTY DAMAGED: NATURE OF DAMACGE:
N A N A
ESTI MATED AMOUNT ( TOTAL) :

22. RECOMVENDATI ONS TO PREVENT RECURRANCE NARRATI VE:

The BSEE New Ol eans District has no reconmendations for the Ofice of Incident
I nvestigations at this tine.

For Public Release

23. PGCSSI BLE OCS VI OLATI ONS RELATED TO ACCI DENT: NO

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 FORMED:

Nat han Bradl ey / NO
27. OPERATOR REPORT ON FI LE: OCS REPORT:

30. DI STRI CT SUPERVI SOR:
Davi d Trocquet

APPROVED
DATE: 26- JAN- 2024

MVS - FORM 2010 PAGE: 4 COF 4
EV2010R 26- JAN- 2024





