UNI TED STATES DEPARTMENT OF THE | NTERI OR
BUREAU OF SAFETY AND ENVI RONMENTAL ENFORCEMENT
GULF OF AVERI CA REQ ON

ACCIDENT INVESTIGATION REPORT

For Public Release

OCCURRED
DATE: 02-JUN-2025 TI ME

OPERATOR: Hess Cor poration
REPRESENTATI VE:

TELEPHONE:

CONTRACTOR: Transocean O fshore
REPRESENTATI VE:

2230 HOURS

] STRUCTURAL DANAGE

CRANE

[|OTHER LI FTI NG

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

|H2S/ 15M N. / 20PPM

| |REQUI RED MUSTER

SHUTDOMN FROM GAS RELEASE

TEL EPHONE: | |OTHER

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

ON SITE AT TIME OF | NCI DENT: PRODUCTI ON TEMP ABAND
X| DRI LLI NG PERM ABAND
AREA: ) LAT! TUDE: COVPLETI ON DECOM FACI LI TY
: HELI COPTER SI TE CLEARANCE
OCK: LONG TUDE:
BL 259 MOTOR VESSEL
PLATFORM PI PELI NE SEGVENT NO.
RIG NAME: T.QO DEEPWATER ASGARD OTHER
ACTIVITY: EXPLORATI O\( PCE)
[ ] DEVELOPMENT/ PRODUCTI ON ( DOCD/ POD)
[] DECOW SSI ONI NG
9. CAUSE:
TYPE: i
| NJURI ES R HOVEN ERRCR
OPERATCR CONTRACTOR ™ 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
RW JT (>3 days) | OTHER
FATALI TY
Qther Injury 10. WATER DEPTH: 1789 FT.
11. DI STANCE FROM SHORE: 96 M.
POLLUTI ON
Fl RE 12. W ND DI RECTI O\:
EXPLOSI ON SPEED: M P. H
LWC [7] HI STORI C BLOWOUT 13. CURRENT DI RECTI ON\:
UNDERGROUND SPEED: M P. H.
SURFACE
I:l 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 Sunmmary:
On 02 June 2025, a hand injury occurred during drilling operations being conducted by
Hess Corporation (Hess) at Garden Banks Bl ock 259. The injury happened when a

Transocean Second Engi neer was checking the tension on an air handling unit (AHU) belt
in the Mud Modul e El ectrical Room ( MVER)

Sequence of Events:

On 1 June 2025, a Transocean Second Engi neer replaced the belt on an AHU |l ocated in
the MMER. On 2 June 2025, while alone in the MMER perform ng anot her task, the
Transocean Second Engi neer heard a noise coming from AHU and deci ded to investigate.
He shut off the power to the AHU and renoved the guard over the AHU belt. When

i nspecting the tension of the AHU belt, he placed his left hand on the belt while the
belt and pully were still in nmotion. H s left hand was drawn up by the noving belt in
between the belt and pulley that resulted in the partial anmputation of the |eft hand
mddle and ring fingertips. Prior to checking the AHU belt, he did not comunicate
hi s change of plans to anyone about turning off power to the AHU equi pnent versus the
required full isolation by Iockout/tagout.

The Transocean Second Engi neer reported to the Rig Medic for treatnent. On 3 June
2025, he was evacuated by a nmedevac helicopter to East Jefferson Hospital located in
Metairie, Louisiana for a nedical evaluation and further treatment. H's injuries

i ncluded the anputation of distal ends of the left hand middle and ring finger with
open non-di spl aced fractures of phal anges. He had ninor surgery to close the wound as
replantati on which was not possible. After the surgery, the Transocean Second

Engi neer was released to work with light duty restrictions.

BSEE | nvesti gati on:
On 4 June 2025, the Bureau of Safety and Environnmental Enforcenent (BSEE) Lafayette
District conducted an onsite Incident Follow up |Investigation. BSEE investigators net

wi th Hess and Transocean representatives and gathered all avail able incident-rel ated
docunents.

The BSEE I ncident Investigation Team determ ned that the cause of the injury was

i nproper hand placenent. The Transocean Second Engi neer placed his left hand on the
nmovi ng AHU belt that caused his injury. The BSEE Incident |Investigation Team revi ewed
the operator's report as well as the operator's policies and procedures. The BSEE
Incident Investigation Team verified the operator's findings that the task of checking
the tension on the AHU belt would have required a full energy isolation (LOTO in place
per the requirenents of Transocean's Energy lsolation Process and would have required a
supervi sory approval process for the task. The Transocean Second Engi neer did not
isolate the energy to the AHU using the | ockout/tagout system The operator's report
further stated the Transocean Second Engi neer had no supervision at the tine of the
injury, nor did he conmmunicate his decision to check the belt’s tension to his

supervi sor as required by the Transocean policy for Lone Wrkers. The Transocean Second
Engi neer did not adhere to a Transocean Hazard ldentification Pronpt Card that was
conpleted for identifying line of fire hazards where personnel could be caught by
novi ng equi pnent .

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

Hurman Performance Error: The Transocean Second Engi neer nade the decision to check the
AHU belt’s tension by placing his left hand on a noving belt that drew up his hand
between the belt and pulley causing his injury.

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

Work Environment:

* No | ockout/tagout. The Transocean Second Engi neer did not isolate the energy to the
AHU using the | ockout/tagout system

Super vi si on:

« No supervision. The Transocean Second Engi neer had no supervision at the tine of the
injury, nor did he conmmunicate his decision to check the belt’s tension to his

supervi sor.

Managenent Systens:

e I nadequate hazard analysis. A Transocean Hazard ldentification Pronpt Card was
conpleted for identifying line of fire hazards where personnel could be caught by
novi ng equi pnent but was not followed by the Transocean Second Engi neer

20. LI ST THE ADDI TI ONAL | NFORVATI ON:

21. PROPERTY DANMAGED: NATURE OF DAMAGE:
No property was danmaged during this Not Appli cabl e
i nci dent.
ESTI MATED AMOUNT ( TOTAL) : $

22. RECOMVENDATI ONS TO PREVENT RECURRANCE NARRATI VE:

The BSEE Lafayette District nmakes no recomrendations to the O fice of Incident
I nvestigations regarding this incident.

23. PGCSSI 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:

Based on the incident investigation findings, a G110 (C) Incident of Nonconpliance (INC
is issued to docunment that Hess Corporation (Hess) failed to performoperations in a safe
and wor kmanl i ke manner during drilling operations on the Transocean (TO Deepwater Asgard
drillship |ocated at Garden Banks Bl ock 259.

On 02 June 2025, a Transocean Second Engineer injured his left hand while checking the
tension on an air handling unit (AHU) belt that was not properly isolated before
perform ng the work. The Transocean Second Engi neer was evacuated fromthe drillship and
was treated for the anputation of distal ends of the left hand niddle and ring finger with
open non-di spl aced fractures of phal anges.

A BSEE | ncident Follow up Investigation Team deterni ned that the Transocean Second

Engi neer’'s left-hand injury was due to the follow ng: 1) human performance error due to

i mproper hand pl acenent when he nade the decision to check the AHU belt’s tension by
placing his left hand on a noving belt that drew up his hand between the belt and pulley
causing his injury; 2) The Transocean Second Engi neer did not isolate the energy to the
AHU using the | ockout/tagout system 3) The Transocean Second Engi neer had no supervision
at the tine of the injury, nor did he comunicate his decision to check the belt’s tension
to his supervisor and 4) the Transocean Second Engi neer did not adhere to a Transocean
Hazard I dentification Pronmpt Card that was conpleted for identifying line of fire hazards
wher e personnel could be caught by novi ng equi pnent.

Hess nust subnit a letter of explanation within 14 days to the Lafayette District Wl
Operations Section Chief on the above Incident of Non-Conpliance along with plans to
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prevent future incidents of this nature.

25. DATE OF ONSI TE | NVESTI GATI ON:
04- JUN- 2025
26.

I nvesti gati on Team Menber s/ Panel Menbers:

27. OPERATOR REPORT ON FI LE:
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28. ACCI DENT CLASSI FI CATI ON:

29. ACCI DENT | NVESTI GATI ON PANEL FORMED:
NO

OCS REPORT:

30. DI STRI CT SUPERVI SOR:
Mar k Mal brue

APPROVED
DATE: 04- SEP- 2025
PAGE: 4 OF 4
09- SEP- 2025





