
UNITED STATES DEPARTMENT OF THE INTERIOR

ATLANTIC OUTER CONTINENTAL SHELF

INCIDENT INVESTIGATION REPORT

1. OCCURRED
DATE: TIME:      HOURS

6. OPERATOR:
REPRESENTATIVE:
TELEPHONE:
CONTRACTOR:
REPRESENTATIVE:
TELEPHONE:

2. LEASE:
LATITUDE:
LONGITUDE:

4. ACTIVITY:    SURVEY
CONSTRUCTION
COMMISIONING
OPERATION
DECOMISSIONING

3. PLATFORM:
VESSEL NAME:

5. TYPE:

INJURIES: OPERATOR CONTRACTOR
       REQUIRED EVACUATION.
       LTA (1-3 days)......
       LTA (>3 days).......
       RW/JT (1-3 days)....
       RW/JT (>3 days).....
       FATALITY............
       Other Injury........

     ENVIRONMENTAL DAMAGE OR HARM
     FIRE
     EXPLOSION
     COLLISION
     STRUCTURAL DAMAGE
     CRANE
     PERSONNEL/MATERIAL HANDLING
     DAMAGED OR DISABLED SAFETY SYSTEMS

INCIDENT >$25K 
     REQUIRED MUSTER
     OTHER:

14. STATMENT TAKEN:

13. PICTURES TAKEN:

12. SEA STATE:  FT.

11. CURRENT DIRECTION:      SPEED:     M.P.H.

10. WIND DIRECTION:      SPEED:     M.P.H.

9. DISTANCE FROM SHORE: MI.

8. WATER DEPTH: FT.

7. CAUSE:

      EQUIPMENT FAILURE
      HUMAN PERFORMANCE ERROR
      WORK ENVIRONMENT
      SUPERVISION
      COMMUNICATION
      MANAGEMENT SYSTEMS
      PERSONNEL TRAINING
      OTHER:

1

1



15. INVESTIGATION FINDINGS:



16. LIST OF PROBABLE CAUSE(S) OF ACCIDENT:

17. LIST OF CONTRIBUTING CAUSE(S) OF ACCIDENT:

18. LIST THE ADDTIONAL INFORMATION:

19. PROPERTY DAMAGED: NATURE OF DAMAGE:

ESTIMATED AMOUNT (TOTAL):



20. RECOMMENDATIONS TO PREVENT RECURRENCE NARRATIVE:

21. POSSIBLE VIOLATIONS RELATED TO ACCIDENT:

22. SPECIFY VIOLATIONS DIRECTLY OR INDIRECTLY CONTRIBUTING. NARRATIVE:


