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 [ |STRUCTURAL DAMAGE
DATE: 01-JUL-2019 TIME 1400 HOURS [ [CRANE
_ , | |OTHER LI FTING
2. OPERATOR Renai ssance Offshore, LLC DAMAGED/ DI SABLED SAFETY SYS.
REPRESENTATI VE: |1 NCI DENT >$25K
TELEPHONE: [ |H2S/ 15M N. / 20PPM
CONTRACTOR: Ensco O fshore Co. |_|REQUI RED MUSTER
REPRESENTATI VE: | |SHUTDOWN FROM GAS RELEASE
TELEPHONE: |_|OTHER

3. OPERATOR/ CONTRACTOR REPRESENTATI VE/ SUPERVI SOR 8. OPERATI ON:
ON SITE AT TI ME OF | NCI DENT:

] PRODUCTI ON
X| DRI LLI NG
4. LEASE: Q02274 _\égR;g(L)éEIRm
AREA. - WR | HELI COPTER
BLOCK: 369 | MOTOR VESSEL
| PI PELI NE SEGVENT NO.
5. PLATFORM ] OTHER
RIG NAVE: VALARI S JU-102 ( ENSCO 102)
6. ACTIVITY: EXPLORATI ON( POE) 9. CAUSE:
DEVELO;(I\;EDI\IT/ PRODUCTI ON ] EQUI PVENT FAI LURE
7. TYPE: ( ) X HUMAN ERROR
| EXTERNAL DAMAGE
[ JH STORI C | NJURY ] SLI P/ TRI P/ FALL
REQUI RED EVACUATI ON 1 | VEATHER 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) 1 X OTHER Improper PPE
Qcher 1 njury 10. WATER DEPTH: 303 FT.
FATALI TY :
POLLUTI ON 11. DI STANCE FROM SHORE: 110 M.
FI RE
12. W ND DI RECTI ON:
EXPLOSI ON SPEED: M P. H.
LWC [ HI STORI C BLOWOUT
UNDERGROUND 13. CURRENT DI RECTI ON:
SURFACE SPEED: M P. H.
DEVERTER
SURFACE EQUI PMENT FAI LURE OR PROCEDURES 14. SEA STATE: FT.

COLLISION  [JHSTORIC []>$25K  []<=$25k 15 PICTURES TAKEN.
16. STATEMENT TAKEN:
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17. | NVESTI GATI ON FI NDI NGS

On July 1, 2019, at 2:00 pm an incident occurred at Verm lion Block 396 on board the
Ensco 102 rig while pulling the workstring out of the hole (POOH). Synthetic Ol Based
Mud (SOBM spl ashed on an Ensco floor hand | egs subsequently causing a Contact
Dernmatitis rash. On July 7, a helicopter transported the |IP onshore for nedica
treatment. On July 15, Renaissance Ofshore reported the incident to Bureau of Safety
and Envi ronmental Enforcenent (BSEE) Lake Charles District Ofice.

On the day of the incident, the B-crew supervisor held a pre-tour safety neeting

di scussing the Work Instructions for POOH At approxi mately 2:00pm during the operation
of POOH fromthe A-1 well a floor hand had SOBM spl ashed on his | egs. The floor hand
continued to work his tour with the SOBM on his clothing. On July 7, the floor hand
reported to the nmedic he was having trouble wal king due to a skin rash he was sel f-

medi cati ng. The nmedic examined the floor hand (i.e., Injured Person (IP). The nedic
observed | esi ons and scabbed blisters to the front and back portions of both |ower |egs
with open sores with signs of infection. On July 7, a helicopter at the Ensco 102 rig
transported the I P onshore for nedical treatnent. On July 15, Renai ssance Ofshore
reported the incident and evacuation of the IP to BSEE Lake Charles District Ofice with
electronic notification in eWell

On July 18, BSEE performed an onsite visit. During the investigation, BSEE investigators
collected a statement fromthe nmedic, reviewed Ensco work instructions, and revi ewed
daily reports. BSEE requested by enmil all docunents for POOH from June 29 through July
2 and a list of all required personal protection equi pnent (PPE) required by ENSCO and
Renai ssance for handling or working around SOBM BSEE received a response email with the
following required PPE: barrier cream tyvek suits, nitrile gloves, face shield and
goggl es or nmono shield in the event there is a possibility for splashing SOBM The emai
al so included work instruction, work instruction checklist, hazard identification pronpt
card, and International Association of Drilling Contractors (1 ADC) norning rig reports
for June 29 through July 2.

On July 1, the A-crew supervisor filled out the work instruction checklist for POOH and
hazard identification pronpt card. The hazard identification pronpt card identified the
SOBM as a hazard. The following PPE was marked to control the hazard: barrier cream
goggl es, tyvek suit. However, the work instructions formfor POOH with Job Safety

Anal ysis (JSA) signature page with all job factors, barriers, and assignnments was not
conpleted. On July 2, the A-crew supervisor conpleted the same forms he conpleted on
July 1. BSEE could not find nitrile gloves in the conpleted forms for A-crew. On June 29
and July 1, the B-crew supervisor filled out the work instruction forns for POOH with
JSA signature page. However, the work instructions and JSA did not identify SOBM as a
hazard or include the required PPE. On July 2, the B-crew supervisor filled out two work
i nstruction checklists and hazard identification pronpt cards for POOH However, the
hazard of SOBM and required PPE: goggles, tyvek suits, and nitrile gloves is not
docunent ed.

BSEE i nvestigators found the supervisors pre-tour safety nmeeting work instruction forns
and JSA use is inconsistent. The supervisors on A& crew are not conpleting the JSA each
day for POOH furthernore; the JSA does not identify the PPE required for working with
SOBM The B-crew hazard identification pronpt cards do not identify SOBM as a hazard and
does not identify the correct PPE for working with SOBM At the tine of the incident,
the I P was not wearing barrier cream tyvek suit, nitrile gloves, face shield and
goggl es or a nono shield as reported to BSEE by emmil from Renai ssance

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

The 1P did not have the proper PPE when SOBM spl ashed on his clothing. The SOBM soaked
t hrough his clothing contacting his |egs causing a Contact Dermatitis rash
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19. LI ST THE CONTRI BUTI NG CAUSE(S) OF ACCI DENT:

Supervision

1. Not ensuring the use of required PPE: The supervisor on the drill floor did not use
stop work authority when the IP was not wearing proper PPE for SOBM

2. I nadequate Job Instructions: Wrk instructions at the pre-tour safety neeting did
not identify the hazard of SOBM or include the required PPE.

3. Inadequate pre-job safety neeting: Supervisors are not utilizing the JSA and
signature page to identify the hazard of SOBM or required PPE.

Human Perfornance Error

1. Not follow ng proper procedures: The IP did not inmmediately report his July 1,
injury. On July 7, the IP reported to the nmedic he was having trouble wal king due to a
skin rash he was sel f-nedicating.

20. LI'ST THE ADDI TI ONAL | NFORVATI ON: N/A

21. PROPERTY DANMAGED: N/a NATURE OF DAMAGE: N A
ESTI MATED AMOUNT ( TOTAL) : $

22. RECOMVENDATI ONS TO PREVENT RECURRANCE NARRATI VE:

The BSEE Lake Charles District has no reconmendations for the Ofice of I|ncident
Investigations at this tine.

23. PGSSI BLE CCS VI OLATI ONS RELATED TO ACClI DENT: YES

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

G 110 C 30 CFR 8250.107(a): On July 1,the injured person (IP) did not have the proper
personal protection equiprment (PPE) when synthetic oil based nud (SOBM splashed on his
cl ot hing. The SOBM soaked through his clothing contacting his | egs causing a Contact
Dermatitis rash.

G 132 W30 CFR 8250.188(a)(2): On July 7, the IP was transported onshore for nedi cal
treatnment. On July 15, Renai ssance O fshore reported the incident and evacuation of the IP
to BSEE Lake Charles District Ofice with electronic notification in eWell. BSEE Lake
Charles District Ofice did not receive a oral notification the day of the evacuation.

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

18-JUL- 2019 29. ACCI DENT | NVESTI GATI ON PANEL FORMED: NO
26. | NVESTI GATI ON TEAM MEMBERS: OCS REPORT:
Quy Bertrand / Larry MIler / Mtchell
Kl unpp / 30. DI STRICT SUPERVI SOR: Mark Osterman

APPROVED DATE: 10-SEP-2019

27. OPERATOR REPCRT ON FI LE:
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