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

ACCIDENT INVESTIGATION REPORT

For Public Release

1. OCCURRED -
DATE: STRUCTURAL DAMAGE
05- MAY-2016 TIME: 0930  HOURS | CRANE
[ |OTHER LI FTI NG DEVI CE
2. OPERATOR: LLOG Exploration O fshore, L.L.C | DAMAGED/ DI SABLED SAFETY SYS.
REPRESENTATI VE: |1 NCI DENT >$25K
TELEPHONE: [ |H2S/ 15M N. / 20PPM
CONTRACTOR: Seadrill Limted |REQUI RED MUSTER
REPRESENTATI VE: | SHUTDOWN FROM GAS RELEASE
TEL EPHONE: | OTHER
3. OPERATOR/ CONTRACTOR REPRESENTATI VE/ SUPERVI SOR .
ON SI TE AT TIME OF | NCI DENT: 6. OPERATI ON
[ ] PRODUCTI ON
_ X| DRI LLI NG
4. LEASE: 33764 "] VORKOVER
AREA: MC LATI TUDE: COVPLET! ON
BLOCK: 895  LONG TUDE: || HELI COPTER
| MOTOR VESSEL
5. PLATFORM | | PI PELI NE SEGVENT NO.
RIG NAME:  SEADRI LL WEST NEPTUNE | | OTHER
6. ACTIVITY: EXPLORATI ON( POE) 8. CAUSE:
%O';('\SEDNT/ PRODUCTI ON [ | EQUI PMENT FAI LURE
7 TYPE: ( ) X| HOMAN ERROR
' ' | EXTERNAL DANMAGE
[ JH STORI C | NJURY | SLI P/ TRIP/ FALL
REQUI RED EVACUATI ON 1 | VEATHER RELATED
LTA (1-3 days) | | LEAK
LTA (>3 days 1 | | UPSET H20 TREATI NG
RWJT (1-3 days) | OVERBOARD DRI LLI NG FLUI D
RWJT (>3 days) | OTHER
Qther Injury 9. WATER DEPTH: 3682 FT.
FATALI TY
E%EUT' N 10. DI STANCE FROM SHORE: 52 M.
EXPLCSI ON 11. WND DI RECTION.  WAW
LWC HI STORI C BLOAMOUT SPEED: 17 MP.H
UNDERGROUND
S‘EJSEQTCER 12. CURRENT DI RECTI ON:  NNE
SURFACE EQUI PMENT FAI LURE OR PROCEDURES SPEED. 2 MP.H
COLLISION  [JHISTORIC []>$25K []<=$25K 13 SEA STATE: 4 FT.
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17. | NVESTI GATI ON FI NDI NGS: For Public Release

The foll owi ng incident occurred onboard the Drillship Seadrill Wst Neptune on 5-My-
2016 at approximately 09:30-hrs. The incident occurred after a successful crane |ift
had been perforned. The Injured Person (1.P.) is a rig roustabout and the incident
occurred on the pipe skate deck aft of the rig floor. The injury (right arn) required
an evacuation of the I.P. fromthe facility. After further nedical evaluation

surgery was required to repair the Una bone in the right arm

The crane crew consi sted of an Assistant Crane Operator (ACO and two Roustabouts. A
lift of a TIWvalve fromthe rig floor to the sub-sea set back area had just been
conpleted. Prior to conducting the lift the ACO noticed that one of the guide arns at
the end of the crane boomwas stuck at a 90-degree angle. (Each guide arm wei ghs
approxi mately 300-1bs.). The ACO decided to proceed with the lift w thout notifying
any supervisors concerning this issue. The ACO then positioned the crane boom over
the handrail of the port riser skate bridge area. This was done in order for the
roustabout (I.P.) to access the stuck guide arm NOTE: Seadrill has a policy in place
for all crane and lifting operations to be hands free. After instruction fromthe ACO
the 1.P. reached up with his left hand and touched the guide armcausing it to break
| oose. Wtness statenments state that as the guide armwas com ng down the |I.P
attenpted to stop the guide armwith his right hand/armfromcolliding with the
handrail. At this time the |I.P.'s armwas caught between the guide arm and the
handrai |l causing the injury.

Wtness interviews have stated that this gui de arm had beconme stuck on at |east three
previ ous occasions, although no witten records or reports were avail abl e.

No former risk assessnent as per Seadrill Directive was perforned prior to this task
bei ng conduct ed.

This was also the |I.P."s first hitch on this rig and was directed to performa task
that he had never previously performed.

Two of the three personnel involved in the operation were newto their positions.

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

Human error. (Poor hand/arm pl acenent).
Lack of experience by personnel involved.

No tools were used to aid the crewin freeing-up the Guide Arm (Seadrill’s Hands Free
Policy).

19. LI ST THE CONTRI BUTI NG CAUSE(S) OF ACCI DENT:
The decision to performthe freeing of the Guide Armwas made by the ACO who had never
performed this task previously.

The 1. P. placed hinself directly in the line of fire by manually handling the Guide
Arm
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For Public Release

No supervision was present at the imediate job site.

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

21. PROPERTY DAMAGED: NATURE OF DAMAGE:
None None
ESTI MATED AMOUNT ( TOTAL): $

22. RECOMMENDATI ONS TO PREVENT RECURRANCE NARRATI VE:

The BSEE New Orl eans District makes no recommendations to the Office of |ncident
I nvesti gati on.

23. PCOSSI 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:

G 110 (C) 250.107 (A) At the time Incident Investigation was conducted it was
determ ned the Lessee did not performall operations in a safe and workmanli ke
nanner .

This resulted in an injury (Right Arm) requiring the |I.P. to be evacuated fromthe
facility.

25. DATE OF ONSI TE | NVESTI GATI ON:

10- MAY- 2016
26. ONSI TE TEAM MEMBERS: 29. ACCI DENT | NVESTI GATI ON

PANEL FORMED: NO

Earl Roy /
OCS REPORT:

30. DI STRI CT SUPERVI SOR:
Davi d Trocquet
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APPROVED ]
DATE: 11-JUL- 2016 For Public Release

INJURY/FATALITY/WITNESS ATTACHMENT

D OPERATCR REPRESENTATI VE D I NJURY

CONTRACTOR REPRESENTATI VE D FATALI TY

D OTHER @ W TNESS

NAME:

HOVE ADDRESS:

aTy: STATE:

WORK PHONE: TOTAL OFFSHORE EXPERI ENCE: YEARS

EMPLOYED BY: Seadrill Limted / 20814

BUSI NESS ADDRESS: 11210 Equity Drive, Suite 150

CTY: Houst on STATE: X
ZlI P CODE: 77041

|:| OPERATOR REPRESENTATI VE |:| I NJURY
CONTRACTOR REPRESENTATI VE |:| FATALI TY
D OTHER |Z| W TNESS
NAME:

HOVE ADDRESS:
cTy: STATE:
WORK PHONE: TOTAL OFFSHORE EXPERI ENCE: YEARS

EMPLOYED BY: Seadrill Limted / 20814

BUSI NESS ADDRESS: 11210 Equity Drive, Suite 150

aTy: Houst on STATE: TX
Z|I P CODE: 77041
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INJURY/FATALITY/WITNESS ATTACHMENT ~ forPublic Release

|:| OPERATOR REPRESENTATI VE D I NJURY
CONTRACTOR REPRESENTATI VE |:| FATALI TY
D OTHER EI W TNESS
NAME:

HOVE ADDRESS:
cTY: STATE:
WORK PHONE: TOTAL OFFSHORE EXPERI ENCE: YEARS

EVMPLOYED BY: Seadrill Limted / 20814

BUSI NESS ADDRESS: 11210 Equity Drive, Suite 150

aTy: Houst on STATE: TX
ZI P CODE: 77041

[] oPERATOR REPRESENTATI VE | NJURY
CONTRACTOR REPRESENTATI VE [1 FaTALITY
[] orrer [1 wness
NAME:

HOVE ADDRESS:
aTyY: STATE:
WORK PHONE: TOTAL OFFSHORE EXPERI ENCE: YEARS

EMPLOYED BY: Seadrill Limted / 20814

BUSI NESS ADDRESS: 11210 Equity Drive, Suite 150

aTy: Houst on STATE: TX
ZI P CODE: 77041
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