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 B
DATE: STRUCTURAL DAMAGE
13- MAY-2016 TIME 1730  HOURS | CRANE
_ | |OTHER LI FTI NG DEVI CE
2. OPERATOR: Fi el dwood Energy LLC DAVAGED/ DI SABLED SAFETY SYS.
REPRESENTATI VE: |1 NCI DENT >$25K
TELEPHONE: [ |H2S/ 15M N. / 20PPM
CONTRACTOR: REQUI RED MUSTER
REPRESENTATI VE: | SHUTDOWN FROM GAS RELEASE
TELEPHONE: | OTHER
3. OPERATOR/ CONTRACTOR REPRESENTATI VE/ SUPERVI SOR .
ON SI TE AT TIME OF | NCI DENT: 6. OPERATION
x| PRODUCTI ON
_ | DRILLING
4. LEASE: Gl2761 | WORKOVER
AREA: WC LATI TUDE: COVPLET! ON
BLOCK: 130  LONG TUDE: || HELI COPTER
| MOTOR VESSEL
5. PLATFORM B | | PI PELI NE SEGVENT NO.
R G NAME: | | OTHER
6. ACTIVITY: ] EXPLORATI O\( POE) 8. CAUSE:
DEVELG;(I\;EDNT/ PRODUCTI ON ] EQUI PMENT FAI LURE
7 TYPE: ( DOC PCD) 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: 35 FT.
FATALI TY
E%EUT' N 10. DI STANCE FROM SHORE: 19 M.
EXPLOSI ON 11. WND DIRECTION: S
LWC HI STORI C BLOAMOUT SPEED: 3 MP.H
UNDERGROUND
S‘EJSEQTCER 12. CURRENT DI RECTION. E
SURFACE EQUI PMENT FAI LURE OR PROCEDURES SPEED: 0 MP.H
COLLISION  [JHISTORIC []>$25K []<=$25K 13 SEA STATE: 1 FT.
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17. | NVESTI GATI ON FI NDI NGS: For Public Release

On May 13, 2016, a crane incident occurred at approxi mately 5:30pm on Fi el dwood
Energy’ s West Canmeron 130-B facility. The Crane Operator was attenpting to transfer
a cutting box froma workboat (Marine Vessel Commander) onto the platform During
this attenpt, the cutting box contacted a stack of four-foot by twenty-foot grating
that was al so on the workboat’'s deck. Upon contact, the grating was shifted and

i npacted the Rigger on the workboat causing a laceration to his right shin area al ong
with a laceration to his left forearm

On the day of the incident three Operators departed West Caneron 100 via the workboat
and arrived at West Caneron 130-B around 8:30am The work scope for the day invol ved
draining all the platformvessels’ fluids and chenicals on-board into cutting boxes.
In addition to transportation for the operations crew, the workboat al so contained
the general cargo to facilitate the work scope. This included two cutting boxes and
one four-foot by eight-foot basket with punps and hoses. Additionally, the workboat
cont ai ned ni scel l aneous cargo that was destined for other facilities, which included
two tote tanks and a stack of | oose grating. At approximately 10: 45am the Crane
Operator successfully offl oaded the four-foot by eight-foot basket and one of the
cutting boxes onto the platform Around 4:00pma cutting box that was approxi mately
seventy-five percent full was successfully back-loaded onto the vessel. At this
time, an enpty cutting box was effectively lifted fromthe vessel and onto the
platform Later around 5:30pm the cutting box on the platformwas full and there
was still a small anmpunt of fluids left to drain on the platform Therefore, the
full cutting box was back-1oaded onto the boat and the seventy-five percent ful
cutting box was rigged up to bring back onto the platform

VWil e of fl oading the seventy-five percent full cutting box the crane bl ock was not
properly centered over the load prior to lifting. This was primarily due to the

i nsufficient positioning of the | oad bl ock; the R gger should have ensured the proper
position prior to giving the hand signal to lift. Additionally, prior to giving the
Crane Operator the hand signal to lift the |oad the Ri gger should have ensured he was
safe fromthe line-of-fire along with any associ ated pi nch points or deck hazards.
Due to the bl ock being offset, upon lifting, the | oad swng and contacted the stack
of grating. The stack of grating was tied together with half-inch tw ne but was not
secured in place to the deck by adequate means whi ch shoul d have taken place prior to
transport to prevent the load fromshifting or breaking | oose. This allowed the
grating to shift which then inpacted the Rigger due to his near proximty. Due to
the Rigger sustaining injury the Crane Operator chose not to set the Iift back onto
the wor kboat but rather set it on the platform At this time, the three Operators
made their way onto the vessel and the decision was nade to transport the Rigger to
shore where he received nedical treatnment including twenty stitches to his right shin
ar ea.

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

e The | oad swng and contacted the stack of grating, this allowed the grating to shift
whi ch then inpacted the Rigger

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

e The crane bl ock was not properly centered over the load prior to lifting
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For Public Release

e The Rigger should have ensured he was safe fromthe line-of-fire along with any
associ ated pinch points or deck hazards
e The stack of grating was not secured in place by adequate nmeans whi ch shoul d have

taken place prior to transport to prevent the load fromshifting or

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

21.

22.

23.

24,

25.

26.

PROPERTY DAMAGED: NATURE OF DANAGE:
N A N A

ESTI MATED AMOUNT ( TOTAL) :
RECOMVENDATI ONS TO PREVENT RECURRANCE NARRATI VE:

The Lake Charles District has no reconmendati ons for the Agency.

POSSI BLE OCS VI OLATI ONS RELATED TO ACCI DENT: NO

SPECI FY VI OLATI ONS DI RECTLY OR | NDI RECTLY CONTRI BUTI NG NARRATI VE:

DATE OF ONSI TE | NVESTI GATI ON:
06- JUN- 2016

ONS| TE TEAM MEMBERS: 29. ACCI DENT | NVESTI GATI ON
PANEL FORMED: NO
Darron Ml ler /

OCS REPORT:

30. DI STRI CT SUPERVI SOR:
Mar k Ost er man

APPROVED
DATE: 06-JUL- 2016

INJURY/FATALITY/WITNESS ATTACHMENT
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INJURY/FATALITY/WITNESS ATTACHMENT

For Public Release

[] OPERATOR REPRESENTATI VE
CONTRACTOR REPRESENTATI VE
[] orrer

| NJURY
[1 FraTALITY
[1 wTness

NAME:

HOVE ADDRESS:
aTy:

WORK  PHONE:

EMPLOYED BY:
BUSI NESS ADDRESS:
CTY:

ZI P CODE:

STATE:

TOTAL OFFSHORE EXPERI ENCE:

STATE:

YEARS

[] OPERATOR REPRESENTATI VE
CONTRACTOR REPRESENTATI VE
[] orter

[ 1nwRy
[1 FatALITY
M wTness

NAME:

HOVE ADDRESS:
aTy:

WORK PHONE:

EVPLOYED BY:
BUSI NESS ADDRESS:
CTY:

ZI P CODE:

STATE:

TOTAL OFFSHORE EXPERI ENCE:

STATE:

YEARS

FORM 2010
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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:

cTyY: STATE:
WORK PHONE: TOTAL OFFSHORE EXPERI ENCE: YEARS
EMPLOYED BY:

BUSI NESS ADDRESS:

aTY: STATE:
ZI P CODE:

Crane/Other Material-Handling Equipment Attachment

Equipment Information

Installation date: 01-JUN 03

Manuf act ur er: TI TAN | NDUSTRI ES

Manuf acture date: 01-FEB-03

Make/ Model : TI TAN/ T5400HC

Any nodi fications since nmanufactured? Describe and include date(s).
What was the maximum|lifting capacity at the tine of the lift?
Static: Dynani c: 50340

Was a tag line utilized during the lift? Y

Were there any known docunented deficiencies prior to conducting
the lift? |If yes, what were the deficiencies?

Li st specific type of failure that occured during this
incident.(e.g. cable parted, sticking control valve, etc.)

The crane bl ock was not properly centered over the load prior to
lifting

If sling/loose gear failure occurred does operator
have a sling/l oose gear inspection programin place? NA

Type of lift: MD
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For Public Release

For crane only

Type of crane: HYDRAULIC

Boom angl e at tinme of incident: Degrees: 80 Radi us: 20
VWhat was load linit at that angl e? 50340

Crane equi pped with: B

Which [ine was in use at tine of incident? L
If load line involved, what configuration is the |oad block: 4 part.
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For Public Release

Load Information
What was being |ifted? CUTTI NG BOX

Description of what was being lifted (e.g. 10 joints of 2 3/8-inch pipe, ten 500-1b
sacks of sand, 2 enpl oyees, etc.)

seventy-five percent full cutting box

Appr oxi mate wei ght of |oad being lifted: 8600

Was crane/lifting device equi pped with an operable weight indicator?Y
Was the load identified with the correct or approxi mate wei ght? Y

VWere was the Iift started, where was it destined to finish, and at what point in the
l[ift did the incident occur? Gve specific details (e.g. pipe rack, riser cart, dril
floor, etc.)

[ifting cutting box off workboat onto platform

I f personnel was being lifted at the tinme of this incident, give specific details of
lifting device and riding apparatus in use (e.g. 1) crane-personnel basket, 2) air
hoi st - boat swai n chair, other)

Were personnel wearing a safety harness?
Was a lifeline available and utilized?

Li st property | ost overboard.
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For Public Release

Rigger/Operator Information

Has rigger had rigger training? vy

If yes, date of last training: 23-AUG 13

How many years of rigger experience did rigger have? 25

How nmany hours was the operator on duty prior to the incident? 12

Was operator on nedication when incident occurred? N

How many hours was the rigger on duty prior to the incident? 12

How much sl eep did rigger have in the 24 hours preceding this incident? 8
Was rigger on nedi cation when incident occurred? N

Were all personnel involved in the lift drug tested i nmediately follow ng

this incident?

Qperator: N Ri gger: N Q her:

VWil e conducting the lift, was line of sight between operator and | oad m

Y
Does operator wear glasses or contact |enses? Y

If so, were glasses or contacts in use at tine of the incident? Y
Does operator wear a hearing aid? N

If so, was operator using hearing aid at tinme of the incident? N

What type of comunication systemwas being utilized between operator and
rigger at tinme of this incident?

HAND SI GNAL

For crane only:
What crane training institution did crane operator attend?
OCCUPATI ONAL SAFETY TRAI NI NG, | NC

Where was institution |located? NEWIBER A LA

Was operator qualified on this type of crane? Y
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For Public Release

How much actual operational time did operator have on this
particul ar crane involved in this incident?

Year s: 30 Mont hs O

Li st recent crane operator training dates.
04FEB2013

For other material-handling equipment only:

Has operator been trained to operate the lifting device involved in the incident? N

How rmany years of experience did operator have operating the specific type of
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For Public Release

Inspection/Maintenance Information

For crane only:

Is the crane involved classified as Heavy, Mderate or Infrequent use.
I

WAs pre-use inspeciton conducted? Y

For the annual/quarterly/nmonthly crane inspections, please fill out the foll ow ng
i nformation:

What was the date of the last inspection? 15-AUG 15
VWho perforned the | ast inspection?
Was inspection conducted in-house or by a 3rd party? TP

Who qualified the inspector? SPARRO\NS
Does operators' policy require load or pull test prior to heavy lift? N

Whi ch type of test was conducted prior to heavy lift?

Date of last pull test: Load test:

Resul ts:

If fail explain why:

Test Paraneters: Boom angl e: Radi us:
What was the date of nobst recent crane mmintenance perforned? 15-AUG 15

Who performed crane nai ntenance? (Please clarify persons nanme or conpany nane.)

WAs crane mai ntenance perforned in-house or by a third party? TP

What type of naintenance was perfornmed?
Annual | nspection
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For Public Release

For other material-handling equipment only:
Was equi pnent visually inspected before the lift took place?

What is the manufacture's recommendation for perform ng periodic inspection on
t he equi pnent involved in this incident?

PAGE: 11 OF 12
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For Public Release

Safety Management Systems

Does the conpany have a safety managenent programin place? N

Does the company's saf ety nanagement program address crane/other material -
handl i ng equi prrent operati ons?
Y

Provi de any remarks you nmay have that applies to the conpany's safety nmanagenent
program and this incident?

Did operator fill out a Job Safety Analysis (JSA) prior to job being perforned?
Y

Di d operator have an operational or safety meeting prior to job being performed?
Y

What precautions were taken by operator before conducting lift resulting inir

Procedures in place for crane/other material -handling equi pment activities:

Di d operator have procedures witten? Y

Di d procedures cover the circunstances of this incident? Y
Was a copy available for review prior to incident? Y

Were procedures available to MVS upon request? Y
Is it docunented that operator's representative reviewed procedures before conducting lift?

Y

Addi ti onal observations or concerns:

MVS - FORM 2010 PAGE: 12 OF 12
EV2010R 08-JUL- 2016





