UNITED STATES DEPARTMENT OF THE INTERIOR
BUREAU OF SAFETY AND ENVIRONMENTAL ENFORCEMENT
GULF OF MEXICO REGION

ACCIDENT INVESTIGATION REPORT

1. OCCURRED
DATE: [ | STRUCTURAL DANMAGE
16-AUG-2012 TIME: 1250 HOURS — CRANE
X| OTHER LI FTI NG DEVI CE Draw-works

2. OPERATOR: Contango Operators, Inc. | DAMAGEDY DI SABLED SAFETY SYS.

REPRESENTATI VE: [00000000000O00O || NCI DENT >$25K

TELEPHONE: [000000000OOO —|H2S/ 15M N. / 20PPM

CONTRACTOR: Hercules Offshore, Inc. | REQUI RED MUSTER
REPRESENTATI VE: (0000000000 — SHUTDOAN FROM GAS RELEASE
TELEPHONE: 000000000000O0O0 —| OTHER

3. OPERATOR/ CONTRACTCOR REPRESENTATI VE/ SUPERVI SOR

ON SI TE AT TIME OF | NCI DENT: 6. OPERATI ON:

— PRODUCTI ON
_ x| DRI LLI NG
4. LEASE: G33640 — WWORKOVER
AREA: ss LATI TUDE: | COVPLETI ON
BLOCK: 121 LONG TUDE: | HELI COPTER
| MOTOR VESSEL
5. PLATFORM : Pl PELI NE SEGVENT NO.
R G NAVE:  HERCULES 205 || OTHER
6. ACTIVITY: EXPLORATI ON( POE) 8. CAUSE:
(DEVOEE/O';('\SED;\‘T / PRODUCTI ON [ | EQUI PMENT FAI LURE
7 TYPE: X| HUMAN ERROR
' ' —| EXTERNAL DANMAGE
[JH STORI C | NJURY — SLI P/ TRI P/ 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: 36 FT.
FATALI TY
E%EUT' ON 10. DI STANCE FROM SHORE: 22 M.
EXPLCSI ON 11. WND DIRECTION: s
LWC HI STORI C BLOANOUT SPEED: 1 MP.H
UNDERGROUND
SLE’\F;EQTCER 12. CURRENT DIRECTION: s
SURFACE EQUI PMENT FAI LURE OR PROCEDURES SPEED: 1 MP.H
COLLI SI ON DH| STORI C D>$25K D <:$25K 13. SEA STATE: 3 FT.
0000000000000000000 000
00000000000000000000 OQ
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17. 1 NVESTI GATI ON FI NDI NGS

On August 16, 2012, the Hercules 205 was running 11 7/8" casing using the draw works
to pull single joints of casing through the V-door from the catwalk of the main deck.
A single joint elevator was attached to the primary casing elevator, which was
attached to the bales of the top drive. On joint number 229, the elevators lodged in
the A-frame of the derrick and caused one of the elevator slings and swivel to break.
The casing fell onto the rig floor striking the casing tongs, which struck the Tong
Operator and flipped him off of his work platform causing him to land on his
head/neck. The casing fell from the rig floor to the catwalk on the main deck, coming
to rest after striking the backstop of the catwalk.

The Tong Operator was injured but responsive. First responders secured the Injured
Person (IP) while the medic responded. The response team loaded the IP into a basket
and moved him to the heliport to be evacuated via emergency medi-evac. The IP broke
his neck on impact. Surgery was required to fuse and pin C6 and C7 vertebrae. He is
expected to make a near full to full recovery.

The incident investigation found that the hazard of the casing and/or elevators
getting caught in the A-frame had been identified in the pre-job Job Safety Analysis
(JSA) and had been discussed, but no single person was assigned to watch out for this
hazard. When the elevators became bound in the A-frame only one person noticed (the
casing stabber) and he was not able to alert the Driller in time to prevent failure
of the elevator.

The elevator slings consisted of one 5/8" and one 3/4" sling. Both slings were rated
appropriately and had never been used. There was also a swivel in the elevator
assembly. The 5/8" sling parted first, and when the 5/8" sling caught the swivel
pulled apart which allowed the casing to fall.

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

1) The elevator sling lodged in the A-frame. The casing continued to be pulled once
the elevator hung up, causing failure of the sling and swivel.

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

1) Not enough attention was given to the potential hazard of hanging up in the A-
frame.

20. LI ST THE ADDI TI ONAL | NFORVATI ON

The I/P broke his neck on impact. Surgery was required to fuse and pin C6 and C7
vertebrae. He is expected to make a near full to full recovery.

21. PROPERTY DAMAGED: NATURE OF DAMAGE:
N/A N/A
ESTI MATED AMOUNT ( TOTAL): $
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22. RECOMMENDATI ONS TO PREVENT RECURRANCE NARRATI VE:

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- "On August 16, 2012 a single joint of 11 7/8" casing fell on the rig floor
causing serious injury to the casing tong operator. The investigation that followed
indicates that the casing elevators lodged in the A-frame of the derrick and went
unnoticed until the sling ruptured and the swivel seperate. As a result, the joint
of casing fell and struck casing tong operator and flipped him off of his work

platform."

25. DATE OF ONSI TE | NVESTI GATI ON: 0000o0oooboooooooooooooooond
17-AUG-2012 0oodo

26. ONSI TE TEAM MEMBERS: 29. ACCI DENT | NVESTI GATI ON

PANEL FORMED: NO
C Campo / J Ladner /

OCS REPORT:

30. DI STRICT SUPERVI SOR:

Bryan A. Domangue

N W

APPROVED
DATE: 23-AUG-2013

INJURY/FATALITY/WITNESS ATTACHMENT

[] OPERATOR REPRESENTATI VE [1 1Ry

[x] CONTRACTOR REPRESENTATI VE [1 FATALITY

[] orHer [x] wTnNess

NANE: 000000000000000

HOVE ADDRESS:

aTy: STATE:

WCRK PHONE: TOTAL OFFSHORE EXPERI ENCE: 00 YEARS
EMPLOYED BY:

BUSI NESS ADDRESS:

aTy STATE:
ZI P CODE:
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INJURY/FATALITY/WITNESS ATTACHMENT

[] OPERATOR REPRESENTATI VE [1 1NowRy
CONTRACTOR REPRESENTATI VE [] raTALITY
[] orrer [ wTness
NAME: 00000000000

HOVE ADDRESS:

aTY: STATE:

VORK PHONE: TOTAL OFFSHORE EXPERI ENCE: [0 YEARS
EMPLOYED BY:

BUSI NESS ADDRESS:

aTy: STATE:

ZI P CODE;

MVS - FORM 2010
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INJURY/FATALITY/WITNESS ATTACHMENT

[] OPERATOR REPRESENTATI VE [1 1NowRy
[x] CONTRACTOR REPRESENTATI VE [1 FATALITY
[] orHer [ wTness
NANE: 0000000000

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

EMPLOYED BY:
BUSI NESS ADDRESS:

cTY: STATE:
ZI P CODE:

YEARS

[] OPERATOR REPRESENTATI VE [1 1NIwRY
[] CONTRACTOR REPRESENTATI VE [] raTALITY
El OTHER Premier Casing, Pusher El W TNESS

NAME: 00o00ooooeod

HOVE ADDRESS:

aTyY: STATE:

WORK PHONE: TOTAL OFFSHORE EXPERI ENCE: aad

EVPLOYED BY:
BUSI NESS ADDRESS:

aTy: STATE:
ZI P CODE:

YEARS
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5 OF 13

] Y Uooooooooood 0o00boooooooooog - 04- SEP-2013




INJURY/FATALITY/WITNESS ATTACHMENT

|:| OPERATOR REPRESENTATI VE |:| I NJURY
|:| CONTRACTOR REPRESENTATI VE |:| FATALI TY
El OTHER Premier Casing, Stabber El W TNESS
NANE: 0ooooooooo

HOVE ADDRESS:
aTyY: STATE:
WORK PHONE: TOTAL OFFSHORE EXPERI ENCE: 0

EMPLOYED BY:
BUSI NESS ADDRESS:

cTY: STATE:
ZI P CODE:

YEARS

[] OPERATOR REPRESENTATI VE [] 1NowRy
[] CONTRACTOR REPRESENTATI VE [] raTALITY
El OTHER Premier Casing, Stabber El W TNESS

NAME: 00oo000oooeond

HOVE ADDRESS:

aTyY: STATE:

WORK PHONE: TOTAL OFFSHORE EXPERI ENCE: Hn[N

EVPLOYED BY:
BUSI NESS ADDRESS:

aTy: STATE:
ZI P CODE:

YEARS

Equipment Information

MVS - FORM 2010 PAGE:

EV2010R

Crane/Other Material-Handling Equipment Attachment
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Installation date: 01-JAN-1978
Manuf act ur er: NATIONAN

Manuf acture date: 01-JAN-1978
Make/ Mbdel : 1320/ U 200 HP

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:

Was a tag line utilized during the lift? N

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.)

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

Type of lift:

MVS - FORM 2010 PAGE: 7 OF 13
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Load Information
VWhat was being lifted? PIPE

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.)

single joint of 11 7/8" casing

Approxi mate wei ght of |oad being lifted: 3231

Was crane/lifting device equipped with an operable weight indicator? N

Was the load identified with the correct or approximate weight? N

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.)

running casing

| f personnel was being lifted at the tine 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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EV2010R Uboboooooooood uooboboogng Ubobobobooooong 04- SEP- 2013



Rigger/Operator Information

Has rigger had rigger training?

If yes, date of last training:

How many years of rigger experience did rigger have?

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

Was operator on nedication when incident occurred? vy

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

How nmuch sleep did rigger have in the 24 hours preceding this incident? 6
Was rigger on nedication when incident occurred?

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

this incident?

Qperator: Y Ri gger: O her:

VWil e conducting the lift, was |line of sight between operator and | oad
mai nt ai ned?

N
Does operator wear glasses or contact |enses? N

If so, were glasses or contacts in use at time of the incident? N
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?

For crane only:
What crane training institution did crane operator attend?

Where was institution |ocated?

WAs operator qualified on this type of crane? N
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How much actual operational time did operator have on this
particular crane involved in this incident?

Years: Mont hs

Li st recent crane operator training dates.

For other material-handling equipment only:

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

How rmany years of experience did operator have operating the specific type of
lifting device involved in the incident?

20
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Inspection/Maintenance Information
For crane only:

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

WAs pre-use inspeciton conducted?

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

What was the date of the |ast inspection?
Who perfornmed the |ast inspection?
Was inspection conducted in-house or by a 3rd party?

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

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 maintenance perforned?

Who performed crane nai ntenance? (Please clarify persons name or conpany nhane.)

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

What type of nmintenance was perfornmed?
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For other material-handling equipment only:
Was equi pnent visually inspected before the lift took place? Y

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

The contractor follows a monthly, quarterly, and annual inspection protocol.
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Safety Management Systems

Does the company have a safety nanagenment programin place? N

Does the company's saf ety nanagenment program address crane/other material -
handl i ng equi prent operations?

N

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?

N

What precauti ons were taken by operator before conducting lift resulting in
i nci dent?

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

Di d operator have procedures witten? N

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

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

N

Addi ti onal observations or concerns:
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