DEPARTMENT OF HOMELAND SECURITY

U.S. Coast Guard

REPORT OF MARINE CASUALTY

QME Neo. 18250001
Expires: 01/31/2016

SECTION |, GENERAL INFORMATION

1. Name of }Iessel or Facility 2, Officiail Nc. 3. Nationality 4. Call Sign _ ﬁis%%g%ncigrsti?gf%%pf

CLIDE S AVENKEVORT 1252491 us WDT 4199 | _

8. Type LTBV_vi_ng, Freight, Fish. Drill, etc.) 7. Length 8. Gross Tons 8. Year Built 10. Propuls?on (S'ream, diesel, gas, furbine...)
oW iAb 129-9 | (250 zoll PleseEL

11, Huli Material (Steel, Wood...) 12 Draft (FL -in)} 13, [t Vessel Classed, By Whom: (ABS, LLOYDS, 14. Date {of occurence) 15. TIME {Local)
_— FWD AFT. DIV, BY, efc.} L{ : 202

16. Location  (See Instruction No. 10A}

LACE McHifay  nWEAR

17. Esiimated Loss of Damage TO:

CALUMET MAeBoi

&

18. Name, Address & Telephone No. of Operaling Co. VESSEL
MO M Eee TRADER LLLC CARGO &)
1372 WATER ST 3°° Feoot OTHER 2]
S Qoawibak, CT_DLBSY
10. Name of Master or Person in Charge " USCG License 20. Name of Pilot USCG License State License
B N
M M l 1 YES L YES
M ﬂ m &ES D NG bl / £ [ no []no

19a. Home or treet Address (City, State, Zip Code) |19 ‘Home or Work Telephone No. {1 20a. Home or Work Street Address (City, Stats, Zip Code) | 20b. Home or Waork Telephone No.

21. Gasualty Elements (Check as many as ne iain in Block 44.)
NO. OF PERSONS ON BOARD [ LJ D FLOODING; SWAMPING WITHOUT SINKING D FIREFIGHTING OR EMERGENCY EQUIPMENT
= , _ FAILED OR INADEQUATE
.fl DEATH - HOW MANY? (? ! | CAPSIZING (with or without sinking) _ (Describe in Block 44.)
L] MISSING - HOW MANY? [ I} FOUNDERING OR SINKING [] LIFESAVING EQUIPMENT FAILED OR
— INADEQUATE (Describe in Block 44.)
D INJURED - HOW MANY? ____L__ CHEAVY WEATHER DAMAGE

[l 1AZARDOUS MATERIAL RELEASED OR INVOLVED {l Fme [] BLOWOUT (Pefroleum exporationproduction)
il
(identify Substance and amount in Block 44, L] EXPLOSION (] ALGOHOL INVOLVEMENT
[ COMMERCIAL DIVING CASUALTY {Describe in Block 44
— Lo
i | OILSPILL - ESTIMATE AMOUNT: " | CE DAMAGE L] DRUG INVOLVEMENT (Describe in Block 44.)
D DAMAGE TC AIDS TO NAVIGATION

STEERING FAILURE OTHER (Specify)

7

il
1
L=

[ CARGO CONTAINER LOST/DAMAGED

[ coLusion o [ MACHINERY OR EQUIPMENT FAILURE
” (Identify other vessel or object ir Biock 44.} l J ELECTRICAL FAIURE
71 GROUNDING | | WAKE DAMAGE 7] STRUCTURAL FALURE
22. Conditions
5. WEATHER C.TIME D. VISIBILITY E. l?iS,T_mﬂt(;)E {miles / 27
f g of visIDilt
A. Sea or River Conditions CLEAR [} DAYLIGHT Z( GaoD 4 / v
g:gaye neight, river stage, ] RAIN [l TWILIGHT [ FaR F. AIR TEMPERATURE
: : ]
/ w L Dw iggw - St ] paor G. WIND SPEED & 5 SO0 -0
E DIRECTION
OTHER (Speci
| fERe H. CURRENT SPEED [ Zj /‘VPL
& DIRECTION 2 /
23, Navigation Information 24, Last 24a. Time and
‘ SPEED zZHp k| # 5 D ULLAT# Ma/ Date of Departure
[ ] MOORED, DOCKED ORFIXED égDRSE “ (e Where oA . Tzl g o
| ANCHORED [PSUNDERWAY OR DRIFTING Y . sand  FAMDIAVA // ‘5”* =/ ‘Fﬁ/) 4
25. 2ha. 251_30 B GBLY 26c. 25d. (Describe in Block 4.} L &
o NUMBER ~ Empty | Loaded | Total ota waximaum _Lengh | wiah | [FPUSHING AHEAD
pats OF H.P. OF SIZE OF TOW / v | [} TOWING ASTERN
ST VESSELS { } TOWING WITH TOW- 7?5 75 [ TOWING ALONGSIDE
TOWED UNITS BOAT(S) [] MORE THAN ONE TOW-BOAT ON TOW
SECTION li. BARGE INFORMATION 26e. USCG Certificate of
28, Nag Z6a. Official Number 26h. Type 26c. Length 26d. Gross Tons Ingpection Issued at:
2§ Treded | 17238360 crzer | 7HO0 g3 | OVDC
26f. Year Built 269 ] SiNGLE SKIN ZBEWDDraft‘ AFT 26, Operating Company
2o\l ¥ bousLe 24 21 M E&EW&'{& LG
286j. Damage Amount - ﬁ 0. 000 26k. Describe Damage to Barge
anret > T /o000 05T FLVEES o8 STAABORRY AL Monr
OTHER
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. SECTION ill. PERSONNEL ACCIDENT INFORMATION /

2MLerson Involved 27a. Name ({Last First, Middle Name) 27c. Status
0 MArEor [] FEMALE O ¢
] DEAD INJURED 27b. Address  (Cily, Stale, Zip Cade} Passenger
[] MISSING 1 T Other

28, Birth Daie

. Telephone No. 30. Job Position / 31. (Check here if off duty)
0

32. Employer - (i different from Biock 18., fi ame, Address, Telephione No.) /

33 Person's Time
YEAR(S)
A, IN THIS INDUSTRY - .

B. WITH THIS COMPANY -

C. IN PRESENT JOB OR POSITION -
L. ON PRESENT VESSEL/FACILITY -
E. HOURS ON DUTY WHEN ACCIDENT OCCURRED-

37. Activity of Person at Time of Accident / ’ \
38. Specific Location of Accident on Vessel/Facility \\\
30. Type of Accident (Fall, W, efc.) 40. Resulting Injury  (Cut, Bruise, Fracture, Burn, elc.) \\

41. Part of BMV/W/ 42. Equipment Invelved in Accident \\

43, S,;:é/dfyébject, Part of the Equipment in block 42., or Substance (Chemical, Sofvent, efc.} that directly produced the Injury. \

34. Industry of Employer (Towing, Fishing, Shipping,
Crew Supply, Drilling, efc.)

35, Was the Injured Person Incapacitated 72 Hours or
More?

36. Date of Death

/ SECTION V. DESCRIPTION OF CASUALTY

44 Describe how accident occured, damage, information on alcohol/drug invelvernent and recommendations for corrective safety measures.  (See insfructions and affactt adiditional
sheets if necessary).

STaeBoMD ANCHIR- WHS AT SECURED frvferty AN
RLELEASED o/ 1 TfourT™ ﬁu/we '§ YOWLODEC_ AT AN UNEAILS
PLACE. AMD TIME

45, Witness to Casualty (Mame, Address,

Traes pecuo T

45, Witness to Casuaity (Name, Address, Telephone No.)

SECTION V. PERSON MAKING THIS REPORT 47c.Ti
7. Name (PRINT)  Last, First, Middie) F7h._Address (City, State, Zip Code) /‘?‘5‘7’6{(_,

47a. Signature

47e. Date ‘//{//f

FOR COAST GUARD USE ONLY | REPORTING OFFICE:
MISLE Incident Investigation Activity Data Eniry: MISLE Incident tnvestigation Activity Number {if epplicable)
Cnone [IpreuMINARY  [C1DATA COLLECTION CJiNFORMAL CJFormAL
APPROVEDBY (N
SN o L Y INVESTIGATOR  (Name) DATE PPROVE {Narms} DATE

Major Marine Casualty DYes D No
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