No part of a report of a marine casualty investigation shall be admissible as evidence in any civil or administrative
proceeding, other than an administrative proceeding initiated by the United States. 46 U.S.C. §6308.

SEACCR

M A RINGE

Alleged Accident Incident Report Form 19100

Vessel/Shore Side Department: |Seacor Power Date: /.- 3-2/

Client: Talos Energy Time: 0650
Vessel Movement: Jacked Up At Dock Location: | Fourchon Bollinger dock
Job Task or Activity: /W%

Risk Assessment/JSA: AV

Incident Report to whom: _/_‘1 : éa )
Environmental Conditions — winds, seas,‘r currént, weather, visibility:

€ <12 Lntaned ¢ pom mg:?/@

Description of Alleged Accident Incident:
u’ql#iﬂj n -/’D ,,,ad‘ep ‘I':a A‘!’ arta Lw\}/, 1{&'—53_} é,d*lt 50)6 (q,,[gl,‘f'
bn jaor 'Fﬂ:mﬂ@ th} ,,‘-riﬂFEJ. fivtm” Cd:'l' on [C{{' Sh >

. 'n

Preliminary Causal Factors:

botb. Aol Hol '34_95 e wns Cotrry'y

Initial Preventive Actions:

Only camly One by ab Fhe wabyl Fopf ,alnawrj'

Person Submitting Alleged Accident Incident Report
Name:

Signature:
Retention Period = 3 years

Position: (57 [
Date: Y-/
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No part of a report of a marine casualty investigation shall be admissible as e\{idence in any civil or administrative
proceeding, other than an administrative proceeding initiated by the United States. 46 U.S.C. §6308.

SEACCR

M ARINGE

Level 1 Investigation Report Form 19130

Vessel/Shore Side Department: |Seacor Power Date: Lf-)2-2./

Client: Talos Energy Time: 2750

Description of Facts Leading up to the Alleged Accident Incident:

Loty Bogs To Booke Aopu Trppeld o Lopr Toe

Description of Investigation facts and circumstances of the Alleged Accident Incident:

boornd Hp Lty M//b 2 bags m/iu@awj\-h““’j- ’000""4;”/' /QM

Level 1 Investigation Causal Factors:

é.u/ylb A &-,s . AD [/améer /f;% i /> ob JQVZ /ﬁébaw-eul

Preventive Actions and Recommendations:

dné Carry one 6@ al o Ay, (anlide 'L"""L/Dé“”#—

Investigation Supporting Documents: ",

Accident Incident Report ¥~ ] Photographs ____TimeLine
Injury lliness Report ¥ /| Site Inspection ___ | Drawing
Witness Statements v~ Interviews ' RA Review
Safety Stand-Down Report to Client Procedures

List supplemental evidence provided

Person Com
Name:

Signature:
Retention Peri

leting the Level 1 Investigation Report

Position: | ez,

Date: -4 2f
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No part of a report of a marine casualty investigation shall be admissible as evidence in any civil or administrative
proceeding, other than an administrative proceeding initiated by the United States. 46 U.S.C. §6308.

SEACCR

M AR N E

Witness Statement Form 19120

VesseI/Short‘e Side Department: | Seacor Power Date: ‘f/ 17 1% ‘
Client: Ta ’05 Talos Energy Time: b 5O
Vessel Movement: N/A Location: «Ppmé
Job Task or Activity: Ge nQ ite C’ab’}\
Risk Assessment/JSA:

Environmental Conditions — winds, seas, current, weather, visibility:
SE 5410 Lnlw g~ V""5/5‘

Description of Alleged Accident Incident:

e wulbﬁ %}D‘@l" ite L W deor W'H't bags over hig
ﬁhwlﬁefs and Wi ot 3a+ Cacyh+ on deor and ke A angl gt
lm's \e\j..

Person Submitting Withess Statement

Position: | £eme”
Signature: Date: /172

Retention Perio
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No part of a report of a marine casualty investigation shall be admissible as e\{idence in any civilsocr: aggglgéstratlve
proceeding, other than an administrative proceeding initiated by the United States. 46 U.S.C. )

SEACCR

M ARINGE

Injury or lliness Report Form 19110

Vessel/Shore Side Department: |Seacor Power Date: Y15-2/ |
Client: ime: -

Talos Energy Time: &0
Job Task or Activity: By Location: | Fourehon LA. Bolinger Dock

Personal Information:

N 2 Position: Employer ON/Off | Hours Nature of lliness or
sTL L Duty |on Injury
Coc/ T4bing Watch

on/ { SQ&L/ ce b onkf Shye
Description how the alleged injury or illness occurred:

Ea-ﬂyt‘*y 50;?5 to Buwl foan\, 7;-1,'0/”#( on. Apor Lorpnae .

WM ;;uaﬂ ar/)- Cst fAﬂL\-«

1

What caused the alleged injury or illness:
/ /‘r}op;/ on 6'4‘0/‘ F/‘M

L

List Instructions received and Personal Protective Equipment worn:

stecl fooo dools
L

Did any crewmember or part of the vessel or equipment contribute to the injury/illness:

oo P o0e 0 drpad
L
Medical Treatment: "

Treatment given by: C/E _

Description of treatment: neospoin _onid Lot i

Sent Ashore for ! Facility Name:

Treatment: Ao /H
Date sent ashore: A Time sentashore [ , 2/
Person Submitting Injury or lliness Report

Name: Position: ST/
Signature: Date: 432/

Retention Peri
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