Incident Investigation Packet SAFE TYJ’ LUS
Company Name: ™ Skate 1
Employee Nam=: _ Uecompe Hunder Supervisor: _“Adaik Paie
Job Title: FO\\C\'&,LOQC-‘Q\'D( SSN: Date of Birth: Gender: A

Date of Inciden=: ZZISZEQQ& Time of Incident: L], 29 pwrA  Location of Incident: olof /D
Brief Description of Incidert: Twe \if¥s Colli Aol ftﬁu\-\'tm LN Tefomie, Y under \Cﬂ_ix%'j&mgﬂ_

-?rom Mae %m&'m.r 'L\H' G.ﬁd cun oua.f \va Hae \oiamr l\’?\'

Injury Specifics
What body part(s) were affzcted and how? (Be specific): Le§ axm anc\ \e st side o £ M0 \ocd v,
J

Were others involved? If sc, list their names and injuries: L{\aq,s ; Ch:ie—\rnghar QQE(.\ / Mo I-.ﬂil.\ﬁl.s

te_ Clatigtopher Reid
Were there any witnesses? If so, list their names: LA\Q.E, i f Ko\a!.fk ngg / C\nrfg \D{.mns.:.u

Collect a wrltten statement from each person - see additional pages

Medical Treatment &
Anyone taken from scene in ambulance? If yes, who: L{.'es. Aecome ok

List Physician / Clinc / Hospital: ___Jaivecsity Hosital E megoeacy Yoom

Drug & Alcohol Post Incidert / Accident Test Performed: o Yes o No

Drug & Alcohol Test Completed By: Date:

Vehicle Incident Specifics (¥ applicable)
Weather/Road Conditions: ﬂ\oudus : qus

Vehicle 1: &/Company o Personal Tag#:_T¢iSY¥ade V2 Was the Vehicle Towed: o Yes m/No If yes, where: ___
Driver's Name:_Tttomng Vet Year Make: ﬂgﬁ{[g[ Model: Color: Mck
Description of Damage(s):
Vehicle 2: #Company o Personal Tag #: 1eiSkade (o 8O\  Was the Vehicle Towed: o Yes @ No If ves, where: __
Driver’s Name:('.hﬁgﬁgﬂm inc\ Year:__ Make: 'To\gbg Model:_TY L8O Color: _Racl
Description of Damage(s): _ NMowne

Additional Vehic e’s Insuranze Company: Policy t:

Were police called to the scene? wYeso No Any citations issued?: o Yes &No Police Report #:

Police Dept. LOCctlon_Q_\mmm_Qdf_ts Who responded? o Sheriff o State Trooper gAocal Police

Collect and include any pictures taken at the scene

Name of Investigator Compl=ting Packet: Shawn F COH e N\umlme Serw

g0
Signature: SLW—»'? 404-30' Date: 7_//5/52039. s




i
Incident Investigation Packet SAFETY PLUS

Company Name: DL ARAAA  KTEEL TERIMWAALS WM
Employee Name «P\:LL:SO.U Mo(.(?.\s supervisor: TERRY EOWARDS

Job Title: L\ BT OPERABE.  SSN: Date of Birth: Gender:_AA

Date of Incident: \~ga-d 0%k Time oflncidetwt:i_\ﬁ_p_m Location of Incident: P\EE. €/ iﬂ(g
Brief Description of Incident:_ £5¢MM&S_{LUD OVEY &'1’ FORY. L FT

Injury Specifics
What body part(s) were affected and how? (Be specific):  ADG A,

Were others involved? If so, list their names and injuries: ﬁ'é KQQ.},MOH&J&U
No Touzvey

Were there any witnesses? F so, list their names: L YO &

Medical Treatment
Anyone taken frcm scene in ambulance? If yes, who: o) 1A

List Physician / Clinic / Hospital: ) !A

Drug & Alcohol Past tncident / Accident Test Performed: [V@s I No

Drug & Alcohol Test Completed By: ()J6& WEATTH TOMISTRIAL A\EOINE Date:  \ ~BR- 20323

IIIIIIIIIIIIIIIIllllIIIll..lul-l'lllllllllIIIllllllIllIlIilIIllllIlllInnlllIIIllIIIIIIIIIIlIllllllll.l.llllll'llllllIlll

Vehicle Incident 5pecifics (if applicable)
Weather/Road Conditions:

Vehicle 1: vy Company © Pessonal Tag #: Was the Vehicle Towed: r1 Yes 11 No If yes, where:

Driver’s Name: Year: Make: Model: Color:

Description of Damage(s):

Vehicle 2: 11 Conwpany riPe-sonal Tagil: Was the Vehicle Towed: 10 Yeso No If yes, where: ___

Driver's Name: Year: ~ Make: Moadel: Color:

Description of Damage(s):

Additional Vehicle's Insurance Company: Policy #:
Were police called to the scene? 1 Yes 1 No  Any citations issued?: ©1Yes 11 No Police Report #:
Police Dept. Location: Who responded? 11 Sheriff © State Trooper o Local Police

------------.-ll-o-----w----—---n--n-lln----w.------------n----u---------------------u---.lll-----lullluI-n---------Il-

Collect and include any pictures taken at the scene
Name of Investigator Completing Packet: _Shawin\ ( COG“" e tharitime Serw‘.&
] Fii o

w = M o1 Fr
Signature:_sSéLQum.gg?-_. ( e 2& _ Date: "&Q-EQA& = {




]
Incident Investigation Packet SAFETY PLUS
Company Name: _f\}ahysnn, S TERL ToRaping S g

Employee Name: PR Hed Do N supervisor:N I HOLAS w. QUNTER

T‘

Job Title: DRIVER. SSN: ”0 6(‘) M 5{ DateofBlrth(Ei 3 [ mzl Gender; M
Dateoflncudent‘:‘ H Zzzg?,Tlmeoflncndent 8 1S am Location of incident: ?\EK S

Brief Description cf Incident: Z0I\L -C\\ﬁ)&’r\ off M Amilr a5 Aciver descended romp od Piecs .

Injury Specifics L,
What body part(s) were affected and how? (Be specific); N /A

Were others involved? If so, Rst their names and injuries: N /Pg

Were there any wiknesses? If so, list their names: An—\'homﬁ/ Rarnes 3. 3 E\tﬁtﬂ\ Moare.

Collect a written statement from each person — see addItional pages
— w— r— — — -—  wEN — [ ] L] — — —— - .

= IR S S e MR S o e mEm s DY e e s G mew Bt

Medical Treatment
Anyone taken from scene in embulance? If yes, who: N[ b‘

List Physician / Clinic,’ Hospital:

Drug & Alcohol Post Incident * Accident Test PerformedNo
Drug & Alcohol Test Completed By: USA HC&H\’\ Date: __\ | a Iaak

Vehicle Incident Specifics (if zpplicable)

Weather/Road Cor ditions: CD \d . D r kj)

Vehicle 1: o Company « Personal Tag #: Was the Vehicle Towed: o Yes o No If yes, where:

Driver’'s Name: Year: Make: Model: Color:

Description of Damage(s):

Vehicle 2: o Company o Pereonal Tag #: Was the Vehicle Towed: oYeso No If yes, where: ___

Driver’'s Name: Year: Make: Model: Color:

Description of Damage(s):

Additional Vehicle's Insurance Company: Policy #:
Were police called to the scene? ©Yeso No  Any citations issued?; @ Yeso No Police Report #:
Police Dept. Location: Who responded? o Sheriff o State Trooper o Local Police

———__———-—————--—-———_———-————-——--

Collect and Include any plctures taken at the scene

Name of Investigator Completng Packet: _\aowauy, E f,o&" 5\ ae “\urll_ss,%
- - ‘\. i3 fzrei] o
Signature: Date: /f/Lr(l/an?\ S
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1
L Incident Investigation Packet SAFETY PLUS
Company Name: ' W*M()/ “L

Employee Name: mMO\ QOdO\\JQ)H Supervisor: ?\Ob{)()f PM

Job Title: C)\,(’)(Ys ssh:_ 41099 434y pate of Birth: [gll’LIO\ Gender: I
Date of Incident: __| \ ?,EO‘ZS Time of Incident: lﬂl%gm Location of Incident: __ | €A DZ( Dﬂ[)@\
Brief Description of Incide 1t: ueﬂ\f-— o C"\JD\Q (oW : LY Anwex dAstvacted
W Oy N tund o\ cownd

(AR R RN R R R R R R R RN N R R R} llII.llllIIIIIIlllIlIlIIIIl‘Jl.lI--I.llllIllIIIlIIIIIlIllllIIIIIIlllllIIIIIIII-.IUII.IIIII-III
Injury Specifics

What body part(s) were af"ected and how? (Be specific): F)C,\Q)L ; b{\)‘.){d QH\O\ SU{Q}{}EO’
from WYV

Were others involved? If so, list their names and injuries:

Were there any witnesses? If so, list their names: (}\f\a}(\ (0% C{_)\Ob " pl\ W‘\' S\UG./V\ If\

Collect a written statement from each person — see additional pages

Medical Treatment
Anyone taken from scene b ambulance? If yes, who: A{ﬁ

List Physician / Cliric / Hospital:

Drug & Alcohol Post Incidet / Accident Test Performed: o Yeso No

Drug & Alcohol Test Completed By: Date:

Vehicle Incident Specifics §if applicable)
Weather/Road Conditions:

Vehicle 1: o Company o Fersonal Tag #: Was the Vehicle Towed: o Yes o No Ifyes, where: ___

Driver's Name: Year: Make: Model: Color:

Description of Damage(s):

Vehicle 2: o Company o Fersonal Tag#: Was the Vehicle Towed: o Yeso No If yes, where: ___

Driver’s Name: Year: Make: Model: Color:

Description of Camage(s):

Additional Vehicle’s Insurance Company: Policy #:
Were police called to the scene? oYeso No Any citations issued?: oYeso No Police Report #:
Police Dept. Location: Who responded? o Sheriff o State Trooper o Local Police

Collect and include any pictures taken at the scene

Name of Investizator Cometing Packet:

Signature: Date:




INCIDENT / DAMAGE REPORT

Alabama
GO $:::-‘Iina|s CLAIM NO:| CL18-034
DATE:[10.12.1€ | TIME:| 1500 l
TRUCK RAIL [ ] VESSEL [ ] CARGO [_JVEHICLE[ ] CRANE [_]
EQUIPMENT INVOLVED:  TRUCK #4 TRAILER #2

CARGO INVOLVED:

COMPANIES INVOLVED:AL ABAMA STEEL TERMINALS SOUTHERN HAULERS

PERSONS INVOLVED: RODERICK KIRKSEY
P-  251.382.2516 p-

WITNESS: _ RAHN DILLMORE  P-  251.650.4468
P-

LOCATION OF INCIDENT: ~ VESSEL [ | DOCK [ | TRANSIT[X] TERMINAL[ |

REMARKS (specifics):

RODERICK WAS DRIVING TRUCK #14 HAULING TRAILER #2 TURNED
LEFT ONTO 12T+ STREET. AS HE WAS TURNING OFF OF TERMINAL ROAD.
HE CUT THE TURN TO CLOSE AND HIT A SOUTHERN HAULERS TRUCK
WITH THE SIDE OF THE TRAILER. THE DAMAGE WAS PRETTY LOCALIZED
TO THE BUMPER AND HOOD OF THE TRUCK. THE HEADLIGHT WAS
DAMAGED AS WELL. NO OTHER MECHANICAL DAMAGE HAPPENED TO
TRUCK.

PHOTOGRAPHS: v=s[X] No[ | wHYNOT

CRITIQUE (accident):

HE SHOULD OF HAVE STOPPED COMPLETLY AS THE TRAILER WAS
HEADING TOWARDS THE SOUTHER HAULERS TRUCK. RODERICK DID
FLEE THE SCENE OF AN ACCIDENT WHICH LED TO HIS BADGE
SUSPENSION.

RODERICK SFOULD HAVE LEFT THE OTHER TRUCK PASS ON THROUGH.

RODERICK KIRKSEY RONNIE DILLMORE

operator sigature witness signature

RYAN T KILPATRICK

operator siglature AST Management



INCIDENT / DAMAGE REPORT

Alabama
S Q S taei CLAIM NO:| CL18-027
T erminails
DATE:|08.23.1& | TIME:| 2115 |

TRUCK RAIL [ ] VESSEL [ ] CARGO [_|VEHICLE[ | CRANE [ ]
EQUIPMENT INVOLVED: TRUCK #2, TRAILER #5  CSA - FORKLIFT

CARGD INVOLVED: CRAIG ROCKWELL - PPS BEN WRIGHT - CSA

COMPANIES INVOLVED: PERFORMANCE CSA

PERSONS INVOLVED: DEMARCO MORRISETTE
P- P-

WITNESS: DOUG MCKENZIE P-
P-

LOCATION OF INCIDENT: ~ VESSEL [] DOCK [_] TRANSIT[ ] TERMINAL [ ]

REMARKS (specifics):

After being load=d, driver Demarco Morrisette, who works for Performance
Professional Servize, was exiting Pier 2 when he hit a forklift with the trailer. As he
turned onto the strzet, he struck a forklift with a clamp on the front, with the trailer
he was draying with. There was no damage to either piece of equipment. Doug
Mckenzie opened and closed the grab, which appeared to work fine.

PHOTOGRAPHS: v=s[_] No[x] wHYNOT NO DAMAGE

CRITIQUE (accident):

NOT A AST DRIVER. INFORMATION WAS PASSED ON TO SUPERVISORS
OVER AT PPS.

DEMARCO MORRISSETTE DOUG MCKENZIE
operator sigmature witness signature
KEVIN GANDY

operator sigmature AST Management



INCIDENT / DAMAGE REPORT

Alabama
SO Stee'. CLAIM NO:| CL18-025
T erminals
DATE:| 08.18.13 | TIME:| 1230 PM |

TRUCK [ ] RAIL [ ] VESSEL [_] CARGO [X] VEHICLE[X] CRANE [ ]
EQUIPMENT INVOLVED: TAYLOR 6504

CARGD INVOLVED: AMNS 2102147070

COMPANIES INVOLVED: ALABAMA STEEL TERMINALS AMNS

PERSONS INVOLVED: TYREE ELIAS
P-__251.513.6967 P-

WITNE3S: CAMERON CRANK  P- 251.767.2853
P-

LOCATION OF INCID=NT:  VESSEL [_| DOCK TRANSIT[ ] TERMINAL [ ]

REMARKS (specif cs):

Tyree was loacing dray trucks on Pier 2 with a Taylor lift 6504. As he turned to
go towards the truzk the coil slid off the probe. Witness say he might have been
going a little to fast while turning and it slung the coil off of the probe. The coil
#2102147070 lanced face down withe eye facing upwards.

PHOTOGRAPHS: v=s[x] NOo[ ] wHyNOT

CRITIQUE (accident):
Driver was gettirg in a hurry, needed to slow down while turning the lift machine
with a load on it.

TRYEE E__L.[AS SHAWN COST
operator sighature witness signature
CAMERON CRANK RYAN T KILPATRICK

operator sighature AST Management



INCIDENT / DAMAGE REPORT

Alabama
GG -?:::_"inals CLAIM NO:| CL18-023
DATE:| 08.08.2C18 | TIME:| 1625 |
TRUCK RAIL [] vESSEL [ ] cARGO [ | VEHICLE[ | CRANE [ ]
EQUIPMENT INVOLVED: _ TRUCK #8 / TRAILER #5 CONNEX - AL STATE

CARGO INVOLVED:

COMPANIES INVOLVED: ALABAMA STEEL TERMINAL ASPA / TRI-STATE

PERSONS INVOLVED: MICAH CHASTANG

P-_251.402.2681 P-
WITNESS: P-
P-

LOCATION OF INCIDENT:  VESSEL [_| DOCK TRANSIT [__] TERMINAL [_|

REMARKS (specifics):

Pier 5. The driver took a turn too sharp and hit the corner of the building.

Micah Chastang was driving truck #8 / Trailer #5 and hit a connex building down at

PHOTOGRAPHS: v=s|x ] NO[ ] WHY NOT

CRITIQUE (accident):

uszd a guided path to help direct all drivers.

Micah snould of taken a wider turn to avoid hitting the connex trailer. We also could of

MICAH R CHASTANG

operator signature witness signature

RYAN T KILPATRICK

operator sigmature AST Management



g Alabama
e S eel
g g T:rminals

INCIDENT/DAMAGE REPORT

DATE: 5-29-18 TIME: 4:45 pm

TRUCK__x RAIL VEHICLE CARGO LIFT CRANE
COMPANY:_AST VEHICLE ID #: Truck #7

PERSONS INVOLVE J:_Frederick Sheffield PHONE #:251-654-9535

PERSONS INVOLVED: PHONE #:

WITNESS: PHONE#:

LOCATION OF DAMAGE: VESSEL DOCK IN TRANSIT_x  WAREHOUSE______

NAME QF VESSEL: Dcean Princess

CARGO BOL #: N/A CARGO ID #: N/A

REMARKS (specifics-): Fred was driving truck #7 for the ocean princess. While turning from 12% street
onto ASD boulevard the cab broke free from the cab locks. This caused the cab to flip forward. The
truck was stuck sideways blocking both streets. Breaks were also stuck on the truck preventing it
from being moved. After several failed attempts to move the truck by Shawn, Cameron was called to
push the truck with a TX650. Shawn left the truck behind the substation until it can be looked at.
There was no perscnal injury in this incident.

PHOTOGRAPH: YBES_x _NO (IF NOT, WHY)

CRITIQUEZ ACCIDENT™: The driver was not at fault. The truck apparently malfunctioned while in route
to the boat from thz warehouse. | recommend more thorough inspection of equipment by qualified
personell. . .

Driver signature:

?HM«?*CO%H! Date: 5'30’/3{

AST Signature\_

Copy: AST Managet



G Alabama
g Q ?::::inals

INCIDENT/DAMAGE REPORT

DATE:MS/)? TIME:

TRUCK RAIL VEHICLE CARGO__ X OTHER

company: A S/ VEHICLE ID #:

PERSONS INVOLVED: ﬁ‘x\*r‘c— // l"\)&l ‘0-!\ PHONE #:

wnmss:éamc r o PHONE#:

LOCATION OF DAMAGE: VESSEL DOCK IN TRANSIT X WAREHOUSE

NAME OF VESSEL: W»A'\‘»tl) Bw\ ‘/\Lr

CARGO BOL #: cArRGo ID#: 2028632 .10
CARGO BOL #: cARGO ID#:._ T2 12 96700

REMARKS (specifics): _ﬂ,‘ NP Was Eﬂi\)m? < c“ \ “ 2N ﬂnMP

fuca et SPC(,C\ NArar  GCraln conpeyec Neac
eask ¢\ of Yhe evarchoonse .//)av-;/w £i2s
%w‘—,\ . (‘r-\f‘er ALoAp“\, F' ‘IPDCJ /elcc/-m
bot colls fror  seewerd) 7
PHOTOGRAPH: YE_ ) NO (IF NOT, WHY)
CRITIQUEACCIDENT: _ / ek Deduer needed fo l\téwcc
Speed Wl bocabng i o lodd

Driver signature: Date:

AST Signature: J,,Z—f:://;%ate:
.’ S L ‘

Copy: AST Manager



Alabama

INCIDENT/DAMAGE REPORT

DATE: 2/2/2018 Time: 1900

TRUCK RAIL VEHICLE CARGO, Trailer X

COMPANY:_AST VEHICLE ID #:_237

PERSONS INVOLVED: LrviA/ L) Hecte® <. PHONE #: C?gi) §TF- 9493

PERSONS INVOLVED: PHONE #:
WITNESS: PHONE#:
LOCATION OF DAMAGE: VESSEL DOCK IN TRANSIT__X  WAREHOUSE

NAME CF VESSEL: _AEP3757

CARGO BOL #: CARGO ID #:

REMARES (specifics-): During dray of coils from unloading a barge at pier 2, trailer 237 split due to
overloading near tt e police station. Three 21 ton coils were loaded on the trailer. NO DAMAGE TO
CARGO. Upon unloading the trailer it corrected enough to be driven back to the AST vard.

PHOTOCGCRAPH: YES_X NO (IF NOT, WHY)

CRITIQUE ACCIDEN™: _The trailer should not have been overloaded. Supervisors should have been
more attentive and drivers should be better instructed in very clear terms the weight restrictions of

the trailers.

Driver mgnature* } .
AST Slgnatury/f/ Q‘V’

o N

te: o — 2~ 2SI 5/
Date: 27 'Zﬂ/y

Copy: AST Manage-



