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	Vessel Name:
	Location of work:  

	Description of work:   


	Personnel carrying out work:

	This permit is valid from
	:
	
	Hrs LT
	Date:

	(Maximum validity 8 hours)
to
	:
	
	Hrs LT
	Date:

	


	Description
	Yes
	NA
	Description
	Yes
	NA

	Risk assessment, daily safety meeting and onsite toolbox carried out
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Emergency Response Plan discussed and understood by all
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Relevant checks carried out as per NAV-09 Navigation in heavy weather checklist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Course and / or speed altered to prevent seas breaking onboard
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Check if work can be deferred until weather improves 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Crew briefed to only perform the assigned tasks and maintain situational awareness
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Check if work can be deferred until day light
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Safe access provided/Lifelines rigged 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Crew briefed to stop work when conditions change, and it is not safe to work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Lifebuoy with line available
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Weather/sea forecast being monitored 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Company PPE matrix complied with and PPE in good condition
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Experienced/Trained and adequate crew available for the task
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All equipment and tools in good condition and checked prior use
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Crew involved fit / properly rested 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Tools carried appropriately to prevent them from falling down accidentally 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Relevant personnel (OOW / Duty engineer / other crew) informed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Working in (at least) pairs planned (buddy system)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communications protocol agreed and tested 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Working vest/Lifejackets with safety harness and lifeline is in use
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Visual contact with bridge available, if not then suitable radio contact with bridge established 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Adequate illumination provided
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other necessary permits issued
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Any special conditions/precautions:


	The above mentioned points have been checked and the conditions at the site, or of the equipment to be worked on, are safe for the work to be undertaken

	Rank
	Signature
	Date / time
	Rank
	Signature
	Date / time

	Responsible officer
	
	
	Crew 1
	
	

	Master
	
	
	Crew 2
	
	

	Team leader
	
	
	Crew 3
	
	

	`Completion of job (To be completed by the responsible person) 

The work has been completed and all persons under my supervision, materials and equipment have been withdrawn. All crew members are back in the accommodation. The work area and equipment has been left in a safe condition. All persons involved advised and permit has ended.

	Rank
	Name
	Date / time
	Signature

	Responsible officer
	
	
	

	Note: This permit is rendered invalid if any of the conditions noted in the checklist change



