


SAF 03 – Risk Assessment 


	Risk Management

	Operation / Work activity being assessed:
	INSPECTION/ CLEANING OF THE FRESH WATER GENERATOR

	
	 FORMCHECKBOX 
 Routine        FORMCHECKBOX 
 Non-routine

	Generated by: Vessel  FORMCHECKBOX 
 (record the name)
	 FORMCHECKBOX 
Office

	Code number (to be assigned by the Office): 2.4  


	FREQUENCY CATEGORY
	
	CONSEQUENCE CATEGORY
	
	RISK MATRIX

	5
	Frequent - Possibility of repeated incidents
	More often than once per voyage
	
	4
	Human losses / fatalities
	Major pollution / 

Full scale response
	Excessive/ high cost damage >$1000000
	Major national &  international impact
	
	
	FREQUENCY

	4
	Probable - Possibility of isolated incidents
	Once per  year
	
	3
	Serious injury to personnel
	Moderate pollution/ 

Significant resources  commitment
	Moderate  cost or damage 

(100000 –1000000$)
	Considerable impact
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	1
	2
	3
	4
	5

	3
	Occasional- Possibility of occurring sometime
	Once per 5 years
	
	2
	Number of minor injuries /  Medical treatment for personnel
	Little pollution / 

Limited response of short duration
	Little cost or damage 

($10000 – $ 100000)
	Slight impact
	
	CONSEQUENCE
	1
	L(1)
	L(2)
	L(3)
	M(4)
	M(5)

	
	
	
	
	
	
	
	
	
	
	
	2
	L(2)
	M(4)
	M(6)
	M(8)
	H(10)

	2
	Remote- Not likely to occur
	Once per 10 years
	
	1
	Few minor injuries
	Minimum pollution /

Little or no response needed
	Minimum cost / damage 

< $10000
	Zero impact
	
	
	3
	L(3)
	M(6)
	M(9)
	H(12)
	H(15)

	1
	Very unlikely- Practically impossible
	Once per  30 years or more
	
	
	
	
	
	
	
	
	4


	M(4)
	M(8)
	H(12)
	H(16)
	H(20)

	
	
	
	
	
	
	
	
	
	
	High=Intolerable Risk   Medium=Tolerable Risk    Low=Acceptable Risk


	Risk Assessment

	
	Risk Identification
	Risk Analysis
	Initial risk evaluation

	No
	Hazard
	Potential

hazardous event
	Existing control measures
	F
	C
	R

	1
	Work on pressurized system/Uncontrolled water leakage / High temperature.
	· Injury to personnel

· Operational cost
	Procedures, PPE, Safety arrangements
	4
	3
	12

	2
	Handling of chemicals.
	Serious injury to personnel
	Procedures, PPE, Safety arrangements
	4
	3
	12

	3
	Fresh Water Contamination.
	Serious injury to personnel
	Procedures, PPE, Safety arrangements
	4
	3
	12

	4
	Inadequate work instructions/planning.
	Serious injury to personnel
	Procedures, PPE, Safety arrangements, Training and drills procedures, familiarization checklists
	4
	3
	12

	5
	Inadequate supervision.
	Serious injury to personnel
	Procedures, PPE, Safety arrangements, Training and drills procedures, familiarization checklists
	4
	3
	12

	Note F: Frequency, C: Consequence, R: Risk


	Risk Treatment
	Residual risk evaluation

	Hazard No.
	Additional Risk Control Measures
	Responsible
	Action Timeline 
	F
	C
	R

	1
	A. It should be ensured that a “Pressure vessel/Pipeline Work Permit” Form is issued, properly signed and reviewed by all persons involved.
	C/E

	Prior to the work
	1
	3
	3

	
	B. The inlet/outlet/overboard valves of the sea water system to be secured in closed position in such a way so that to prevent accidental opening during the work activity.
	C/E or 2nd Engineer
	Prior to the work
	
	
	

	
	C. The sea water pipe to be drained and checked to confirm that no any sea water leakage occurs and that the sea water system is fully isolated. 
	C/E or 2nd Engineer
	Prior to the work
	
	
	

	
	D. The inlet/outlet valves of the fresh (jacket) water system to be secured in close position in such a way so that to prevent accidental opening during the work activity.
	C/E or 2nd Engineer
	Prior to the work
	
	
	

	
	E. The fresh (jacket) water pipe to be drained and checked to confirm that no leakage occurs and that the fresh water system is fully isolated.
	C/E or 2nd Engineer
	Prior to the work
	
	
	

	
	F. When a full isolation of the fresh water (hot water) system cannot be ensured (due to a possible valve leakage), the job should be deferred until the operational status of the vessel allows the stopping of the jacket pump. 
	C/E

	N/A
	
	
	

	
	G. The vent valve of the evaporator to be opened and ensure that system is fully depressurized. 
	C/E or 2nd Engineer
	Prior to the work
	
	
	

	
	H. Confirm that all above-mentioned isolating valves have been tagged “DO NOT OPERATE“.
	C/E or 2nd Engineer
	Prior to the work
	
	
	

	2
	A. Chemicals to be used should be those recommended by the maker or by the chemical supplier. 
	C/E

	Prior to the work
	1
	3
	3

	
	B. MSDS of the chemicals to be used should be consulted giving emphasis to the health and safety hazards and safety precautions. 
	C/E or 2nd Engineer
	Prior to the work
	
	
	

	
	C. Necessary precautions to be taken to prevent skin and eye contact with the chemicals. Proper PPE to be worn for handling chemicals including suitable chemical apron, full face mask, suitable type gloves.  
	C/E or 2nd Engineer
	Before / during handling & using chemicals
	
	
	

	
	D. Eye wash kit to be readily available at the work location.
	C/E or 2nd Engineer
	Before / during handling & using chemicals
	
	
	

	3
	After the inspection/cleaning, the F.W. Generator produced water should be in use for at least 24 hours prior to start supplying the fresh water tanks.
	C/E
	After completion of the cleaning work
	1
	3
	3

	4
	C/E should provide work planning arrangements and provide documented instructions taking into account the makers manual.
	C/E
	Prior to the work
	1
	3
	3

	5
	The work should be supervised by the Chief Engineer or the 2nd Engineer (if delegated).
	C/E
	Before/ during the work activity
	1
	3
	3

	Note F: Frequency, C: Consequence, R: Risk


	ALTERNATIVE WAYS TO CONDUCT THE WORK (a new RA should be conducted for the alternative way decided)

	


	Are any amendments to IMS required (related to the above Additional Risk Control Measures)?

	Yes  FORMCHECKBOX 
  Describe:

	No    FORMCHECKBOX 



	Contingency plans (to facilitate safe management and recovery of the situation in case of any unplanned occurrences)

	Emergency case
	Contingency Plans

	SERIOUS INJURY
	REFER TO COMPANY’S CONTIGENCY PLANS.


	Risk Management Team

	Name
	Rank / Title
	Signature
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	Remarks:


	Risk Assessment reviewed/approved by:

	Name
	Rank / Title
	Signature
	Date

	
	
	
	

	
	
	
	

	Remarks:
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