


















SAF 03 – Risk Assessment 


	Risk Management

	Operation / Work activity being assessed:
	RIG PILOT LADDER

	
	 FORMCHECKBOX 
 Routine        FORMCHECKBOX 
 Non-routine

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

	Code number (to be assigned by the Office): 3.36


	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
	Fall from height
	Serious injury to personnel
	Climb height should not be less than 1.5 m & not more than 9 m from water, otherwise rig a combination ladder
	1
	3
	3

	2
	Pilot ladder dislocation
	Serious injury to personnel
	Place it clear of any possible discharges from the ship
	1
	3
	3

	3
	Pilot ladder swinging
	Serious injury to personnel
	Place it against the parallel body of the ship and, as close as possible to the middle of the ship
	3
	3
	9

	4
	Pilot ladder twisting
	Serious injury to personnel
	Each step rests firmly against the ship's side
	1
	3
	3

	5
	Loss of body balance & fall backwards
	Serious injury to personnel
	Vertical angle of the pilot ladder should not be more than 15°
	1
	3
	3

	6
	Fall from the top of the pilot ladder while trying to overcome bulwark or rails
	Serious injury to personnel
	Provide gateway in the rails or bulwark with adequate handholds should  be provided
	1
	3
	3

	7
	Loose body balance at the top of the pilot ladders
	Serious injury to personnel
	Provide a bulwark ladder with two handhold stanchions
	1
	3
	3

	8
	Drowning after falling to water
	Human losses
	Lifebuoy with self igniting light should be available
	1
	4
	4

	9
	Pilot ladder damage by launch coming alongside
	Moderate  cost or damage 
	A heaving line is permanently available for use with the pilot ladder
	1
	3
	3

	10
	Slip and fall in darkness
	Serious injury to personnel
	Adequate lighting shall be provided
	3
	3
	9

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


	Risk Treatment
	Residual risk evaluation

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

	3
	Wear life jacket
	Safety Officer
	Before work done
	1
	3
	3

	10
	Wear safety shoes, helmet, leather gloves
	Safety Officer
	Before work done
	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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