
Learning Event

CONSEQUENCES
Actual: No harm to persons
Potential: This could have 
caused a fatality

HAZARD
Physical 

(Object at height)

WHAT ARE YOU DOING TO MINIMISE LINE OF FIRE RISK DUE TO DROPPED OBJECTS 
FROM EQUIPMENT AWAITING DECOMMISSIONING?

Person in 
Line of Fire
 

 

WORKING ON / NEAR FIXED EQUIPMENT

 

Ask yourself or your Crew:
• Do you have unused equipment awaiting decommissioning at your site / facility? How long
is it since the equipment was last used? Does your maintenance program include inspection
of equipment awaiting decommissioning to confirm its structural integrity?

• What risks exist for overhead equipment that has not been commissioned, or is awaiting
decommissioning, that can result in a dropped object event? How are these risks managed?

• What processes are in place at your site / facility to translate identified  technical
recommendations into executable actions?

• When a potential dropped object is identified, do you and your work mates discuss the
“what if” question? (e.g. What if that falls – could it hit people or plant? What is the worst
outcome if it did?)

What Happened?
A polyurethane foam bumper end 
stop from a maintenance crane was 
found on the deck of an offshore 
facility. The bumper weighed about 
5 kg and had fallen approximately 
9 metres from the work basket 
guide rails of the crane. 
Subsequent inspections revealed that a second 
a second bumper on the aft side of 
the same guide rail was also missing. 
DROPS calculations indicate this 
incident could have had a fatal 
consequence.

or scan the codeClick here to send us your feedback

Why did it Happen?
• The bumper had remained in-situ and out of service since it was installed in 2017.
• The fallen bumper had become brittle due to prolonged exposure to the sun (ultraviolet light). The strength of the bumper material
was degraded and insufficient to resist the bumper’s own weight, resulting in detachment from the assembly plate. Strong winds
may have contributed to detachment.

• A decision note prepared in 2019 to decommission the crane by 2023 included recommended actions to make the crane safe in
the interim period. Actions to inspect the crane for any loose objects were outstanding.

What did they Learn?
• Proposed actions from the crane decommissioning decision note could not be traced to
a structured maintenance program or executable work order. Technical recommendations
need to be translated into execution actions.

• Existing risk-based inspections or pre-start-up inspection programs do not mandate the
inspection of equipment that is not scheduled for commissioning. These inspections are
focused on safety critical lifting & hoisting equipment, or equipment that will be
commissioned.

 

Safer Together
Line of Fire 
mini-portal

Further information: 

Step Change in 
Safety Lifting & 
Mechanical
Handling 
Guidelines

IOGP Life-Saving 
Rules 

Take action to 
secure loose 
objects and report 
potential dropped 
objects



Bumpers missing from crane guide rail 

Degraded foam bumper end stopFoam bumper end 
stop on deck of 
offshore facility

Safer Together 
DROPS 
Management
System 
Self-Assessment 
Guideline

https://www.safertogether.com.au/
https://www.facebook.com/safertogetheraustralia
https://vimeo.com/safertogether
https://www.linkedin.com/company/safer-together
https://twitter.com/au_safer
https://www.surveymonkey.com/r/LEB2023-033WorkingOnNearFixedEquipmentPersoninLineofFire
https://www.safertogether.com.au/resources/products-and-programs/drops-common-rig-cert
https://www.safertogether.com.au/resources/products-and-programs/line-of-fire
https://www.stepchangeinsafety.net/resources/lifting-mechanical-handling-guidelines/
https://www.iogp.org/workstreams/safety/safety/life-savingrules/



