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Presentation Summary

ÅOverview of incidents.

ÅIncrease awareness of hazards.

ÅMethods of reducing/eliminating 

hazards.

ÅNot intended to assign fault or 

blameðwe all share the 

responsibility to provide and 

ensure a safe workplace.



Case Study 1

Å Employee was working 

on the derrick boardð

stringing pipeðwhen he 

attempted to remove a 

screen from one of the 

sections.

Å Moved to ñmonkeyò board 

to get better position.

Å Crossed over another 

employee.

Å Crew was still tripping 

pipe.



Case Study 1

Å Traveling block and top 

drive descended.

Å Caught lanyard.

Å Pulled employee off the 

platform.

Å Snapped harness, 

employee fell 

approximately 75 feet to 

his death.



Case Study 1

Å Critical Factors & Prevention

Å Fall protection systems, to 

include their anchoring 

mechanisms, should be 

designed to ensure their 

pathways remain clear of the 

traveling block and all moving 

mechanical parts or systems.

Å Whenever an employee is 

climbing or descending the 

derrick ladder, keep the 

traveling block (and all moving 

mechanical parts) in a 

stationary position.  This will 

prevent any ñcatchò onto the 

fall protection system line.



Case Study 2

Å Two employees engaged in 

boiler maintenance on a 

drilling rig.

Å Noticed boiler pressure and 

temperature were lowðeven 

though boiler was on high 

burn.

Å Were trained to use an 

improper procedureðquick 

opening and closing of valves.

Å ñWater Hammering.ò

Å Furnace exploded, killing one 

and severely burning the other.



Case Study 2

Å Critical Factors & Prevention

Å The boiler manufacturerôs 

procedures for shut-down must 

be followed at all times.  Using 

the quick opening valves to 

alternate the blow down is 

highly dangerous.

Å Employees engaged in boiler 

maintenance and servicing 

operations must receive 

adequate training specific to 

their assigned tasks.  



Case Study 3

Å Well servicing operation.

Å Four person crew.

Å Derrick man climbed up to the 

basket.

Å Crew at bottom opened the 

pressure release valveð

bleeding off natural gas.

Å Derrick man working above the 

valve fell to his death.

Å He was wearing a harness, but 

not secured to an anchoring 

system.



Case Study 3

Å Critical Factors & Prevention

Å Ensuring fall protection 

systems, to include their 

anchoring mechanisms, are 

utilized at all times where 

required.  Wearing a harness 

without tying off is the same as 

not wearing a harness at all.

Å Employees with exposure to 

fall hazards to receive training 

specific to their work operation 

and potential workplace 

hazards.

Å Use of four-gas monitors (CO, 

O2, H2S, LEL).


