UNI TED STATES DEPARTMENT OF

THE | NTERI OR

BUREAU OF SAFETY AND ENVI RONMENTAL ENFORCEMENT
GULF OF MEXI CO REG ON

ACCIDENT INVESTIGATION REPORT

1. OCCURRED [ | STRUCTURAL DAMVAGE

DATE: 07-FEB-2024 TI ME: 0855 HOURS | |CRANE
oo . . OTHER LI FTI NG

2. OPERATOR: Wlliams G| Gatheri ng, L.L.C | DAMAGEDY DI SABLED SAFETY SYS.
REPRESENTATI VE: |1 NCI DENT >$25K
TELEPHONE: : H2S/ 15M N. / 20PPM
CONTRACTOR: Danos & Curol e Marine Contractor| |REQU RED MUSTER
REPRESENTATI VE: : SHUTDOMN FROM GAS RELEASE
TELEPHONE: | |OTHER

3. OPERATOR/ CONTRACTOR REPRESENTATI VE/ SUPERVI SOR 8. OPERATI ON:

ON SI TE AT TIME OF | NCI DENT: ] PRODUCTI ON
| DRI LLI NG
4. LEASE: || WORKOVER
AREA: CGA LATI TUDE: | ﬁgt/rég#g;
BLOCK: A 244  LONG TUDE: | MOTCR VESSEL
| PI PELI NE SEGVENT NO.
5. PLATFORM JP | DECOVM SSI ONI NG
RIG NAME HPA le PELINE []'SI TE CLEARANCE
6. ACTIVITY: ] EXPLORATI ON( PCE) ™ PLATFORV
DEVEL OPMENT/ PRODUCTI ON [x] OTHER
( DOCD/ POD) 9. CAUSE:
7. TYPE: i
| NJURI ES: X| EQUI PMENT FAI LURE
[[] HI STORI C I NJURY X EQTMEEN'EEQRSXNAGE
OPERATOR CONTRACTOR Il SLI P/ TRI P/ FALL
[X] REQUI RED EVACUATI ON 0 1 | WVEATHER RELATED
LTA (1-3 days) | LEAK
X| LTA (>3 days) 0 1 | UPSET H20 TREATI NG
| RWJT (1-3 days) OVERBOARD DRI LLI NG FLUI D
RWJT (>3 days) | OTHER
| | FATALI TY
11. DI STANCE FROM SHORE: 74 M.
POLLUTI ON
Fl RE 12. W ND DI RECTI ON:
EXPLOSI ON SPEED: M P. H.
LWC [7] HI STORI C BLOWOUT 13. CURRENT DI RECTI ON:
UNDERGROUND SPEED: M P. H.
SURFACE
I:l DEVERTER 14. SEA STATE: FT.

For Public Release

[[] SURFACE EQUI PVENT FAI LURE OR PROCEDURES 15. Pl CTURES TAKEN:
COLISION  [JHSTORIC []>$25K  []<=$25k 16. STATEMENT TAKEN:
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17. | NVESTI GATI ON FI NDI NGS: For Public Release

I nci dent Sunmmary:

On February 7, 2024, at approximately 09:30 am a loss tinme injury occurred during
construction operations on the Galveston (GA) A 244 JP, Right of Wy, operated by
Wlliams G| Gathering, the injury was a result of an inadequately built scaffolding
| adder attached to the ExxonMbil Pipeline Conpany (EMPCO Mdtor Control Center
(MCO)/ Control Buil ding (ZZz-006).

Sequence of Key Events:

The Danos personnel were contracted by EMPCO to replace an air conditioning (A C
stack/unit on the EMPCO MCC/ Control Building (ZZZ-006). A scaffolding |adder with a

Sel f-Retracting Lanyard (SRL) was erected by Danos on the southwest corner of the EMPCO
MCC Bui |l di ng so personnel could access the A/ C stack. The |adder was not being used and
Danos construction personnel needed the SRL in another area on the platform After
confirmati on from EMPCO personnel the | adder was not in use a Danos scaffold buil der
renoved the SRL and the scaffold tag fromthe scaffolding |adder, placing it out of
service (O0S) on January 1, 2024, and it remained OOS up until the incident occurrence.
No identifying tags or red tape was used to “mark/identify” the scaffolding | adder
bei ng placed O0S. On February 7, 2024, at 06:30 amtwo Danos Job Safety Anal ysis
(JSA's)Crane & Denp with power tools, an Exxon Work Permit, and Job Loss Anal ysis(JLA)
were created. Each of the pernmits created did not nmention working from hei ghts. Each
JSA was signed only by their respective personnel i.e., Danos personnel on Danos with
Danos personnel not on WIlianms or ExxonMbil other contractor JSA's.

On February 7, 2024,the Danos crane operator observed the Injured Person (IP) talking
to personnel bolting the new A/C stack/unit to the EMPCO building. He al so observed the
| P going to an equi pnent tool roomand get a Fall Arrest Harness(harness)and attenpt to
clinmb the OOS scaffolding |adder. He stated the IP clinbed to the 3rd rung of the

| adder when the | adder shifted, witnessing the IP junmping to the deck. The crane
operator witnessed the IP raising his hands, noticing he couldn’'t get up. The crane
operator | ocked the crane down to check on the IP. It was then noticed the IP had
sustained injuries to the lower half of both legs. The platform personnel started to
arrive where the injury took place, helping the IP across the deck to an area where he
coul d be sat upright |eaning against a deck box. The IP attenpted to wal k but was
unsuccessful . After approximtely two hours the Search and Rescue (SAR) helicopter
arrived. The I P was secured in the stokes litter and lifted to the helideck using the
crane. The IP was transported to University of Texas Medical Branch (UTMB) Gal veston

BSEE | nvesti gati on:

During the BSEE investigation, there were several equipnent-related issues that
contributed to the injury. Firstly, there was a harness being used with a tag that
stated it was only to be used within a certain weight capacity range. Next, the fall
arrest equipment that was being used with the harness was rated for a higher weight
capacity than the harness and was not attached correctly. Additionally, there was no
i nspection records available for the harness and associated fall arrest equipnment being
used. Secondly, the scaffolding | adder being used had several issues as well. It was
built and attached to the building with only one attachnent point at the top and
bottom and there were no tags indicating the load rating or status of the |adder
Furthernore, the | adder was not being used for a few days and the inspection/ approva
tag was renoved, rendering it OOS. Finally, the SRL was renoved fromthe top of the
scaffold | adder/work area to be used in another area of the platform which further
exacerbated the |adder's unsafe condition
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For Public Release

The Platform Right of Way is operated by Wlliams G| Gathering (Person in Charge
(PIC) is a WIlians representative) with Exxon personnel onboard the platform
Interestingly, the PIC for the platformwas not involved with either Exxon's or
Danos’s JSA process, nor were they involved in the inspection process of the
scaffolding ladder. It was |ater discovered that no di scussion of working at heights
or the requirenent for a job hazard anal ysis was perfornmed because there was not
supposed to be any working at heights to be done on the day of the injury.
Additionally, there is no bridging document between Exxon and WIIianms conpani es.

During the investigation, requested Exxon work pernits for working at heights, & the
response given was, “Please note that the work being perforned at the tine of the
incident did not require the use of a |adder, or access to scaffolding, & working at
heights.” It is also worth noting that coments nade by pl atform personnel was that no
wor ki ng at hei ghts was di scussed during any neetings or work pernit approvals. Wthout
a statenent fromthe IP, it is unknown as to why he decided to clinb the | adder.

Al t hough, witness statenents say, “As he was clinbing up to | ook where they can hook
up on top of the building the scaffold | adder clanps rel eased at the top causing the

| adder to fall back.”

In a typical scaffolding building process tags are usually acconpanied with each item
constructed, no tags associated with this scaffolding could be presented to

i nvestigators showi ng this |adder was inspected and nai ntai ned. During the BSEE

i nvestigation, one statenent nade is that the scaffold builder renoved the SRL and tag
at the sane tine. Not having these nmaintenance records/tags indicate the |adder was
not being properly naintained or inspected. Once the tag and SRL was renoved there
were no other visual identifiers letting platform personnel know this scaffolding

| adder was pl aced OCS.

The BSEE I nvestigation teamal so found that when platform personnel realized the IP
had a broken | eg and ankl e he was stabilized then search and rescue (SAR) operators
were contacted to assist.

The SAR tinmes are of serious concern. One individual included in his statenent that
“The hel i copter arrived two hours after being called.” Al SAR assets cone from
Loui si ana and the incident occurred off the coast of Texas.

BSEE | nvestigation teamal so found during the investigation that dependi ng upon
subscriber level will depend on the appropriate SAR helicopter and crew (Medic or
Hoi st capability).Regarding the evacuation of the IP fromthe platform it took over
two hours for the IP to be evacuated. The I P had broken his | eg and ankl e and was
unable to wal k, so he was assisted to the helideck and placed in the platform stokes
litter. It should be noted that the I P was not stabilized on a backboard, neck brace
or splint prior to his evacuation fromthe platform Research conducted by BSEE

I nvestigation team found that one SAR conpany who provi des a subscription service
stated, “Depending on the platformsubscribers tier |level with SAR conpani es, the

al l oned SAR asset varies. |If a Sikorsky S76 has been dispatched, a nedic is onboard,
and they can only land on a 12-kip deck and | arger helideck but are not capabl e of
hoi st recoveries. Alternatively, if the AgustaWestland AW39 has been dispatched, it
i s hoist capable, can only land on 15-kip decks, and has a nedic and swi nmer onboard.

18. LI ST THE PROBABLE CAUSE(S) OF ACCI DENT:

Equi pnent fail ure:

| nadequat e preventati ve maintenance has been identified in the maintenance and

i nspection of built scaffolding on this facility.

I nadequat e equi pnent inspection operators were not involved in the inspection process
of the scaffolding | adder.
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For Public Release
Fl awed equi prrent construction the scaffold | adder anchor points were unconventional &
not best practices. The scaffol ding | adder had only two attached anchor points which
contributed to its instability.
The I egs of the | adder were not on the sanme plane as the platformdeck, allow ng sone
means to stabilize the | adder from unequal deflection which contributed to its
instability.
I nadequat e out of service tags for equi pnment there was no other visual identifiers
letting platformpersonnel know this scaffolding | adder was placed OOCS.
Human Per f or mance Error
I nadequat e know edge of equi pnent status
Not aware of hazards
Not follow ng proper procedures been identified in the building procedures for
scaf fol di ng | adders.
VWor k Environment:
Poor | ayout or design of work area.
Prior to job equipnent was not inspected.
Prior to job inproper selection of safety equi pnent

19. LI ST THE CONTRI BUTI NG CAUSE(S) OF ACCI DENT:

Conmuni cati on:
I nadequat e conmuni cati on between operator and pl atform personnel /contractors.
Managenment Systens:
No bridgi ng docunents between operators and contractors.

Supervi si on :
| nadequat e approval of work permts fromplatformlease operators not having any input
into other JSA's created by other contractors.
No pre-job safety neeting between all parties were four separate work pernits created.
One for Wllians Pipeline (Wrk Permit), two for Danos (JSA), and one for EMPCO (JLA).
Each contractor did not sign the other contractors JSA or were part of their
respecti ve tool box/safety neeting on the platform

20. LI ST THE ADDI Tl ONAL | NFORVATI ON

21. PROPERTY DAMAGED: NATURE OF DAMAGE

No danmge to property or equi prent was N A
observed at the tine of the investigation
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ESTI MATED AMOUNT ( TOTAL) : For Public Release

22,

RECOMVENDATI ONS TO PREVENT RECURRANCE NARRATI VE:

The BSEE Lake Jackson District and the O fice of Incident Investigations recomend that

al |

operators review or revisit Safety Alert No. 469 (BSEE Identifies Medical Evacuation

and Energency Hazards During R sk-Based | nspections).

23. POSSI BLE OCS VI OLATI ONS RELATED TO ACCI DENT: NO
24. SPECI FY VI OLATI ONS DI RECTLY OR | NDI RECTLY CONTRI BUTI NG. NARRATI VE:
25. DATE OF ONSI TE | NVESTI GATI ON: 28. ACCI DENT CLASSI FI CATI ON:
M NOR
26. Investigation Team Menbers/ Panel Menbers: 29. ACCI DENT | NVESTI GATI ON PANEL FORMED:
NO
OCS REPORT:
27. OPERATOR REPORT ON FI LE:
30. DI STRI CT SUPERVI SOR:
St ephen Martinez
APPROVED
DATE: 22-JUL- 2024
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