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12.  Grounding

If the vessel is aground and therefore cannot manoeuvre, all possible sources of ignition must be eliminated and  action take to prevent flammable vapours from entering the engineroom spaces or the accommodation.

The master´s next priority should be to ensure that he as soon as possible receives detailed information that the vessel has sustained, in order to find out what remedial action needs to be taken to ensure the safety of the vessel and its crew.

Tasklist

· take soundings around the vessel

· try to get sea bottom samples

· make a drawing where soundings have been taken

· take soundings of all tanks in the area of damage

· check cargo hold spaces in the area of damage

· check engine room spaces within area of damage

· check all other spaces within area of damage

· sound and check bilges

· check cargo (shifted, open containers, IMO container)

· check cargo lashings, hatches, hatch covers

· check on dangerous reaction of cargo with water

· check danger of shifting cargo

· check on structural damage

· check on fire / explosion risks

· check possibilities to change ballast condition

· check possibilities transfering fuel from damaged tanks

· check on possibilities to stop possible leaks

· close all watertight doors

· close all hatches

· close all portholes

· on order by command unit close ventilation air intakes

· prepare first aid and stretches

Furthermore the master should consider:

· Danger to vessel`s complement if the vessel should slide off grounding side.

· Danger of vessel broken down by heavy seas or swells.

· Health hazards to the vessel`s complement and surrounding population due to release of hazardous substances in dangerous concentration.

· That fires may start due to released flammable substances due to uncontrolled ignition    
  sources.

· to sound immediately all tanks and to record the time of soundings

Furthermore, the vessel`s master must take into account the following considerations:

· Is the vessel constantly being struck in the seaway?

· Is the vessel exposed to torsion?

· Sounding to be taken around the vessel to establish the vessel`s situation or to position the bottom.

· Is there a large difference in the tidal ranges at the grounding site?

· Are there strong tidal currents in the grounding area?

· May the vessel drift further up on the shore, due to high tides, wind and waves?

Vessel Aground

Incident reported:  Hour ....................................................
 Date  ...................................................




Reported by:        Name ...................................................................................................................






Name of vessel: ...............................................................................................................................






Home port: .......................................................................................................................................






Owner: ..............................................................................................................................................






Position of vessel at time of incident:   N/S ...................................................................................... 





                                                             E/W .....................................................................................




In port/river/estuary: Place ...............................................................................................................






Type of incident: ...............................................................................................................................






Cause of incident: ............................................................................................................................






Extent of incident: ............................................................................................................................






Consequences of incident: ...............................................................................................................






..........................................................................................................................................................

Contact with vessel established:  Hour .............................................................................................





                                                     Date ............................................................................................





Name of person contacted: ..............................................................................................................






Information received from vessel: .................................................................................................... 





..........................................................................................................................................................

Was assistance from PandI Club requested ?.................................................................... YES/NO




If so, type of assistance: ...................................................................................................................






Provided by - who: Name .................................................................................................................






* What was the cause of the running aground ?                        

  -    Loss of property ....................................................................................................
YES/NO
  -    Loss of steering power ..........................................................................................
YES/NO
  -    Navigational error ..................................................................................................
YES/NO
  -    Human error .......................................................................................................... 
YES/NO





  -    Adverse weather
...................................................................................................  
YES/NO




  -    Avoiding immediate danger ...................................................................................  
YES/NO




* Bottom formation at site of running aground ?                  

  -    Soft mud/sand .......................................................................................................  
YES/NO 

 -    Hard packed mud/sand ..........................................................................................  
YES/NO





  -    Coral reef ..............................................................................................................  
YES/NO
  -    Sharp rocks ...........................................................................................................  
YES/NO
 -    Cliffs  ......................................................................................................................  
YES/NO
* Situation at site of running aground ?                            

  -    Is vessel seriously damaged ? ..............................................................................  
YES/NO
  -    Is vessel taking in water ? .....................................................................................  
YES/NO
  -    Will vessel stay afloat if refloated ? ......................................................................   
YES/NO




* Soundings taken around vessel

  Result:

  -      Forward:     Stb.  ......................................................
Port ......................................................



  -      Midships:    Stb   ......................................................
Port ......................................................



  -      Aft:              Stb. ......................................................
Port ......................................................



* Soundings of tanks

  Result:

  -      Forward:     Stb.  .....................................................
Port ......................................................



  -      Midships:    Stb.  .....................................................
Port ......................................................



  -      Aft:              Stb. .....................................................
Port ......................................................



* Assistance required:

  -      Divers for bottom inspection ......................................................................................YES/NO




  Reason: ..........................................................................................................................................






..........................................................................................................................................................

-      Salvage vessel/tugboats ........................................................................................... YES/NO
  Reason: ..........................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

Main Rescue Centre contacted: Hour ....................................   Date  ..............................................

Name of person contacted: ..............................................................................................................

Information received from MRC: .......................................................................................................

..........................................................................................................................................................

Personnel on board at time of incident:

            * Deck/engine crew: .............................................................................................................

            * Catering personnel
............................................................................................................

Status of persons on board:

            * Number of evacuees, if any: ..............................................................................................

            * Number of injured, if any: ..................................................................................................


*  Number of hospitalized, if any: .........................................................................................





            * Number of deceased, if any: .............................................................................................





Landing point of evacuee: ...............................................................................................................






Contact with police at landing point established.  ...........................................................
YES/NO




Name of police contact: ..................................................................................................................






Contact with other Governmental offices established. ....................................................YES/NO
If so, what authorities ? ..................................................................................................................






Name of official contacted: ............................................................................................................






Persons called in to assist:

.........................................................................................................................................................

Competence: ..................................................................................................................
YES/NO 






* Experts on dangerous cargo: .......................................................................................
YES/NO
Name of person(s) contacted: .......................................................................................................

Company Correspondent deployed to landing point of evacuees:



.......................................................................................................................................
YES/NO
Name: .........................................................

Does the correspondent have clear instructions on how to handle the situation ? 



....................................................................................................................................... 
YES/NO
Instructions given: ............................................................................................................................ 






..........................................................................................................................................................

Situatuation under control:  Hour ........................................... Date ................................................



Vessel en route to:  Port of refuge .................................................................................
YES/NO
                     Repair port ................................................................................................
YES/NO
                     Original destination ...................................................................................
YES/NO


Vessel proceeding under own propulsion: .....................................................................
YES/NO
Vessel being towed: .......................................................................................................
YES/NO





Name of tug(s): ..............................................................................................................................






Name of towing/salvage company: .................................................................................................





Name of port: .................................................................................................................................






Condition of vessel: ........................................................................................................................






Vessel arrived at designated port: Hour ............................................. Date .....................................

Has Company's Emergency Response Team received information on the type(s) of

chemical(s) on board the stricken vessel ? ....................................................................
YES/NO





Are there several types of cargo loaded on board ?
.............................................
YES/NO
What types of cargo ? .....................................................................................................................






Do they constitute a danger to the complement or surrounding areas if the vessel is in port ?


....................................................................................................................................... 
YES/NO
Company's Emergency Response Team (technical personnel) deployed to

designated port: ............................................................................................................ 
YES/NO


Reason for deployment: ..................................................................................................................

Response from Company's Emergency Response Team:




..........................................................................................................................................................

..........................................................................................................................................................






Reports from local Correspondent: 





..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................






Reports from PandI Club : 






..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................






