STANDARD SPECIFICATION FOR STANDARD SPECIFICATION No.

. FNCINEERS
z HEALTH, SAFETY & .
¥ INDIA LIMITED ENVIRONMENT MANAGEMENT SH20001 Bov ®
AT CONSTRUCTION SITES Page 55 0f87

APPENDIX-H
LIST OF PROCEDURES (MINIMUM) TO BE FORMING PART OF HSE PLAN:-
A HSE Management Procedures:

¢ HSE Risk Management (including JSA/HIR A)

e HSE Legal Compliance and Other Requirements

e HSE Objectives & Performance

e HSE Training and Competence {(including Induction})
e HSE Motivation & Award Scheme

e HSE Audits

e HSE Meetings

¢ HSE Sub Contractor Management

e HSE Emergency Management

e  HSE Incidents Reporting and Management

e HSE Reports

¢ HSE Management System Review

¢ HSE Change Management

e  HSE procedure for Behaviour based Safety

e First Aid & Management

e  Roles, Responsibility, accountabilities and Authorities

B. Job procedures/Safe Operating procedures

e  Setting Up Site & Signage’s

e Handling of Electrical Appliances

e  Working at Height

. Confined Space Entry

e  Permit to Work (including hot works)

e  Housekeeping

e Lifting Operations

¢  Transportation of materials including Manual Handling
e  Compressed Air Tools and Units

¢ Earthmoving Operations & excavation

e  Scaffolding

¢  Fire Prevention/Protection

® Hazardous Substance handling & Storage
¢ Radiation Hazard

e  Personal Protective Equipment
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STANDARD SPECIFICATION FOR STANDARD SPECIFICATION No.

SGifciereT @ ENGINEERS
Tz HEALTH, SAFETY & ao.
s fefioics MDA LUMITED — \viRONMENT MANAGEMENT SHERALECED
AT CONSTRUCTION SITES Page 56 of &7
FORMAT NO. : HSE 1 REV 0
(Sheet 1 of 6)

SAFETY WALK-THROUGH REPORT
(MName & signature of walk through performer to be inserted at the bottom of each page)

Project : Repott no.
Date 3 Contractor
Inspection by Owner
Frequency : Monthly Job no.

Note : Write “N A’ wherever the item is not applicable

; Non
S ITEM Batiylctory satisfactory/ | Remarks Action
NO. /Yes No
1. HOUSEKEEPING
a) Waste containers provided and used

b) Sanitary facilities adequate and Clean

c) Passageways and Walkways Clear

d) General neatness of working areas
e) Other
2. PERSONNEL PROTECTIVE EQUIPMENT

a) Goggles; Shields

b) Face protection

Hearing protection
Foot protection

e) Hand protection

f) Respiratory Masks etc.

g) Full body harness conforming to C€, EN 361

h) | Hard hat (HDPE)

i) Other

3 EXCAVATIONS/OPENINGS

a) Openings propetly covered or barricaded

b) Excavations shored

c) Excavations barricaded

d) Overnight lighting provided

e) Other

Safety walk-through performer (Name & Signature)... ... ... e,
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STANDARD SPECIFICATION FOR STANDARD SPECIFICATION No.

= ENGINEERS
HEALTH, SAFETY & .
¥ INDIA LIMITED ENVIRONMENT MANAGEMENT 8-8700 1 Rev. b
AT CONSTRUCTION SITES Page 57 of 87
FORMAT NO. : HSE-1 REV 0
(Sheet 2 of 6)
g Non
3L ITEM Satlsaldlary satisfactory/ | Remarks Action
NO. / Yes e
4. WELDING & GAS CUTTING

a) Gas cylinders chained upright

b) Cables and hoses not obstructing

c) Screens or shields used

d) Flammable materials protected

e) Live electrode bits contained properly
1) Fire extinguisher (s) accessible

g) Other

S, SCAFFOLDING & BARRICADING

a) Fully decked platforms

b) Guard and intermediate rails in place

c) Toe boards in place

d) Adequate shoring

e) Adequate access

f) Positive barricading for critical activities

g) Installation of warning signs

h) Other
6. LADDERS
a) Extension side rails 1 m above

b) Top of landing

c) Properly secured

d) Angle + 70" from horizontal

e) Other

Safety walk-through performer (Name & Signature)... ... ..o.oovir i i e e ean
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STANDARD SPECIFICATION FOR STANDARD SPECIFICATION No.

= ENGINEERS
HEALTH, SAFETY & a9
s Lol il ENVIRONMENT MANAGEMENT SHSHONLREVD
AT CONSTRUCTION SITES Page 58 of 87
FORMAT NO. : HSE-1 REV (0
(Sheet 3 of 6)
; Non
3L ITEM Satbalclary satisfactory | Remarks Action
NO. /Yes No
% HOISTS, CRANES AND DERRICKS
a) Condition of cables and sheaves OK

b) Condition of slings, chains, hooks and eves
OK.

c) Inspection and maintenance log-books
maintained

d) Outriggers used

e) Reverse horn installed / active / coupled with
gear

f) Signs/barricades provided

g) Signals observed and understood

h) Qualified operators

i) Other
8. MACHINERY, TOOLS AND EQUIPMENT
a) Proper instruction

b) Safety devices

c) Proper cords

d) Inspection and maintenance
e) Other
9. VEHICLE AND TRAFFIC

a) Rules and regulations observed

b) Inspection and maintenance
c) Licensed drivers
d) Other

Safety walk-through performer (Name & Signature)... ... ....c.ooooii i ii i e e
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B M NGRS
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N
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FPage 59 of 87

STANDARD SPECIFICATION No.
6-82-0001 Rev. 6

FORMAT NO. - HSE-1 REV 0
(Sheet 4 of 6)
: Non
Sk ITEM Satbalclary satisfactory | Remarks Action
NO. ! Yes No
10. TEMPORARY FACILITIES
a) Emergency instructions posted
b) Fire extinguishers provided
c) Fire-aid equipment available
d) Secured against storm damage
e) General neatness
1) In accordance with electrical requirements
g) Other
1., FIRE PREVENTION
a) Personnel trained & instructed to make use
of facility
b) Fire extinguishers checked periodically &
record maintained
c) No smoking in Prohibited areas.
d) Fire Hydrants not obstrucied Sleas
e} Other Regular fire drill conducted
12 ELECTRICAL
a) Use of 3-core armored cables everywhere
b) Usage of 'All insulated’ or 'double-insulated’
electrical tools
c) All electrical connection are routed through
ELCB
d) Natural Earthing at the source of power
{(Main DB)
e) Continuity and tightness of earth conductor
) Effective covering of junction boxes, panels
and other energized wiring places
g) Ground fault circuit interrupters provided
h) Prevention of tripping hazards maintained
iy DCP extinguishers arranged & licensed
electrician engaged at site

Safety walk-through performer (Name & Signature). .. ... ...ooviveeeien e e e e e
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B M NGRS

ST R (TR 14 Govt of India Undertaking)

N
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STANDARD SPECIFICATION FOR
HEALTH, SAFETY &
ENVIRONMENT MANAGEMENT

STANDARD SPECIFICATION No.
6-82-0001 Rev. 6

AT CONSTRUCTION SITES Page 60 of 87
FORMAT NO. : HSE-1 REV 0
(Sheet S of 6)
. Non
fIB ITEM Satlfs;fctory satisfactory | Remarks Action
I . es /No
14. HANDLING AND STORAGE OF
MATERIAL S
a) Safely stored or stacked
b) Passageways clear / free from obstructions
c) Fire fighting facility in place
15. FLAMMARBLE GASES AND LIQUIDS
aj Containers clearly identified / protected from
fire
b) Safe storage & transportation arrangement
made
c) Fire extinguishers positioned nearby
d) Facilities kept away from electric spark, hot
spatters & ignition source.
16. WORKING AT HEIGHT
a) Approved Erection plan and work permit in
place
b) Safe access, Safe work platform & Safety
nets provided
c) Life lines, Fall arrester, Full body harness
ard with double lanyards used;
d) Health Check record available for workers
going up?
e) Protective handrails arranged around floor
openings
17 CONFINED SPACE
a) Work Permit obtained from requisite
authority
b) Test for toxic gas and sufficient availability
of oxygen conducted & status
c) Supervisor present at site & at least one
person outside the confined space for
monitoring deputed
d) Availability of safe means of entry, exit and
ventilation (register for entry & exit
maintained)
e) Fire extinguisher and first-aid facility
ensured
1) Lighting provision made by using 24V Lamp
g) Proper usage of PPEs ensured
18. RADIOGRAPHY
a) Proper storage and handling of source as per
BARC/ AERB guidelines (authorized
radiographer available)
b) Work permit obtained

Safety walk-through performer (Name & Signature)...... ...
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B M NGRS

ST SRR (0 R 14 Govt of India Undertaking)

N
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STANDARD SPECIFICATION FOR

HEALTH, SAFETY &

ENVIRONMENT MANAGEMENT
AT CONSTRUCTION SITES

STANDARD SPECIFICATION No.
6-82-0001 Rev. 6
Page 61 of 87

FORMAT NO. - HSE-1 REV 0
(Sheet 6 of 6)
Sl ITEM Satbalclary satig':(l:ltcry Remarks Action
NO. ! Yes No

c) Cordoning of the area done

d) Use of appropriate PPE's ensured

€) HSE training to workers/supervisors
imparted during the fortnight (indicate topic)

1) Minimum occupancy of workplace ensured

19. HEALTH CHECKS

a) All Workers medically examined and found
be fit for working at heights (slinging,
rigging, painting etc.)
in confined space
in excavation / trenching
in ghot blasting

b) Availability of First Aid box with contents

c) Proper sanitation at site, office and labour
camps

d) Arrangement of medical facilities.

e) Measures for dealing with illness at site &
labour camps.

f) Availability of Potable drinking water for
workmen & staff.

g) Provision of créches for children.

h) Stand by vehicle / ambulance available for
evacuation of injured

20. ENVIRONMENT

a) Chemical and Other Effluents properly
disposed

b) Cleaning liquid of pipes disposed off
properly

c) Seawater used for hydro-testing disposed off
as per agreed procedure

d) Lubricant Waste/Engine oils properly
disposed

e) Waste from Canteen, offices, sanitation etc
disposed properly

f) Disposal of surplus earth, stripping materialg,
Oily rags and combustible materials done
properly

g) Green belt protection

Safety walk-through performer (Name & Signatuire). .. ... ... .o oo inin e i e e e e
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- FERS STANDARD SPECIFICATION FOR STANDARD SPECIFICATION No.

sS5ifcereT @ ENGIN
) HEALTH, SAFETY & a9
sieamictoics S INDIAUMITED — yyiRONMEN T MANAGEMENT SRETILROD
AT CONSTRUCTION SITES Page 62 of 87
FORMAT NO. - HSE-2 REV 0
(Sheet 1 of 3)
ACCIDENT / INCIDENT REPORT
(To be submitted by Contractor after every Incident / Accident within 24 hours to EIL/ Owner)
Report No.: Date:
Project site: Name of work:
Contractor’s name: Contractor’s Job Engineer (name)
Non-disabling injury (Non- | Hospitalized but resumed duty before end of 48 hrs
LTA)
Disabling injury (other LTA) Hospitalized & failed to resume duty within next 48 hrs
Fatal (LTA): Death / Expiry
First Aid case (non LTA) Resume duty after first aid
Name of the injured: Father's name of victim:

SUb COTHTACIOT S INEITIET oo oo o s o L S A S T T ST ey

Gate Pass No.:........... Age: Yrs. Victim’s medical fitness exam. (Pre-empl.) date: -

Date & time of Accident / Incident:

Names of Witnesses: (1 (2) (3)

Profession of victim:

Bar bender Carpenter Meson

Fitter Helper Gag cutter
Grinder Welder Electrician
Driver Rigger M/c.operator
Engineer Manager Other/specify
Qualification

No formal education Non-Matriculate Matriculate
Graduate Post- grad Other/specify

Job Experience

NIL Less than 2 yrs 2-5yrs

5-10 yrs 11-15 yrs 15 years and above

Location where the incident happened:
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SGifciereT @ ENGINEERS
Tz HEALTH, SAFETY & o
s fefioics MDA LUMITED — \viRONMENT MANAGEMENT SHERALECED
AT CONSTRUCTION SITES Page 63 of &7
FORMAT NO. HSE 2 REV 0

(Sheet 2 of 3)

Activity / Works that was continuing during incident / accident: -

Excavation Demolition Concrete carrying
Concrete pouring Transportation of materials Transportation of
(mamally) materials (mechanically)
Work on or adjacent to water Work at height (+2.0 mtg) Scaffold preparation
Scaffold dismantling Piling works Welding
Grinding Gas-cuiting Pipe fit-ups & fabrication
Structural fabrications Machine works Hydro-testing works
Electrical works Erection activities Othet/specify

‘What exactly the victim was doing just before the incident / accident? .....................cocccee

Nature of injury:
Bruise or Contugion Abrasion (superficial wound) Sprains or strains
Cut or Laceration Puncture or Open wound Bum
Inhalation of toxic or Absorption Amputation
Poisonous fumes or gases
Fracture Other/specify
Parts of body involved in incident / accident
Head Face Eves
Throat Arm (above wrist) Hand (including wrist)
Fingers Truck (Abdomen / Back / Throat

Chest / Shoulder)
Leg (above ankle) Foot (incl. ankle) Toes
Multiple Other/specify
Accident type:
Struck against Struck by Fall from Elevation
Fall on same level caught in caught under
caught in between Rubbed or abraded Contact with (Electricity)
Contact with (Temp./ Contact with chemicals or Vehicle accident
extremes) oils
Other/specify

Format Mo. 8-00-0001-F1 Rev. 0
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STANDARD SPECIFICATION FOR STANDARD SPECIFICATION No.

&, FNCINEERS
z HEALTH, SAFETY & .
¥ INDIA LIMITED ENVIRONMENT MANAGEMENT SH20001 Bov §
AT CONSTRUCTION SITES Page 64 0f 87
FORMAT NO. : HSE-2 REV 0

(Sheet 3 of 3)

Medical Aid provided: - (indicate specific aids / treatment etc.)-

Actions taken to prevent recurrence of similar incident / accident: .................. ... ...l

Intimation to local authorities (Dist Collector / Local Police Station / ESI authority): Yes / No / NA.
TSR WIHIE - ccomrmnvim s ot o o 8 S S S P B e S S

Safety Officer Site Head / Resident Construction Manager
(Signature and Name) (Signature and Name)
Stamp of Contractor

To : Owner
RCM/Site-in-charge EIL (3 copies)

\::Eivisional Head {Constn} through RCM
roject Manager, EIL, through RCM
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SSifciaret @ ENGINEERS
) HEALTH, SAFETY & a9
s fefioics MDA LUMITED — \viRONMENT MANAGEMENT 6050001 Row b
AT CONSTRUCTION SITES Page 65 of 87
FORMAT NO. - HSE-3 REV 0
(Sheet1 of 5)
SUPPLEMENTARY INCIDENT / ACCIDENT INVESTIGATION REPORT
TICK THE APPROPRIATE ONE AS APPLICABLE (furnish within 72 hours)
Supplementary to Incident / Accident Report No: {Copy enclosed)
Report No.: Date:

Project site:

Name of work:

Comntractor’s name:

Contractor’s Job Engineer (name)

Non-disabling injury (Non-
LTA)

Hospitalized but resumed duty before end of 48 hrs

Disabling injury (other LTA)

Hospitalized & failed to resume duty within next 48 hrs

Fatal (LTA):

Death / Expiry

First Aid case (non LTA)

Resume duty after first aid

Name of the injured:

Father's name of victim:

S O DL v s e B S S S e D T S e

Gate Pass No............. Age: Y1s. Victim’s medical fitness exam. (Pre-empl.) date: -

Date & time of Accident / Incident:

Names of Witnesses: (1 (2) 3)

Profession of victim:

Bar bender Carpenter Meson

Fitter Helper Gas cutter
Grinder Welder Electrician
Driver Rigger M/c.operator
Engineer Manager Other/specify
Qualification

No formal education Non-Matriculate Matriculate
Graduate Post- grad Other/specify
Job Experience

NIL Less than 2 yrs 2-5yrs

5-10 yrs 11-15 yrs 15 years and above

Location where the incident happened:

Format Mo. 8-00-0001-F1 Rev. 0
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STANDARD SPECIFICATION FOR
HEALTH, SAFETY &
ENVIRONMENT MANAGEMENT
AT CONSTRUCTION SITES

STANDARD SPECIFICATION No.
6-82-0001 Rev. 6
FPage 66 of 87

& ENGINEERS
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FORMAT NO. HSE-3 REV 0
(Sheet 2 of 5)

Activity / Works that was continuing during incident / accident: -

Excavation Demolition Concrete carrying
Comncrete pouring Tramsportation of materials Transportation of
{mamually) materials ({mechanically)
Work on or adjacent to water Work at height (+2.0 mits) Scaffold preparation
Scaffold dismantling Piling works Welding
Grinding Gas-cutting Pipe fit-ups & fabrication
Structural fabrications Machine works Hydro-testing works
Electrical works Erection activities Other/specify

What exactly the victim was doing just before the incident / accident? .................................

Particular of tools & tackles being used and condition of the same after incident/accident:

Incident/Accident

incident was

Descnptlonof (Howthe Caused)
“Nature of injury.

Bruise or Contusion Abrasion (superficial wound) Sprains or strains

Cut or Laceration Puncture or Open wound Burn

Inhalation of toxic or Absorption Amputation
Poisonous fumes or gases

Fracture Other/specify

Parts of body involved in incident / accident

Head Face Eves

Throat Atm (above wrist) Hand (including wrist)
Fingers Truck (Abdomen / Back / Throat

Chest / Shoulder)
Leg (above ankle) Foot {(incl. ankle) Toes
Multiple Other/specify
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FORMAT NO. : HSE-3 REV 0
(Sheet 3 of 5)

Accident type:
Struck against Struck by Fall from Elevation
Fall on same level caught in caught under
caught in between Rubbed or abraded Contact with (Electricity)
Contact with (Temp./ Contact with chemicals or Vehicle accident
extremes) oils
Other/specify

Name & Designation of person who provided First-Aid to the victim:

Name & Telephone number of Hospital where the victim was treated

Mode of transport used for transporting victim — Ambulance / Private car / Tempo / Truck / Others

How much time taken to shift the injured person to Hospital

In case of FATAL incident, indicate clearly the BOCW Registralion No. of the victim
E a4 15 111,

Comments of Medical Practitioner, who treated / attended the victim/injured (attached / described
here)

What actions are taken for investigation of the incident, please indicate clearly — (Video film /
Photography / Measurements takemn 1C. .. ...... ... oot it i e e e e e e e e ee e )

Immediate cause (Please tick the right applicable) —

Hazardous methods or Poor housekeeping Inadequate or improper
procedures inadequately PPE

guarded

Environmental hazards improper Working on dangerous
(excess noise/ space illumination/Moving on oval equipment

constraint/ inadequate surface

ventilation
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FORMAT NO. HSE 3 REV 0
(Sheet 4 of 5)
Failure to secure Horse-play Failure to use PPE

Inattention to surroundings

Improper use of hands &
body-parts

By-passing safety devices

Unsafe mixing or placement
of tools & tackles

Bypassing standard

procedures

Failure in communication

Operating without authority Improper use of equipment drug or alcoholic
or tools & tackles influence
excessive haste Others(specify)
Basic cause
Over confidence Impulsiveness over-exertion

Faulty judgement or poor
understanding

Failing to keep attention
constantly

Nervousness & Fear

Fatigue Defective vision 11 health or sickness
Slow reaction Others(specify)
Root cause

Inadequate Engg Improper Design Inadequate Planning &
orgamzation

Inadequate knowledge Inadequate skill Inadequate training

Inadequate supervision Improper work procedure Inadequate  compliance
with standard

Substandard performance Inadequate maintenance Improper inspection

Others(specify)

L oss of man days and impact on site works, (if any) —

Remarks from Contractor’s Safety Officer / Engineer —

Was the victim performing relevant tasks for which he was engaged /employed?

Was the Supervisor present on work-site during the incident?
Have the causes of incident rightly identified?

Cause of Accident was

Yes / No
Yes / No
Yes / No
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z HEALTH, SAFETY & .
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FORMAT NO. : HSE-3 REV 0

(Sheet 5 of 5)

Remedial measures recommended by Safety Officer of Contractor for avoiding similar incident in
future

Intimation to local authorities (Dist Collector / Local Police Station / EST authority): Yes / No/ NA.

L e T 1 e e ST E ey

Safety Officer Site Head / Resident Construction Manager
(Signature and Name) (Signature and Name)
Stamp of Contractor

To: : Owner
RCMY// Site-in-charge of EIL (3 copies)
—» Divisional Head (Constn) through RCM
—> Project Manager EIL, through RCM

Format Mo. 800-0001-F1 Rev. 0 Page 322 of 1685 Copyright EIL — All nghts reserved
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&, FNCINEERS
z HEALTH, SAFETY & .
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FORMAT NO. : HSE-4 REV 0

NEAR MISS INCIDENT/ DANGEROUS OCCURRENCE SUGGESTED PROFORMA
(to be submitted within 24 hours)

e Near Miss : Human injury escaped & no damage to property, equipment

or interruption to work.

e Dangerous Occurrence: Damage to property, equipment or interruption of work, but not
resulting in personal injury/illness, e.g. Fire incident, collapse of structure, crane failure,
ete

Repoit No.:

Name of Site: Date:

Name of work: Contractor:

Incident reported by
Date & Time of Incident

Location

Brief description of incident

Probable cause of incident

Suggested corrective action

Steps taken to avoid recurrence Yes No

To : Owner
RCM/Site-in-charge EIL (3 copies)

\::Divisional Head (Constn) through RCM
Project Manager EIL, through RCM
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= ENGINEERS
HEALTH, SAFETY & o
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AT CONSTRUCTION SITES Page 71 f&7
FORMAT NO. : HSE 5REV 0

MONTHLY HEALTH, SAFETY & ENVIRONMENT (HSE) REPORT
(To be submitted by each Contractor)

Actual work start Date: For the Month of:
Project: Report No:

Name of the Contractor: Statusason:
Name of Work : Job No:

(Contractor in consultation with EIL shall generate the reports through web based
package(www.eil.co.in/conthse) only.

0 THIS
ITEM PREVIOUS MONTH CUMULATIVE
MONTH

1) Average number of Staff & Workmen
{average daily headcount, not man days)

2) Man-hours worked

3) Number of Induction programmes conducted

4) Number of HSE meetings organized at site

5) Number of HSE awareness programmes conducted at site

6) Number of Tool Box Talks conducted

7) Number of Lost Time Accidents (LTA) Fatal
Other LTA

8) Number of Loss Time Injuries (L'TT) Fatalifies
Other LTI

9) Number of Non-Loss Time Accidents

10) Number of First Aid Cages

11) Number of Near Miss Incidents

12) No. of unsafe acts/ practices detected

13) No. of disciplinary actions taken against staff/ workmen

14) Man-days lost due to accidents

15) LTA Free man-hours i.e. LTA free man-hours counted from the
Last LTA (enfer date: .......... )

16) Frequency Rate (No. of LTA per 2 lacs man-hours worked)

17) Severity Rate (No. of man days lost per 2 lacs man-hours
worked)

18) Loss Time Injury Frequency (No. of LTI per 2 lacs man-hours
worked)

19) No. of activities for which Job Safety Analysis (TSA) completed

20) No. of incentives/ awards given

21) No. of occasions on which penalty imposed by EIL/ Owner

22) No. of Audits conducted

23) No. of pending NCs in above Audits

24) Compensation cases raized with Insurance

25) Compensation cases resolved and paid to workmen

26) Whether workimen compensation policy taken Yes No

27) Whether workimen compensation policy is valid Yes No

28) Whether workimen registered under ESI Act, as applicable Yes No

Remarks, if any

Date:
Prepared by Safety Officer Approved by Site Head / Resident Construction Manager
(Signature and Name) (Signature and Name)
To : - OWNER
- RCM EIL (2 copies)

Format Mo. 8-00-0001-F1 Rev. 0 Page 324 of 1685 Copyright EIL — All nghts reserved



:51%1 5 STANDARD SPECIFICATION FOR i
E';%uﬁﬁé‘s'@lNDiE LIMITED HEALTH, SAFETY & STAN?:Z:E:";Z:T:N -
msietlindmany (A Gowt of Inidfa Undedtaking) ENVIRONMENT MANAGEMENT )
AT CONSTRUCTION SITES Page 72 of 87
FORMAT NQO. . HSE-6 REV 0

PERMIT FOR WORKING AT HEIGHTS (ABOVE 2.0 METER)
(In duplicate to be issued daily for site and for office)

Permit o, o Name of Main Contractor........................
Name of work executing agency / sub agency / vendor: ... ..o e
Bk Exact Location of Work....cocsisnsmnsimaasinis
AT o] BT p e e Duration of work (from) ............ (to)
Number of workers covered within this Permmit. ... e e anss
(List enclosed with name & gate pass numbers.) |
1% Ttems / Subjects Stat“:;;"f;‘gla“ce
1 Work areas / Equipments inspected
2 Work area cordoned off
3 Adequate lighting is provided
4 Precautions against public traffic taken
5 Concerned persons in & around have been alerted & cautioned

Hazards / risks involved in routine / non-routine task assessed and control

6 : :
measures have been implemented at specific task
7 ELCB provided for electrical connection & found working
8 Ladder safely attached / fixed
9 Scaffoldings are checked and TAGs are found used correctly

10 Working platforms are provided and are found sound /safe for use
Safe access & egress arrangements (e.g. ladders, fall arresters, life-lines etc.)
are satisfactorily incorporated

a. Openings on platform / floors are effectively cordoned / covered

11

1z b. Safety Nets are provided wherever required

Use of following safety gadgets by people working at area under this permit, is
checked and found satisfactory -

Safety helmet

13 Safety hamess (full body) with double lanyard

Safety Shoes

Safety gloves

Safety goggles

14 Housekeeping of work area found satisfactorily tidy / clean & clear

Adequate measures have been taken for works being continued at the ground
level, when simultaneous works are permitted overhead at that very location.

16 Materials are not thrown from heights on to ground

17 Medical examination of workers are made & found satisfactory
Responsible job engineer / supervisor found physically present at work spot for
overall administration of work as well as safety of people.

15

18

Above items have been checked & compliance has been found in place. Hence work is permitted to
start / continue at the above-mentioned location. Work shall not start till identified lapses are rectified.

Additional Precaufions, if @y ... .......ooiriir i e e e e e e e e e e
Work Permit issued by Verification By
Contractor Engineer/RCM Contractor Safety Officer
AT THE END OF THE DAY/WORK:

All works at height are completed & workmen have returned safely from work location at

(11117 PO (.. SOSS—

(Sig. Contractor Engineer)
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CONFINED SPACE ENTRY PERMIT

Project site Sr.No.

Name of the work Date

Name of Contractor Nature of work

Exact location of work

Safety Requirements POSITIVE ISOLATION OF THE VESSEL IS MANDATORY

(A) Has the equipment been ?

Y NR Y NR Y NR
OO0  Isolated from| O OO  water  flushed &for|0O O  radiation sources
power/steam/air steamed removed
OO isolated from liquid or| O O Man ways open &|0O O  proper lighting
gases ventilated provided
OO  depressurized &or| OO  cont. inet gas flow| O O
drained arranged
OO blanked/ blinded/ | O O adequately cooled OO
disconnected
(B) Expected Residual Hazards
o0 lack of O, OO combustible gas/ liquid OO0 H,;S/toxic gases
ERE corrosive chemicals O O  pyrophoric iton / scales O O  electricity / static
O O  heat/ steam / frost O 0O  high humidity O O ionizing radiation
00 OO O Od
(C) Protection Measures
OO0 gloves OO ear plug / muff O 0O goggles/ face shield
OO  protective clothing O 0O  dust/gas/airlinemask |0 O  personal gas alarm
OO grounded air duct/blower | O O attendant with SCBAfair | O O  rescue
IAC mask equipment/team
O O  Fire fighting arrangements | 0 0 safety harness & lifeline O 0O  communication
equipment
OO O O O Od
Authorization / Renewal (It is safe to enter the confined space)
Signature Time Signature
No. of Contractor's Contractor's From To Workman
persons | Name of persons allowed | Supervisor Safety Officer
allowed
Permit Closure :
(A) Entry [0 was closed O stopped O will continue on ...
(B) [ Site left in a safe condition O Housekeeping done
(C) Multilock O removed O key transferred
O Ensured all men have come out [J Man-ways barricaded
Remarks, if any:
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RADIATION WORK PERMIT
Project : Sr.No. :
Name of the work : Date
Name of site contractor : Job No. :

Location of work
Source strength
Cordoned distance (m) :

Name of Radiography agency Approved by Owner/EIL |:|

No. of workers engaged :
(List enclosed with name & gate pass mimbers.) I

The following items have been checked &compliance shall be ensured during currency of the
permit:

S. No. Item description Done

Safety regulations as per BARC/AERB ensured while source in use/in transit & during
storage

Area cordoned off/ safe working platform provided

Lighting arrangements for working during nights ensured

Warning signs/ flash lights installed

Cold work permit taken (if applicable)

PPEzs like film badges, dosimeters used

Additional precautions, if any

(Radiography Agency’s BARC/AERB authorized Supervisor)
Permission is granted.

Permit is valid from AM/PM Date to AM/PM
Date

(Signature of permit issuing authority of site contractor)

Name :Designation: Date:
Permit renewal:

: 27 ; : : Sign of issuing authority with
Permit extended up to Additional precautions required, if any PN
Date Time
Work completed/ stopped/ area cleared at Hrs of Date

{Sign. of permit issuing authority)
Name & Signature of site contractor:
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DEMOLISHING/DISMANTLING WORK PERMIT
Project . Sr.No. :
Name of the work : Date
Name of contractor : Job No.:
Name of sub-contractor : No. of workers to be engaged:

(List enclosed with name & gate pass numbers.) |

Line No./ Equipment No./ Structure to be dismantled

Location details of dismantling/ demolition with sketch : (clearly indicate the area)

The following items have been checked &compliance shall be ensured during currency of the
permit:

S. Item description Done Not
No. Applicable

Services like power, gas supply, water, etc. disconnected
Dismantling/ Demolishing method reviewed & approved
Usage of appropriate PPEs ensured

Precautions taken for neighbouring structures

First-Aid arrangements made

Fire fighting arrangements ensured

100000
1oooood

Precautions taken for blasting

(Contractor’s Supervisor) {Contractor’s Safety Officer)
Permission is granted.
(Permit issuing authority)

Name
Date

Completion report :

Dismantling/ Demolishing is completed on Date at Hrs.

Materials/ debris transported to identified location |:| Tagging completed (as applicable) |:|
Services like power, gas supply, water, etc. restored |:]

(Permit issuing authority)

CONTRACTOR s NAME
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DAILY SAFETY CHECKLIST
(To make use of before start of day’s work)

Project 4 Sr.No. :
Name of the work : Date
Name of contractor 3 Job No. :

Description of Job decided to perform : -

e Use of PPE / Safety Gadgets

Sl Compliance SL Compliance (Yes
No FEEs (Ye:) / No) No EREs p/ No) -
1 Safety Helmets 6 Face Shield
2 Safety Shoes 7 | Full body harness
3 Hand Gloves 8 Fall Arrest System
4 Dust Musk 9 Safety net
Horizontal life-line made
5 Safety Goggles 10 | of steel wire, (dia not
less than 8.0 mm.)

{Serial No. 1 & 2 are compulsory for everyone. Specify & ensure use of other safety gadgets as required for the job)

e Identify following important unsafe conditions: -

SL No Conditions Yes /No
Access to work site / emergency escape clear

Soil / Loose earth kept away from excavated pit / slope / ladder provided
Electrical wire / welding lead lyving entangled on ground / welding m/c. booth
accessible
Elevated work plaiform / open ends are protected

Ground area cordoned off before lifting works or erection at height / ground
area checked & cordoned-off before start of height works

Structural members / erected pipes / wooden boards/pieces etc. are safely
6 anchored at heights and are not likely to fall down on people when working
beneath
Rope ladders tied-up on tall steel structures, long before are removed to get
rid of their use
3 Any Other

e Indicate actions taken, if status of any of the above items is found *“No”

L T = L™ I o

e Specific Safety g