ASSOGONS

PROJECTS LLP

ENGINEERS & CONTRACTORS IS0 9001 CERTIFIED

KOLHAPUR : Vasant Pride, 5th Floor, Rajarampuri 8th Lane, Main Road, Opp. City Hospital, Kolhapur 416008. Telefax (0231) 2531666
PUNE : A2, Shop No. 26, Manik Moti Complex, Mumbai Bypass Junction, Satara Road, Katraj, Pune - 411 046. Telefax (020) 24377669
E-mail : assocons.kop@gmail.com, assocons.pune@gmail.com

DECLARATION

To,
Endurance Technologies Limited
L-6/3 MIDC Area, Waluj, Aurangabad — 431136

Subject: - Declaration for awareness of Work Permit System/ Work Permit Adherence.

Sir,

With reference to above mentioned subject and as required in Section 4 (EHS Practices) of
Vendor registration, We hereby declare and confirm the all our employees and contract
labour are aware of Work Permit System/ Work Permit Adherence to be followed before
commencement of work.

Also, herewith find attached a copy of recently obtained work permit for your reference.

A5

Mr. Akshay V. Nayak
Authorised Signatory
For, ASSOCONS PROJECTS LLP,Kolhapur

Place- Kolhapur
Date-22/06/2023 AU

Enclosed:-
1. Copy of Work Permit



SAP WORK PERMIT

Work permit no:-
e P :- WP01000280 | Type Of Agency:-EXTERNAL Date:-31.05,2023
riNO, Em A
ployee Name E.5.1.C 'W.C Policy Number Validity
69 | Chooto Kumar 24.03.2024
327110000311 03
| 70 | Gulab Kumar 1706223271100
170622327110000311 14,03.2024
71 | Machku Kumar
170612327110800311 24.03.2024
72 | Natthu 4.03.20
v, A 170622327110000311 2403 303¢
r awar
v 170622327110000311 24.03.2024
- Manmwas Kol 170622227110000000 31.03.2027
gRo. Raju Rathod 170622227110000000 31.03.2023
Zagiiajy Rathod 170622227110000000 31.03.2023
77 | Ashish Kumar 170622227110000000 31.03.2023
78 | Tulsee Kumar 1706222271 10000000 31.03.2023
79 | Ramshiroman 170622227 110000000 31.03.2023
80 | Mohan Kumar 170622227110000000 31.03.2023
81 | Ramesh Kumar 170622227110000000 31.03.2023
(2| Chooto Kumar 170622227110000000 31.03.2024
83 | Gulab Kumar 170622227110000000 31.03.2025
84 | Nachku Kumar 170622227110000000 31.03.2026
85 [ Matthu 170622227110000000 31032028
g¢ | Ram Bhawan 170622237110000000 31.03.2027
Signature

Human Resource Department

SAFETY INSTRUCTIONS

1. This work permit is valid after all signatures
2 HSE rule must be followed or disciplinary action will be done.
3 Area incharge is responsible & accountable for work

4 Work permit is valid only for 8-hours need to be renewed daily

5 Required PPEs must be used
6 Required PPEs must be used
7.Fire Extinguishersmust be al site
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SAP WORK PERMIT
Dalc:o.';l_t_ﬂ-.;.\jlﬂza

Work permit no:- WP01000280 [ Type Of Agency:-EXTERNAL L
|PERMIT TO WORK FOR - Civil Work Night Work Height Work Electrical Connection New Machine Initialization

Location: KAGAL T 03

| Work Parmit Date From:-01.06.2023 T0:-30.06.2023
_C_ﬂfmw Name: Assocons Projects LLP

| Address: Kolhapur,4 16008, -

Workplace: Mew etp 1800kid & elp 750 kid plant

Brief Information About: Construction

Personal protective equipment: Shoes Goggle Mask Face Shield Helmet Safety Belt

Others:

ETY PRECAUTION ARE TAKEN FOR FOLLOWING.

Pre barrigation is done

Ensure lock out & tag out done

Ensure all persons are competent

Ensure all persons working are compelent

Ensure emergency progedure communication to all team

Ensure fire man assigned at sile

Ensure hazard identification & mitigation done before machine insta

Ensure hot, height, electrical, civil permit is followed

Ensure insurance/esiciwc elc policy of employees, workers eic . conce

Ensure insurance/esiciwe etc policy of employees. workers elc | concer

Ensure ladder scaffolding , life line, safety net efc is in good cond

Ensure lifting tools, tackles, & othere equipment are checked & suita

Ensure proper electric connection authorized by electncal dept

Ensure specific recommended ppe's used

Ensure stop work pracedure communication to all team

Ensure to wear safety beit for height work and proper anchoring

Ensure under ground electical, drainage, chemical lines ( excavation w
e work area barricaded

Ensu'm work hazards are communicated to workers

Other gpecial precaution for work:

| assure that all about maintained precautions are taken. .
e\ & Doy S -

Department & Name Seclion Head Signature
ure you that our team is aware about hazards of the work and our team is complement for this assignment

\Jiswul \ughawade. M 4673313843
1ime O\ \o 6l 2% Name Workpermit Holder Siq‘nam & Mobile Numiber
clicn & safety requirements for required job is communicaled lo team and they can start work,

Date & Time
| i?ﬁﬂ“n halder ass

pate & Ti
HSE insiru

i O] l06}% Name T"am UC)@-"}; Ce animl o

S PERMIT CLOSURE

- WWW is clean & 5 "S” is well maintained.

L -l connections are connected. _
2 Electrica!l & completed wark successfully & now section/department can start work.

Mame Workpermit Holder Signature




