V JAY VIJAY CONSTRUCTION LLP.
N J AY V l J AY 2049, E-Ward, ‘Rudrambika Apartment’, Flat 602, Rajarampuri

11" Lane, Kolhapur- 416 008.

CONSTRUCTION 92096 90399, 99750 59555
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Trust Our Services £ www jayvijayconstruction.com

Declaration For Work Permit & Work Permit Adherence

| As a partner in Jay Vijay Construction LLP Kolhapur, I, Shrikant Chandrakant Patil, am writing to
inform you that we routinely follow the Work Permit process as part of our company policy. Before
any work begins on-site, we create a work permit that outlines the job description, associated risks,
and necessary safety precautions. All relevant personnel sign this permit. For your reference, I have

attached a few copies of our work permits.

Thanks & Regards

Shrikant Patil

Jay Vijay Construction LLP Kolahapur

Cell N0.9975059555
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| adan' j Integrated Permit to Work Vers, i No: 1.2

L Date 10.09.2021

Na 6 INTEGRATED WORK PERMIT (For Wind Projects Only) Pari B ~ 2 .
" 18 05 1 PERMIT TO WORK FOR INDIVIDUAL WORKING AGENCY  Date:) (]I L"‘*f
TO BE FILLED IN TRIPLICATE BY PARTY - ORIGINAL PIVK. YELLOW & OTHERS WHITE] . VALID FOR ONE SHIFT AN NinY BE REAEWEDNWICE G
il ED M TRIPLICATE BY PARTY - HINC DISPUAY ATSITE VELLOW - ¥ 107 AT REGISTER WHITE . WITH RA0ER | VALID eor BME  (UFT AMD Nta VY (i HENEWED it |
7/ . 7 R o
1.0 Name of SHelLocation é’mt’. 5{\'(”’ ..Qﬂ.“f}" KLRW*O Ared ﬂ vl EI ec k h l “.f"* -f
P A :C pMto o OO AN M
Original permi Valid: DO RAJ2Y ... From™ 1200, pMIPUEL s oy
1% Renewal Valid:  DU....cooviiiniivins From AM / PMto i AN P
2" Renewal Valid |, : ‘ From o 1 L e——
[] Excavation [ JEwectical [T Working atheight [[] Erection. de-erection & Randiing heavy

Type of work equipment

Ll
(] HotWork [] Cvitwork []Lattice Assemblywork  [[] Other typa work (apeacify)
Escnpﬂnn

of work Shub ce .ﬂiq ond bide cal cealing

Working Party| WorkingAgency; 4 $ l_L'p_ | No. of Mappower

e Name of Engineer/Sup&rvisor! o
i 1 ! a
OEM Work e vone [ SRR SN e e et U I J fio
* é Safety Helmet -1 Safely Fuil Body Harnass -1 NoseMask/ Dug[.m- -
SElaty PRE Safety Shoes Hand gloves (CR/ ELE/ Leather/ 3 Ear Plugs
Requirements |4 Refective Jackets 3  Ofhers:

J Rubbar A
-] _ShoulderPads Gogyles/ Face shield
Critical Lifting

=i 9 Yes | 3 No Available at site 3 Yes |3 NO

Job Specific Safety

Precaution Yta&

JSAJ HIRA P Doc. No: SoP ; Doc. No:
Available - Yes | J No Availablo OF Yes | =17 No
Isolation Description: LOTO Requirement : - YES / NO Availability of LOTO Locks & TAG- YES |/ NO
Sr. | Equipment /| Device Name Description of Sign (Permit Description of Nermalized Sigr (Permit
No isol. L Takenby) | isolation/LOTO Taken by)
A\~
AN
I understand the hazard involved and have taken all necessary precaulion/Conltrols as nlentioned above.
Permit Original Permit Ronewal First Permit Renewal Second
| Regquested by | Issued by Taken by _ " Issued by Taken by Issued by Taken by
Name/G/EPN. [ o : AL &MH ; B
Design./ Dept. |2 \PAE ' :
Signature ' : HAedr o
Date & Time v M FLL S| -
Return of Permit: - After completion of job, removal of il materials / men from site has done by Work| ency. Now E ent
& Area is sale for operation. The above Equipment/ Facility can be restored, i ng.“a i o
Permit Retumby | Return ﬁ:&ﬂaqm-d by Return Permit Received by
. | Central L | Maint. Group >artmental Issuing
nal |1# ; Am ] : J " 2
. Ongl Renewal Emni Q.d""" Renewal “'-iemw W’?‘ lemw s:mwal
Namel GIEP _ F i@ S SO B ey ;
Designation) Dept. | (a0 i = - z F F ; —uT .
Pl e T " | : T B s fe ‘_!g.. : 3 s
Dale & Time g i
NOTE ; ey

Checklis! to ensure Safoty (Multiple categories may apply lo any given job) : Check items compleled
1 Pemil o be signed by people nol less than St Engineer (from Ada Kﬂm mﬁi‘?ﬁ’""" o
2. Permil requesier moy be parly who raised work oder io fronling working agency isst

3 This work permil cannol be rais

: . may be teca;
working agency or agancy who had awarded work order for the specific oo, 3 Pacty awning sho and tacaives may ba iy
od rices SWRSOR s uvaisble and sia nductan {1991 box ks s gianyusgiyegih sama o A4 n
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IE FILLED IN TRIPL

| Renawables * Date 30.09.2021
§ » ' INTEGRATED WORK PERMIT (For Wind Profects Only) Part B A
o 61 8 0 D 2 PERMIT TO WORK FOR INDIVIDUAL WORKING AGENCY  Date:2_\ IO ‘i!é‘-f
| TO'BE FILLED IN TRIPLICATE BY PARTY - ORIGINAL PINK, YELLOW & OTHERS WHIT E]: VALID FOR ONE SHIFT AN’ MAY BE RENEWE TWICE ONLY )

ICATE BY PARTY - PINK DISPLAY. AT SITE YELLOW - KEPT AT REGISTER WHITE - WITH ISSUER ] :VALID FOR ONE -8FT AND MAY BE RENEWED TWICE ONLY

]
(

1.0 Name of Site/Location I“Q E @da)(, ‘ "*-"Ll‘) i ld l’\§l o ; Area # ﬁ". SJB' (_?:' W 3 f

)
Original permit Valid; Dl..‘.’—‘._!f.‘ H“ \1

From: Cl."._z 00, MM PMto 0.0 am

1% Rehewal Valid Bt Lods g == From: ... AM I PMto : AM [ PM
2" Renewal Valid:  Dt................. Gres o FOMLTG s AM PN v AM | PM
[] Excavation [_]Electrical: [] Working at haight ' [_] Erection, de-ereclion & handling heavy

Type of work

equipmenl

L)
[l Hot Work [C] CivilWork [ Laltice Assemblywork  [_] Oiher typ& work (specify)

o [Skub Cealng and pile cob coaking

Working Party

Detail

WorkmgAgency.J-&_q u:_f au (‘f-(“\_"}ﬂid{gﬂj LLP |. No.‘of-Mdnipower
SF J

Name of Engineer/Supervisor s

OEM Permiton same Available & followed at L
OEM Work |GEAtOR 1 Yes J No site 1. Yes J. No
21 Safety Helmet - Safely Full Body Harness 1 Nose Mask/ Dust Mask
Safety PPE vZI_ Safely Shoes V21" Hand gloves (CR/ ELE/ Leather/ 3 Ear Plugs
Requirements Refleclive Jackels Rubber WA ) v e
- Shoulder Pads vﬂ’ Gogyles/ Face shield
gl';:‘:a' Lifting J Yes | O No Available at site 3 Yes |3 7"NO
= —_—
Job Specific Safety \/
Precaution &é
JSA/ HIRA : Doc. No: SOP Doc. No:
Available J Yes | 1 No Available O Yes |3, No
Isolation Description: LOTO Requirement : - YES / NO Availability of LOTO Locks & TAG- YES / NO
Sr. | Equipment / Device Name Description of Sign (Permit Description of Normalized Sign (Permit
No isolation / LOTO Taken by) isolation / LOTO Taken by)
—
N0~
| understand the hazard involved and have taken all necessary precaulian!Conlrﬂl's_:-'é-s mientioned above.
| Permit Original Permit Renewal First Permit Renewal Second |
T - ' ¥ r
Requested by | Issued by f Taken by Issued by Taken by Issued by Taken by —I
= 1 F ]
Name/G/EPN. A el | lod 7
Design./ Depty | Cpy\ g0, g ﬁrj.h% T i - 4 —J
Signature » Y % ¥ :
Date & Ti il MK 2 Pet™ : T
[ 10880 CiINNS 2 1M A8 sl

Return of Permit:
& Area is sale for

: T S e
- After complelionof job, removal of afmalenal_s.f men from sile has dorie by Working Agency. Now Equipment
peralion. The above Equipmentl / Facility can be restored.

Permit Iie:l_urn-by _Return Permit Received by Return Permit Received by
Central Agency / Maint. Group Departmental Issuing Agency
i qst 2nd ist 2 L nd
| Original Renewal | Renewal | ©riginal Renewal | Renewal o"g'"f" g;enuwal aenewal
Name/ G/EP =P

Designation’ Bopt, ,[emp= il (i e - ]
‘Signature 1 2
Date & Time B e AT B

L] - o

NOTE : In'iﬁﬂlf_iﬂaliﬁﬁmm;&mmmm;im hange In work condition, climale (rain. siorm) & am wolkin
Checklist lo ensure Salety (Multiple calegories may apply to an y given job) : Check ite - o

ms completed prior ta start

1. Permil 1o be sighed by people nol less than Sl Engineer (from AdaniBusiiess Locatlen/Conlractor's),

2. Permit regues

ler may be parly who ralsed work ordar 1o frantline working ageicy, issuer ma

. y be party owning site and receiver
working agency or agency who had awarded work order for the specific job, Y 9 L b L rr}ari.' l:re' e,
3. This work permil cannol Le ralsed unless SWP / SOP is avallable and

{ i 3 =
sile inducten / tool box lalk is given based on' lhe same,




pounire wbrs aka Buipnpu; I AfEIPow pres
2sn smpq

Auogine Ag

RMIT TO WO JOR INCIVIDUAL NG AGENCY  Dates 2240 412

S 5 U
h (& omém PINK, YELLOW & OTHERS WIITE] VALID FOR OMNE SHIFT AR 'MAY BE RENEWFDWJILF ONLY )

[ TO BE FILLED N TRIPLICATE BY PART g :
DE FILLED IN TRIPLICAT Erwhrm P Bl uv.«f-‘n‘%\fm( Tzlmmmrc WIHITE . WITH ISSUER | whmgmp’ I|FTH!OMA|’ FENIZ Ve Di'- Ef'

MOSC
0 Name of STte/Location 1. i i vttt i i o {,) [ f_)
| \[\LI q "'l From i MfPM!o .Ml"'ff
Original parmit Valid: Dt.. "’
AN AT P
__ 1"t Renewal Valid Dt AN ) : From 1/PMlo A
I 2™ Renewal Valid Dt.. { : From siewerss ol ANVEPMNG i issessiisasisiosbe AM [ PM .
. [] Excavaliun [T Eleclrical [_)working at helght []] Ereclion, do-erection & hiandling heav, [
| Typeof work equipment ; s
_i | D Hot Waork I:! Civit Work L.jllncc.ﬂ.sg 3 bly Wi nk F:l Oimrlupn work (specify) s A |
' ,_':ri“»‘“;"”‘ Shb Cﬁnﬂu\% ana j:df (“ f‘bb CBDJ'U\%
of wWor LN
I \Working Party Wo I\mq;‘\-mr\u\j CLk.{ U-‘—i (,L.L{ L,L |'L‘ v -,(;J (BY ‘,K L] ¥ No. of Manpower |
potas Name ol Engineer/Suj pervisor :
.' Al OEM Permiton same - Available & followed al ! o gl
l OEM Work locatjon J Yes 1 No sile JoaYes J No |
Al :ﬁa Safety Helmet -1, Safely Full Body Harness 1 Nose Mask/ Dust Mask
'j fety PPE > Safely Shoes A" Hand gloves (CR/ ELE/ Lealher/ 3 Ear Plugs
Requirements 1 Reflective Jackels ~~Rubber 2 Others: "
- Shoulder Pads 1 Goqyles/ Face shield
Critical Lifting . Yes | No Available at site A GE J  NO
Plan L i !
Job Specific Safety Y !
Precaulion M 1_
JSA/ HIRA ! Doc. No: SOP Doc. No
Avallable - Yes - No Available O Yes |J No |
=1}
Isolation Description: LOTO Requirement - - YES / NO Availability of LOTO Locks & TAG- YES |/ NO
Sr. | Equipment /Device Name Description of Sign (Permit | Description of Normalized Sign (Permit
No isolation / LOTO Taken by) isolation / LOTO Taken by) |

N\
P AT

{
| understand the hazard involved and have taken all necessary precaution/Controls as nientioned above.

1 Permit Original | Permit Renewal First Permit Renewal Second
! Requested by | Issued Iﬂ" |  Taken by Issued by Taken by Issued by Taken by

I‘II Name/G/EPN Q‘&M M

oty A
| Design./Dept. - W_C

Sl P@";‘{( R
gnature |

A
]f Date & Time AT\ 2% u 7"’

Return of Permit: - After completionol job, removai ol'all malerials /men from site has darie by Working Agency. Now Equipment
& Area is safe for operalion. The above Equipment/ Fagilily can be réslored

i =

Permit Return by Return Permit Recelved by Return Permit Received by
| Central Agency | Maint. Group Dcpurtmental Issuing Agency

Original | 1* 2nd 15t 2nd Yoo W f2ed

oY g 3 Renewal | Renewal Original Renewal | Renewal jor‘Ig"\" | I!';n awal | Iu.m_w.:i |
Name/ GIEP \7\\\ \\% . '
Designation/ Dept. TG - |
Signalure % = i
Date & Time , \‘ 1' |

| |

L4 N

NOTE : This PTwW Mmgd_m__lmmncellod il {hare is any ch-mamum&mﬂ;ﬂlm..il!malulrﬂm_ﬁlszmﬂ_ﬁ_lczmv_w Qcking
Checklist to ensure Safety (Multiple categeries may apply Lo any given job) | Check ltems completed prior ta s.'.rrr- e

1 ::uum 1o be sigiied by people nol less than Sile Englneer (from Adanl Business Locallon/Conlraclor's),

2 Permil requester may be parly who ralsed work order lo fronlline warking agency, lssuar may be

arl
working agency or 8gancy who had awarded work order for the spacific Ilmj h YIRS PAriyianning sie and :c;emr giay 44”‘&!
3. This work permil cannol Le raised unloss SYWR / SOP |s availably and sile inducton / 10al box lalk Is Jr\-(}n b.j..{‘zt.' on !h. same,
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SLV/4ISHO/SKI ‘0N 500
Renewables 'f‘!(—?gratp(, Permit to Weork \
INTE R »ERMIT (For Wind Projacts Only) Part - B
r'r‘rl"::ﬁ:ﬁr"(’,\':',&?l:;:‘_lr[i?s{n INDIVIDUAL WORKING AGENCY

IINAL P

1.0 Nameé of SiterLocation : RE

Date: 22>
1 OMNE SHIFT AND MAY BE RE
SSUER |

FHERS WHITE]| F
MIITE

-WED TWICE ONLY )
JALID FOR OME SHIFT AMD MAY BE RENEWED TWICE ONI

\Q_Lidg Area # AB{B\OCAQE\ =
Original permit Valid: 0121!»[. ‘kl RS vl

, From: . SX 3 C‘JOJW PMlmC:G)DAM{_P}-

h Ak wpenniiesisinniecoe AN PMUEOL Y ivecciiiscsnsenre AM [ PM.
CALTPRSES 72
2™ Renewal Valid: /

'ﬂ { - 3 r Elec al | V '..,‘ .‘- abih I,‘."‘i. ilil B ’ o Al _
ks 3 - — o L | ETeCl

1" Renewal Valid: Dt............

!

|
et
!
| &85
|
i
|
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adani Integrated Permit to Work Vers inNo: 1.2 Aj

| Renewables Date 30.09.2021
e =
INTEGRATED WORK PERMIT (For Wind Projects Only) Part B =
A PERMIT TO WORK FOR INDIVIDUAL WORKING AGENCY Date! | “1_ S
TI CATE BY. PA DRIGINAL PINK, YELLOV THERS WHITE|. VALID FOR ONE SMIET AN MAYBE RENEWHD TWIoE Onli )
BEF 6?;' aﬂﬁ:ﬁnr [“..[Lm: n:m THW\E'HL :ran?r.!'rﬂ_ W Iun_ l—.-x'rw ISSUER)) }-U\I_I['! FORONE -UFT AND MAY BE RENEWED TWICE O1 .
R | 58 -4, 3}
1.0 Name of Site/Location RQ QE"Q‘L Pf't"‘lk l(q B ') Areagﬂgﬂ..u . D! O'C-k g D¢
f \ "L From® 1 =(3C) ... IPMtoe -2 0 A
Original permit Valid: D(_,.'_-_llf. "'i.\xn. i i wif Mo
1" Renowal Valid Dt ! From AM | PMIo AM PR
2™ Renewal Valid Dt.. 5 From y AMIPMUO. oo AM | PM :
[ [] Excavalion . []Eieatrical (] working af heioht '[C] Eractian, dd-eractich & Handfingteavy '
| Type of work equipmen : .
| [_J Hot Work fj Clvil' Wark uLf;lllcv.i'\.l-:s'i_arnbfywurl\ D Other lype work (specify) ey e _I
= " -
| Description o
l of -.\-(n.-k 3 %-u'\—Lk‘ CB’QJ—IM QAA Pr ]F:‘ b

3 :
| '-K\'orhln\_"-;_alﬂ' u.'c.;.mﬂggpnpy;-l_‘_l ll'Ul‘.l‘ﬁ [V r‘g {\l l\}':ﬂu[/‘ ril‘-hbl [ t P o No. of Manpower

i S Name of Enqu‘-cuuSu;vmﬁr
.
. OEM Permit on same .. Avallable & lollowed at : ‘ g
OEM Work location J Yes ' No sltg 1 Yes o
=T Safely Helmet 1 Salely Full Body Harness I Nose Mask/ Dust Mask
Saﬂ:-t.y PPE L~ Salely Shoes ol Hand gloves (CR/ ELE/ Leather/ ] Ear Plugs
Requirements L7~ Refleclive Jackels Rubber JFOterste -
J “Shaulder Pads == Goggles/Face shield
gl"ﬁcal — = HENCON Avallable at site 1 Yes ' J NO
an |

Job Specific Safety

Precaution Y‘P/\

JSA/ HIRA 4 Dac. No: SOP Doc. No
Lﬁwailabm ' e O Available L es ! No
Isolation Description: LOTO Requirement - - YES | NO Avallabllity of LOTO Locks & TAG. YES [ NO

Sr. | Equipment / Device Name Description of Sign (Permit Description of Normalized ! Sign (Permit
_No Isolation / LOTO Taken by) isolation / LOTO Taken by)

—

|

Permit Original Permit Renewal First Permit Renewal Second

Issued by Taken by Issued by Taken by [ Issued by ] Taken by

Design. / Dept.
' Signature

Date & Time
Return of Permit: - After ofmplelion of job, remdvalofal malerials/ menfrom'site has dorie by Working‘Agency. Now Equipment

'és Area is sale lor aperalion. The above Equipment / Facliity can be reslored

: Permit Return by Return Permit Recelved by

Central Agency / Maint. Grolp

1%t 2
Original Renewal Renewal

Relurn Permit Roceived by
Departmental Issuing Agency

Name/ G/EP

Designalion Dept

Signalure

Date & Time § —

NOTE : This PTW !

Checkdist to ensure Salety (Multiple categorics may apply to an
1 Permil to be s1gived hrlpeoue nol less thay Si

i |1I(' 2w
I Original Renewal | Renewal

2 Permil reqlestar may be parly wha ralsed wor
working sgancy or Bgency who had swarded work orier for tho spacifi
)

3 This work pemml cannol be raised unloks SWp | S0P (s avoilably and sile inducion / tool box talk

18 0lvan bagéw oo ihe same,
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[ 2°) : ON Uojsiapn Y40/MA O] 1!_"""'9-('_ P 91?"6 3 l_ul ‘_ ‘E

a anl | lhtegrated Permit to Work Vers,nNo 1.2

Renewables Date 30.09.2021

7 8 05 6 INIEGRA'[ED_WORK.RERM!T_{Eur.mnd_l!mjer:ts_DnlyLEarl. B

.
PERMIT TO WORK FOR INDIVIDUAL WORKING AGENCY Datex.y | O™ |
| TO BE FILLED IN TRIPLICATE BY PART ¥« ORIGINAL PINK, YELLOW & OTHERS WHIYE.] Wi

i ‘ 00 ' H0
Ofislasibatthiviiia 01.2:.5,_ Q‘-‘l:}k{ L [ 00 _..,mmmu,é........, i AM 2T

ALID FOR ONE SHIFT AN MAYBE RE ED JWICE ONLY )

[TOBE FILLED IN TRIPLICATE Y. ARTY -PINK RISPLAY AT ITEYEL OW - KEPT AT REGISTER Wlllr[-wITIII‘»SuERI VALIDFOR ONE_ gFT AN MMBHET-WEDIWI EQN
: Re Bk K hanida wea g, Block- 2] a
1.0 Name of Site/Location Rt O 0 5 LS T A TUTTI B LS, Sl

: Cebdtiaiss rsniensnesn AV P
1™ Renewal Valid:  ©Ot...........0..0... ! From e AM T PMto M
2™ RenawalValid: . DL........................... From AMIPMIOMIPM
] (] Excavation CIEtectrical [ Working at helght (=] Ereclion, do-ereciicH & handiing heavy ‘{
Type of work equipment 5
(J HotWork  []'Givil Work []Lattice Assemblywork (] Other type work (specify) ’
S I | Cﬂn_]-b\q oand Pl- le p Cﬂ&’r‘l*\lz '
of wor
— ) ] ] | : 5
Working Party kalngAgency:rM_u‘u au CoruNic o LU'P N6 ot Manpower
Detail: Name of Engmeer!Suﬂ{amsoU J
OEM Permit on same - Avallable & followed at s o
OEM Work loGatioh I Yes 3 No e 3 Yes J No
Safely Helmet -1 Safety Full Body Harness - Nose Mask/Dust Mask
Safet?' PPE -1 Safely Shoes 4”3 Hand gloves(CR/ ELE/ Leather/ J  EarPlugs
Requirements | = Rellective Jackets Rubber 21 Others:
- __Shoulder Pads ) Goggles/ Face shield
EIC L rH g | S [ No Available at site 3 Yes , J NO
Job Specific Safety Y
Precaution 'EA
JSA/ HIRA Doc. No: SOpP - Doc. No:
Available = Yes | J " No ’ Available Qo Yes [ No
Isolation Description: LOTO Requirement - - YES / NO Availablility of LOTO Locks & TAG - YES m
Sr. Equipment / Device Name Description of Sign (Permit ’ Dcscriplion__of Normalized Sign (Permit
No isolation / LOTO Taken by) isolation / LOTO Taken by)

e =

| |

| understand the hazard involved and have taken ali necessa i

d above. _
Permit Original Permit Renewal First . Permit Renewal Secong
Issued by Issued by | Taken by | Issued by - Taken by
- &‘am . S — : [ . 2 h’
Return of Permit: . After completion of job, removalof all Malerials 'men from site has dorig by Werking Agency, Now Uipment
& Area is sale for aperation. The above Equipmeny / Facility can be restored | o e

Permit Roturn by Return P é[{!.‘_l!l_' R,".c_‘l,'.‘"_ed- by ~ Return Permit Received by
gt w3ty QenlraLA’g__g:y!Malnl- Group Departmental Issuing Agency
Original | 1* 200 : E e - f2w

$0% Ransws) Renewa) | Original Renewal | Renewal | Original g::newal ﬁ_:ma'wal ]
Name/ G/EP | ; M\ ;
Deslanation/ Dept., " [wy 15 1| L L2 ;
Signature | "\X/ P T — L
Date & Time e 117 L) :
NOTE ; This p 210 work ¢f
Checklist to ensure Safety (Multip

working agency or agency who had awarded work ¢,

Ing againgy, lssuay may be par(
b,
3. This work permil cannol be ralsed unless Swp S 9

owning sl Yol
rdar for the spocific y g, o'and 'P;:E{N,r,my ?_q Lh_‘ B
OR is avallably and siig inducton /ool box talk is oiven basad én the Bime. T AT Y ol

T




1202 60°0¢ ‘oeQ

Vers.:ar_! N.o :1.2

No.

2 Zgans pf PERMIT TO WORK FOR INDIVIDUAL WORKING AGENCY Date: L&[g_qi}g
[ TO BE FiL D | RIPLICATE BY PARTY - ORIGINAL PINK, YELLOW & OTHER Hi A F
TOBE FILLED'IN TRIPLICATE BY PARTY . PINK DISPLAY A TE,Y \ i 'TEI T o it 8y “::\'&;AEN;EJNAV\::Eené\f;nolt-kzgOHLT
1.0 Name of Site/Location RQ

PascdX K Area ¢ E-6 BlocK-2) and 28
QOriginal permit Valid: Dt%‘oql Q_q ' From: 1% 0"D'WPM‘D”"B'?"OC{“M [ o
1* Renewal Valid: Dt T R Y e 1o

From: .

il AMY PMLtOL i W AM [ PM
2™ Renewal Valid: Bicas

[] Excavation [CJ Electrical
equipment

D Hot Work DCiwIWcrk DLa!trcenssemblywo:k

From! , ctntss i AN PMRO.isiaisnissiosentins AM | PM

] Working at helght

EI Ereclion, de-erection & handling heavy
Type of work

[[] other lype work (specify)

Description o o -
of work Stab coaling anc File coo g
“ ponr | oworge T3 (Ve P e oW ol FI D] et
3 Name of EnglneerfSupe‘!‘Jasur \J
EMP 2 z Avallable & followed al X =
OEM Work AT R e S s 3 VYes 7 No
=~ o Safety Helmet - Safely Full Body Harness J NoseMask/ Dusi Mask
Safety PPE " Safety Shoes Hand gloves (CR/ ELE/ Leather/ 1 EarPlugs
Requirements Reflective Jackels Rubber S Oiifteres
- ShoulderPads = Goggles/Face shield
glr;::calumng J Yes | J No Avallable at site =]’ Yes J NO
Job Specific Safety
I Precaution YQ,L
|
JSA/ HIRA : Doc. No: SOP . Doc. No:
Available = BresH[EINENo Available S Mesiil= NG
Isolation Description: LOTO Requirement - YES / NO' Availability of LOTO Locks & TAG:-YES /| NO
Sr. | Equipment / Device Name Description of Sign (Permit Description of Normalized Sign (Permit
| No isolation / LOTO Taken by) isolation / LOTO Taken b

o=

I understand the hazard involved and have taken all necessary precaution/Controls as nientioned above.
| l_ Permit Original
: Requested by

{ Name/G/EPN, ggw
E Design./Dept. [ Cnp, . f‘i\w‘v&?\‘ c 2

o
Signature 3

Date & Time \ 5 \{r"‘- \\

Return of Permit: - After comple‘lion of job, réﬁ‘?ov'al of all rni;leri‘aisi men from sile has dor
& Area is safe for operalion; The above Equipment/ Facilily can be reslored.
e

Permit Renewal First
Issued by Taken by

Permit Renewal Second
Issued by Taken by

Issued by Taken by

]

e by Working Agency, Now Equipment

Permit Return b Return Permil Received by - Return Permit Received by
e Y Central Agency / Maint. Group Departmental Issuing Agency
[ 214 18 2nd Orlgi 1=

: Original | Renewa | Renewal | ©riginal Renewal | Renewal | Original |57 = Renewal
| Namel G/EP TRETYA ‘

Designation/ Dept. A_Jﬂr Y

Signature

Date & Time 5

¥ \
NOTE : This PTW sh oo Canceled Ifthar ; ;
Checklist to ensure Safety (Multiple calegories may apply lo any given job) ; Check items completed prior to start

1. Permil 1o be signed by people not less than Siie Engineer (from Auon| Business Locallon/Conlractor's).

2. Permit requesler may be parly who raised wark order (o frontline working ageuicy, Issuer may be party ownling sita and feceiver may be the

working agency or agency who had awarded work order for. the specific job
3. This wg:igocrzt aan?-ﬁal be ralsed Unless WP / SOP is avallable and sile Induclon fteelbox lalk Is given based on the same.




Renewables

" Integrated Permit to Work

Date 30.09.2021

1

No

INTEGRATED. WORK PERMIT (Eor. Wind Projects Only) Pari B
PERMIT TO WORK FOR INDIVIDUAL WORKING AGENCY

is TF LE TRIPLICATE BY PARTY - DRIGINAL PINK, YELLOW & OTHERS WHITE] VALID FOR ONE SHIFT AN
BIBELH

Da!e:_l&

a2
EWELD WYICE ONLY )

MAY BE REMI

Y PARTY . PINK DISPLAY AT SITE,YELLOW « KEPT AT REGISTER, WHITE « WITH ISSUER | : VALID FOR ONE “NFT AND MAY BE AENEWED TWICE ONLY

was A5 Block - 31232

0 Name of Site/Location .8 E

Original permit Valid: Dt..
8] A
DE.Eo)

1% Renewal Valld:
2™ Renewal Valid:

eV

From: ,

From: ......

{haudo.

A Fromial D.D_.,yrpmo ..... 6500 am,
o AMTPMIo...
eoreero ot M L PO e onsemnen AN [ PM

~AM | P

Type of work equipmenl

[] Excavation

[[] Electrical [C] working at height [] Erection, de-erection & handling heavy

[0 HotWork [ Civilwork [JLattice Assembly work [ other type work (specify)

Description

o! work

A

Working Party

-2
£hub cmkodm&#ﬂuapmh%
Working Agency, [ Nc.ol‘Manpower‘;J

Detall:

Name ol Engineer/Supervisor

OEM Permit on same . = Available & followed at :
OEM Work location 1 Yes 7 No S 3 Yes J Ng
| Safety Helmet Z] Safety Full Body Harness 2  Nose Mask/Dust Mask
Safmy PPE - Safely Shoes —" Hand gloves (CR/ ELE/ Lealher/ J  EarPlugs
Requirements +" Reflective Jackels Rubber _I  Others:
J  Shoulder Pads Gogyles/ Face shield
g‘r;r;ical Lifting o1 yasi|lizid Neo Available at site 3 Yes J NO
Job Specific Safety
Precaution \’EA
JSA/ HIRA = £ Doc. No: SOP : = Doc. No:
Available o “vesfi|f=lENO Available el Sihg
Isolation Description: LOTO Requirement - - YES / NO Availability of LOTO Locks & TAG:- YES [ NO
Sr. | Equipment [ Device Name Description of Sign (Permit Description of Normalized Sign (Permit
No isolation / LOTO Taken by) isolation / LOTO Taken by)
\BN—
/‘\\‘lu
[
| understand the hazard involved and have taken all necessary precaulion/Controls as nientioned above.
Permit Original Permit Renewal First Permit Renewal Second
Requested by | Issued by Taken by Issued by Taken by Issued by Taken by

Name|G/EPN,

Design. / Dept,

@ng- -

Signature

|

Date & Time

<.
A

u:}"-

Return of Permit: - Afler C{J;Iplelionol’ Job, removal of all malerials [ men from sile has darne by Working Agency. Npmgq'mpﬂfm{

™M

& Aren is safe for operallon. The above Equipment/ Facllity can be reslored.

| Permit Return by Return Permit Recelved by R.tum;p;m_md,mhx-_

i Central Agency | Maint, Group Departmental Issuing Agency

- Original | ¥ & Original | " Sy 0 o W

i _ Renewal | Renewal ztemwgl Renewal | ﬂi"‘ﬂ* | Renewal |Renewal
Name/ G/IEP = [ ne _"'_'.
Designation/ Dept. =
Signalure . ™ 3 =4
Date & Time | i e
NOTE ; This PT . 4

Checklist to ensure S

y (Multiple categorjes may apply (o any given job) : Check ltems completed prior o start

1. Peumil (o be sigred by people nol less than Sil¢ Engineer (ffom Adani Businass Locallon/Conlractor's),

2. Permil requester may be parly who raised work pider Lo frontine working a
working agency or agency who had swarded work order for Ihe speafic joo,
3, This wors permil cannol be raised uniess SWR{ SOP is available and sile induclon |

geiicy, Issusr may be party owning site and recelver imay b ihe
ool box talk s given basad onllha same.




Si ]I.J ure o i i i oo -_——{L._ By
*t_?f"f::t;___.._. 8 ___ | -

dadani Integrated Permit to Work  [vers o 13
Renewables | J Date 30.09.2021
B O T ok e e = SRS
Nia ) f Q INTEGRATED wumq m-:m-ﬂ IFos Wrm] Projects Dnm Parl B
6 8 05 : _PERMIT TO WORK FOR INDIVIDUAL WORKING AGENCY Date: 2

RGIA TR .\, THERS WHITE]: VALID £OR ShiE SHIFT AN MY
¥ ) VALID FOm Bk

RE 2olox Pasik | um.ch w0 Dl 8 | ond 32
NN TR OF 5_.9191_ 9y From: .. V20,0 f‘yf'f‘mm 4206 Om >

M/ PM PM
1™ Renewal Valld: Dt Fro AMPMio AM
2™ Renewal Valid o From AM | PM 1o AM | PMm
T e Fromy, T =T L

| Erection e ereclion & harndlins

TET L
| Qthar type wa

rk {specify

York f
i |
- e e s
| Avallable & followed al
EM Work | <ila Il Yes
I site A e e
Salely Full Body Harness ]
fety PPE

Nose Mask/ Dust M: Ask |
Ear Plugs
| Mhers

Hand gloves (CR/ ELE/ Lealher/
Rubber
Gogules/ Face shigld

Requirements

Critical Lifting

[ Pian | es

| Available at site

= iy —
SOP Doc No |
Available i |

Job Spec la. .‘m oty
|_Precaution
JSA/ HIRA

Avallable
L

solation I‘h-n;:-‘::-r. ) LUTCI Requlrement - - YES | NO Av’lllahllr!y of LOTO Locks & T-ﬂ.G YES
Sr Egquipment | Device N'arm || Description (JF [ Sign {De:mul rfJLSI‘.'rll}llm‘l of No;malueu S“J—. rp._m,,r
Mo = . [ Isolation / LOTO _Taken b } _Isolation / LOTO | Tokenby) |

—— o

—_—

nderstand the n:mud nvolved and have taken all I'll.l:C':uEIl'y  precaution/Controls as nmentioned above
——— : — 2tes theeith o

bt thogs
F‘crrnnr Ou:_;mal Permit Renewal First
chuc-.lcu !.1).' Jssumr h:( | Taken by |

Permit Renewal Second ]
Issued by Takep by Issuedby | Taken by

i'
Dt | ol s, Sl
Name/G/EPN £ Ei:| l : l f |
— AN o i ———
Desic )

Design. / Dept | -

———— —

1
[ 1
-y N N |
Signailure [ ll N | |

> = =55 . | / ‘ i
Jate & ]|'nr- o ) !
ua 4 : L ﬁ"“ t'J A = ‘ __[ LA =,

teturn of Pormil- - Affe compl 100 job, rehioval of 8!l mat g

ials/ men from sile has dorie b
peration, Th ve Equipment )

——
¥ Working Agency Now Equipment
'€ above Equipmen 'r-'acn"ly can be resiored,

1 T =
| Permit Return by Return Pamnl Recolved hy Return Peemit RLcewed by |
|= i _ Sy ] Cenlral Agun:y.!l'.‘la}m Graup 4 Dcpallrnelllal Issumg Auengn,

| g 21 | 1 i 1% 2nd ]
| Original Original | ’
— g chaw.ﬂ F{crmwﬂ{_ g __Rmmwa[ _Renewal Originai [I'!unuwul F!i_ﬁ:_u-af al |

ne/ G CP ) " —l

1ation/ IJL;J' I — ey S ]

[ g _‘———'lr—————_
|
[ o !
— — — ——— — S —— —
P sl deemed 1o L ¢ dncellied I Ihary s ar 1. SHENGY i) warh ¢ L climilg (eain, |r[|aJ;U¢|J_||r‘q, A J]
AT e Salety (Multple l.ulugu!lu.b may apply lo any ulwu]ul 1ack llems tum.u.fq. el piior la sige
f W Bigied Dy people not lass Uhay 3ig Eng ! i Localon/Conliacios %)
SO0 Wik order 1g rrn ki f, Iseuer may be pay ownlriy site 3ng receiver may ba (e
=¥ af agency who Had awarded work
il cannel be raised wiloss SWR / f

I wehon / ool box lalk ¢ 4 ghven bosed an he same

UUL,. m&) i "

Oh—oRolg PPNy

5B




Vers.;m No:1.2
Date 30.09.2021

Renewables
INTEGRATED WORK_PERMIT_(Ear Wind Proje cis Only) Part B .
@, 7 o Q 6 Q PERMIT TO WORK FOR INDIVIDUAL WORKING AGENCY Daletfz EJ{ = | b |
| 't!‘f‘ il ‘Af IRACATE BY PARTY - ORIGINAL PINK. YELLOW & OTHERS WHITE|). VALID FOR ONE SHIFT/ANT MAY BE RENEWED NWICE ONLY )
BE FILLED IN TRIPLICATE BY PARTY - PINK DISPLAY AT SITEYELLOW - FEPT AT REGISTER, WHITE - WITH ISSUER | VALIDFORONE - UFT AND MAY DE RENEWED TWICE QnLY

1.0 Name of Site/Location : R E. :;PID‘L 7 b, f_.;l’:. KMVdD. ; Area # 9*5,81 OC,K‘?)‘» ,ngtt_nc\ 39
From: 120 0. A0 PM10,6.2.0.0 _am 2r

l‘ntegrated Permit to Work

No

0 1 = \
Original permit Valld: pt, 2.5 'f\, ".J\; 250
\ b

1" Renewal Valid: Dt From AMIPMto...... AM[ PM
2™ Renewal Valid Dt. e From wAMI PM o JAM [ PM
J_—] Excavatiun [C]Electrical l_} Working at height m Ereclion, de-erection & handling heavy
Type of work equipment
- Ll
{j Hot Work L?'!’(_lun Work [ Latlice Assembly work [:] Olher lype work (specify)
" Description P ~ A e : \ o ) o s
oTaL Stu h (\n_}q\ q ang (j:“-_l 1R r__;j_h C I)O—Q‘U\E
Working Party Working Agency; _R_{ U‘;_J‘(l.l) CNU;‘A'T_; o Lﬂ{l“.ﬂ} 1 | r‘ l No. of Manpower
Detail = % |
Name of Engineer/Supervisor™~ U
OEM Permilon same pa Avallable & followed at < -
OEM Work location - Yes l J No site ) Ves SN0
I Salety Helmet - __Safety Full Body Harness 2l Nose,Mask/DustMask
Safety PPE Safely Shoes = Hand gloves (CR/ELE/ Leather/ I Ear Plugs
Requirements 4 Reflective Jackels Rubber I Olhers: -
1 Shoulder Pads -/Gogqlesance shield
Critical Lifting J  Yes I No Available at site 3 Yes ] NO
Plan |
Job Specific Safety
Precaution \/6)_;
JSA/ HIRA ; : Doc. No: SOP 2 Doc. No
Available BRG] il Available O Yes [J No

Isolation Description LOTO Requirement - YES /| NO Availability of LOTO Locks & TAG:- YES /| NO

|—Sr Equipment | Device Name Description of Sign (Permit Description of Normalized Sign {(Permit
No isolation / LOTO Taken by) isolation /| LOTO Taken by)
= v\
/NL‘

| understand the hazard involved and have taken all necessary precaution/Controls as mientioned above.
‘ |15

I
! Requested by

Permit Original |
| Takenby

Al dod

Permit Renewal First
Taken by

Permit Renewal Second
Issued by Taken by

Issued b

Al

Gng .- ’&[ﬁ%"

Lo =S
Signature i kw;:y
Date & Time m % £ \‘-\N’

LT ) o U = 1
Return of Permit: - After completion of jol5/ relr‘n}wal of ail malenals/ men Irom sile has dorie by Working Agency: Now Equipment
& Area is safe for operalion, The above Equipment/ Facilily can be reslored, |

Issued by

Name/G/EPN

:

Design./ Dept.

Permit Return by Return Permit Received by Return Permit Recelved by
Central Agency / Maint. Group Departmental Issulng Agency
13t 2 1\! and - 1“ 204 |
! Original | penewal | Renewat] ©Mginal Renewal | Renewal Oﬂg'"a,' Renewal |Renewal
Name/ G/EP A{M ﬂf :
Designation/ Dept.  [|[3n o -~ == = '
Signalure M
Date & Time i

NOTE : This PTW shall dg e
Checklist to ensure Safety (Multiple calegories ma
! Permil 1o be signed by people nol less than Sit

is hange in work condilign limale in grm) & B
y apply to any given job) : Check items completed prior to start
e Engineer (from Adani Business Localion/Coniraclor's)
2. Permil requester may be parly who raised work order o fronlline working agency, Issuer may be party owning site and receiver may be Ihe
working agency or agency who had awarded work order for the specific Job
3. This work permit cannol be raised uniess SWP// SOP is avallable and sile inducton / tool box talk is givan based on the samo.

ey 1L &A

@)

SIS T el




/o e - ._'- i
Date 30.09.2021 |
S5  INTEGRATED WORK PERMIT (Far Wind Projects Only) Pan B _
= ~ PERMIT TO WORK FOR INDIVIDUAL WORKING AGENGCY  Date: 2 QoY
6! !?IB Ob'Jl‘ ICATEBY PARTY ORICINAL PN Y ELLOW & DTHE RS WHITE] VALID T OR ONE SHIFT AN A :
FILLED IN TRIPLICATE BY. ¢ INK DISPLAY AT SITEYELLOW - FEPT AT REC 2TERWHITE « WITH ISSUER | WALIS ¢ B OME b O MAY MEWET
O ! } / [ aail " C Lo Py Vg
1.0 Name of Site/Location F_. wa Y Ll..&(_.l G.‘IJ 4, ;L I'._}'\EJU' @ | Area ﬂ'f r\(\ o "r‘i 3
O ~lAYlay Fromi .10 O AW PMIo.. 5 2.0 D i > L/
Original permit Valid; Dt,. 520 ',I?!' L P 2 M -F'H
1* Renewal Valid: Dt From AMIPMto AM [ PM
2™ Renewal Valld Dt From AM /I PMLo : AM | PM
| F3 [] Excavativn [_] Eleclrical [_] Working at heighi f_[ Erecllon; de-erection & handling heavy I
Type of work equipment el e L
| ] ( ¥)

f waork

_§£‘iu€:ﬁ}<_ﬁf’\ and p° le Ch!t) f_&c;,‘lj,ﬁg

Working E‘*'J NokingAgencys 1o oy \I §7a u Cenatauc o
J

W T |
_J Hot Work ‘_17‘]"’ ivil Work I_| Lallice a‘\sf,-_-n'|l_a=}r'a.'urk rr Other type work (specify J

] P No ¥r Manpower
Detail = <
[ Name of {,ng,unvul:fmg“}_-wu:i

b

. OEM Permit on same : : Avallable & followed al ’ g i
J|_ OEM Waork localion - Yes =1iNo site > Yes =i AN
: —_ Safety Helmet -1 Salely Full Bady Harness - Nose Mask/ Dust Mask
Sa"-"_” PPE =" Safely Shoes — Hand gloves (CR/ ELE/Leather/ ] Ear Plugs
Requirements v Refleclive Jackets Rubber 1 Olhers B o3 o
\—ShoulderPads — Goggles/Face shield

CriticalLining J Yes ] No Available at site J  Yes I 1 NO

Pian I

Job Specific Safety

Precaution if E 5

JSA/ HIRA 3 Doc. No: SOpP | Doc. No

Available - Yes | I Mo Available L' Yes |3 No
Isolation Description LOTO Requirement - YES / NO  Availability of LOTO Locks & TAG- YES / NO
| Sr. | Equipment / Device Name Description of Sign (Permit Description of Normalized ] Sign (Permit
|_No isolation / LOTO Taken by) isolation/ LOTO Taken by)
i s
!:L\WM—**‘H
[ !
| understand the hazard involved and have taken al| necessary precaution/Controls as mentioned above

Permit Original Permit Renewal First Permit Renewal Second

! Reguested by | Issued by Taken by Issued by Taken by Issued by I Taken by
5—-——___.______ ~

| Design./Dept .C.'\o - (S"f

T S, T
Return of Permit: - Afler completionof job, removalof ai| matenals/ men from site has done by Working Agency. Now Equipment
& Area is sale for operation The above Equipment/ Facility can be reslored.

-

I| Name/G/EPN MM &]_d

Signature
Date & Time

]

| Permit Return by Return Permit Recelved by Return Pormit Received by
] Central Agency / Maint. Group Departmental Issuing Agency
Bl 2 1% l 2 A 1%
Original Renewal | Renewa ; ©fginal Renewal | Renewal | COriginal Renewal g:nmt
Name/ G/EP '
Designation/ Dept. —>
Signature
Dute & Time
NOTE . This PTW shall deemg i if n lon, ol

19 {raln. sloim) & loamork)
Checkiist to ensure Safety (Multiple categories may apply to any given job) : Cheok itoms

4. Permil requester may be paily whe raised wark order ta frontline Working ageiioy, Issuar m arly awning site and recelver may ba lhe
vorking agency ar agency who had awarded work ordor for (ha specliic job

3. This work permit cannol Lo reigod unioss SWP { SOP is avallable and elle Inducion / ool box talk 'S glven basesion ho same,

—— 7 f g’ ; DOy TR— s ———
Ye 4‘1@ R ipmi g

g—-b




i L diFStlo N7 o

adani Integrated Permit to Work Version o 1.2

Renewables Date 30.09.2021
No INTEGRATED WORK PERMIT (Eor Wind Projects Only) Pari. B &
: 6 ? 5 Qﬁ}& PERMIT TO WORK FOR INDIVIDUAL WORKING AGENCY  Date: _\i( :
(To e ALED ) TICATE BY PARTY - ORIGINAL PINK, YELLOW & OTHERS WHITE] VALID FOR ONE SHIFT AN MAY BE RENEWED TWICE ONLY |
BE FILLED IN TRIPLICATE BY PARTY - PINK DISPLAY AT SITEYELLOW  KEPT AT REGISTER, WHITE - WITH ISSUER | VALID FOR ONE UFT AND MAY BE RENEWED TVWICE ONLY
- = ¥ -
1.0 Name of Site/Location Rl_": &3(% M\K . Area ’IG"A _-S | : OQ‘K— gi
F e AWT PMto.... 0. 000 ...AM 71
Original permit Valid! Dt QSTAL{ rom: JL/P 2
Y - PA
1" Renewal Valid: Dt........ From AM/PMto.. ol
2™ Rencwal Valld Dt From AM I PM Lo i e AM T PM
[] Excavativn [C]Electrical ("] working at helght [ ] Erection, de-eraction & handling heavy
Tvpe of work equlpment
[] HotWork EFCiviiWork []Lallice Assernblywork ] othertypa work (specify)
Description =2 .
orwork | Sty Coading L _
| Working Party | workingAgency =Rony X yrony Conshagdim L | No of Manpower
Jelail 2 B -~
] it Name ol Engineer "*.‘s-.uJL:(rwsur g que)w w:,
| oEmw OEM Permiton same T i Availdble & followed al .
OEM Work l6eation ] Yes ] No site Yes | No
Sitetv PRE <+ "Safety Helmet -1 Safely Full Body Harness 1 Nose Mask/ Dusl Mask
alety  Safety Shoes “+—Hand gloves (CR/'ELE/ Leather/ ) Ear Plugs
Requirements L —Tieflective Jackels Rubber 1 Olhers
1 ShoulderPads - Gogyles/ Face shield
E;;tr:cal Eing J ] Yes J No Available at site 3 Yes d NO
Job Specific Safety A
Precaution m A
JSA/ HIRA Ty JER Doc. No: SOP B SN Doc. No:
Available SR =N Available ~— gl 1= &
Isolation Description LOTO Requirement - YES /| NO Availability of LOTO Locks & TAG- YES / NO
i Sr Equipment [ Device Name Description of Sign (Permit Description of Normalized Sign (Permit
| No isolation/ LOTO _ Taken by) isplation /| LOTO Taken by)
| ;
' = R\
= e\ T
o // —
| l!ng[_cr;lnnd the hazard involved and have taken all necessary precaution/Controls as mentioned above
T
I| Permit (‘Jr-gmaiI Permit Renewal First Permit Renewal Second
Requested by | Issued by Taken by Issued by Taken by Issued by ‘ Taken by
N G/
omoseen (Ronyo D (AN
Design./ Dept. M : - \
| Signature M
| Date & Time S |

L L5007
Return of Permit: - After complelionof job; renioval of all malerals/ men from site has darie by Working Agency. Naw Equipment
& Area s sale for operalion. The above Equipmenl/ Facility can be reslored

Permit Return by Return Permit Received by Return Permit Received by
Central Agency / Maint. Group Departmental Issulng Agency
Orialnal |1 20 1%t 2nd " I i = &
19n3l | Renewal | Renewal | Saainal Renewal | Renewal E"?'"ak i!!oncwa% %cnewal

| Namel G/EP '
|
| Designation/ Dept
| Signalure
[_Dule & Time
NOTE : This PTW shall de¢med (o be cancelled Il ihore is any change In wark condiiion. climate (rain, storm) & team Working,
Checklist to ensure Safety (Multiple categories may apply to any given job) : Check jtems compleled pricr to start
1. Permi to be signed by peopla nolless than Silu Engineer (from Adanl Busingss Location/Contractor's).
mit requester may be parly wha ralsed wark ordan to frontline working agency, issuar may be party owning site and feceiver may be lhe
agency or agancy who had awarded wark ordor for the spacific job
3. 1his wors permil cannol be ralsed unless SWP / SOP |5 avallable and siteinducton / ool box lalk is given besed on lhe samg

o EIIOT S il
CEF




E.NDURANCE TECHNOLOGIES LTD
AURANGABAD - 43

e K-226/1, M1.D.C., WALLL,
Permit No.: Date and Time: * (9] {2425
Flﬂufmmm CAD £ (TR Thate and Time: 'l_’!l""" 24, q'ilﬂﬁ
it Receiver naane of Agency / contracton T | Permin issuer name: Py lpdie S0y
= EEE. B S :
'Work locaios / Depanment . Mant / Section s} g ¢f i

In cwe of Emergency Siron recelve : wop work um-ﬁudyyddﬁfwdhdmduﬁmmhlymiummmyunn-m
T} Plesve carvy oun the lollowing work 1 el EP“T Wente

i
at locarion / maching | g o

S bhep

k.‘ Job descrigion (M mak right tick wherewer spplicable) | S Check List (1 mash ight sick wherever spplicable
Working st Height { Balow ) mes) 1 |Availabliry of sppropriste equipment for winth L
i |cleaning Dry / Wet Moppiog) W | 2 [Blearicl equipmems with 3 pin 1op [
3 (Eposry / Normsl Paintiag work) A~ | 3 [Barrication of ares (If Require) et
! 'ﬁ"’mu i ] mﬁmﬂmhﬁfw and sadery shires) L.
' / Glass Clesning » | 8 |Wisibiliry in the ares (Use porable light I require] -
riems Speci) V| b [Continous suppervision -
s T |MSDS sy inatruction read for cleaning chemical i
. " iy o P 3
3 L
Hazand Identificathon '[mh bevel /ML) Available control messu Check
Hoeacliegocud 0 Lseeaotey bely
- Lt it Wt e €a butlaglad
5, i .nmm {mwﬁwm TRk 1BvOIed T shove sctiviry, taks Tull respomstnlity Vor
3 a per r
ﬂmw :mm'mr IDCard | Valid nill I!upm-»ur Name | Q;ILG:“:: 4 'si'::::::l::ir ‘hmt
1‘_.- nt?z,.v:?ﬂ S Y4 carve
2717 "\ g $
v ERTNAE TS

Work completed Qualey “""ﬂ"

(]

"‘fqﬁgwuhwﬁ"\n et & Lo

- wﬂiﬂﬂﬁilni&wﬂbﬂﬂnhd!dwmm

Renewal of perenit
‘whwhﬂmlnmm

5

= Tin Authorized by Approvieg autharity

To ml-hﬂruwmnm

Wﬁﬂﬁmfhﬂll
Operations Recerved




