(=) BOSCH . .
I: General Work Permit

This permit is valid from Date : b&‘[bg_{lj_‘ ~_|Time: ]t %0 Mj_"LVL[lQ Dj!tg:_u(‘/ﬂ
| validity - Tick whichever applicablé. Valid for a shift only (for 8 hours shift)

[Shift - General Shift, Shift:1st, Shift:2nd , Shift:3rd Qo exex® /
(This General work permit is applicable to all the works to ?c carrie

| Contractor Company Name : umH-_E_vdmrFmL(
_ \

[ Work location - AT" _ (Zui] ol ey IR
Scope of work - ALy g
~ _———---——
(Tick which ever applicable) S
—

d out by the external agencies and Internal agencies. _____——

7 - ilcoolant work
'h; :f;::?ngc\:nir.t\nenancc ; Machine Modification/ Installation ]
3 |Civil work 9 AMC service Malntenance
4 |Carpenter work 10 Other work  — T
S Electrical work
6 Chemical work I
| (Bosch contractor coordinator and contractor) agree for the following safety precautions which are ensured ‘”h"]‘
executing the described work. . —
| Tick(\) which is applicable I
All Electrical/Mechanical Equipment properly checked{Y) N/ NA IR
Ladders ‘A’ type—in good condition with HSE Released (Fall height of below 2,.5M) Y/ N/(ﬁ s
Proper illumination and ventilation provided at the work place (YAN/ NA R
Work area cordoned/barricaded. Y/ N/(NA I
Fire extinguisher (CO2,ABC) available at the location ¥/ N/NA

Electrical connection/Disconnection done by authorized persorkYAN/ NA
LOTO provided Y/ N/(NA
Uses of PPE's in good working condition with ISl mark LY/WN/ NA

Work done by under supervision of supervisorﬁbN/ NA
COVID-19 prevention awareness provided i.e. use of qualified face mask and social distancing (YJ N/ NA

L]
1
=4 [0 7] N}
b=y alun|slwn =

———

PERSONAL PROTECTIVE EQUIPMENT REQUIRED

SAFETY SHOES SAFETY HELMET SAFETY GOGGLES | EAR MUFF/PLUG HAND GLOVES OTHER (SPECIFY) 4
|

NOTE - (Before signature)

1) AUTHORISATION has been checked the location and arrangements made to execute the job in safer manner. During executing job the above

mentioned safety measures has to be followed strictly by the executing company.

2) ACCEPTANCE BY JOB understand the work to be done, safety hazards involved, precaution required and my co-workers will strictly follow the all

safety required instruction while executing the job. )

3) DEPARTMENT SUPERVISORunderstand that work is being carried out in my area and | authorized the work.

e )
~_-"HORIISATION (Bosch ACCEPTANCE Information to Department location checked by
. " by job executing/external .
cc and job Initiator) companies Supervisor Iﬁg)onimators/ Clearance
~ 4 - I
name: Al - L = de—4+"L[Sup Name: Aypaq vt ALK (Name: Name: sl PN
Date/Time: S‘ ] & 7.1, |oste/Time:oxfos }9 4  [Date/Time: Date/Time: oL, A 2L
7 T T
SAP Number A, A% 152 ! SAP Number: SAP Number: P
. Do Signature: - =
Signature: P~ TS Signature; Signature: —TT~
Mobile: . o‘,,(‘;: .’py\{Sb Mobile9392 H 2.8 7972 [Mobile: Mobile: +91-9180059628
Spot check
Date /Time checked by Findings

Extension of permit -
Note: Before extending the permit, site re-examination shall be done and approved by Bosch CC and HSE.

permit extended on up to Date | AUTHORISATION (Bosch cc ACCEPTANCE by job Information to department
& Time and job initiator) executing/external companies, supervisor CIHIES frorm Hise
Completion of work - The above mentioned Activity is successfully completed and place is safe to resume
Contractor supervisor sign Basch cf/lob initiator HSE Signature Department supervisor R “‘1
signature Signature emarks (If any)

Notel: Site Emergency Contact Number — 021-3564-2800, 9130059628

G Scanned with OKEN Scanner



- 903
() BOSCH Sr. No.:
E General Work Permit - Wf‘»GL_L_Z'__N

0
} f L__’_-___L—e’—-—m
is permit is val : JTime: y 1| AM][M]To Date: y 5 /g 6 /£ §1Up to Time -
This permit is valid from Date: ecfot[eq  |Time: gpfve ~<hif) © ]
validity - Tick whichever applicable. Valid for a shift only u‘qrﬁqﬁf}{r‘s} ft)
Shift - al shift, Shift:1st, Shift:2nd , Shift:3rd e 2" -y
¢G%r1 i I ks tp be carried out by the external agencies and Internal agencies
(This General work permit is applicable to all the works tp
Contractor Company Name:  C, vl o bayav)aag u
Ny - 1
Work location - Al Id W [g,u Yy .
Scope of work - Aluwasing oy Y P ook by,
(Tick which ever applicable) . Sicsalwork
1 |Painting Work ARSI L L ikl S
2 Aachine Maintenance 8 Machine Modification/ Tnstallation
3 %ISE work : : 9 AMC service Maintenance
4 |Carpenter work 10 Other work _—
5 tlectrical work |
| 6 |[Chemical work
. urcd Whi“
| (Bosch contractor coordinator and contractor) agree for the following safety precautions which are ens
executing the described work. — ]
Tick(\) which is applicable —]
1 [All Electrical/Mechanical Equipment properly checked Y/ N/{NA)
2 |Ladders ‘A’ type—- in good condition with HSE Released (Fall height of below 2.5M) Y/ NI‘@JG
3 _ |Proper illumination and ventilation provided at the work place ¥/ N/(NA)
4 |Work area cordoned/barricaded \YAN/ NA
S [Fire extinguisher (CO2,ABC) available at the location Y/ NIW\J}
6 __ |Electrical connection/Disconnection done by authorized person Y/ N/@
. 7__|LOTO provided ¥/ N/ NAD
|8 Uses of PPE's in good working condition with ISI mark (y N/ NA
9 Work done by under supervision of superviso@ N/ NA
10 _|COVID-19 prevention awareness provided i.e. use of qualified face mask and social distancing( Y N/ NA
PERSONAL PROTECTIVE EQUIPMENT REQUIRED
SAFETY SHOES SAFETY HELMET SAFETY GOGGLES | EAR MUFF/PLUG HAND GLOVES OTHER (SPECIFY)
| v L
NOTE - (Before signature) i
1) AUTHORISATION has been checked the location and arrangements made to execute the job in safer manner. During executing job the above
mentioned safety measures has to be followed strictly by the executing company.
2) ACCEPTANCE BY JOB understand the work to be done, safety hazards Involved, precaution required and my co-workers will strictly follow the all
safety required instruction while executing the job.
3) DEPARTMENT SUPERVISORunderstand that work is being carried outin my area and | authorized the work,
AUTHORIISATION (Bosch b ACCEPTANCE Information to Department location checked by
- Y Job executing/external -
cc and job initiator) Supervisor HSE coordinators/ Clearance
- . 1 companles, o
e N LSl —[sup Name: S RIA  |Name: Name: = A WA
ate/Time: & i 124 |Date/Time: o] st h_p Date/Time: Date/Time: 8, a9 ’2/11
SAP Number <7 1 14 3 -l ) SAP Number: SAP Number: T ’
- y-- 7 Slgnature:
Signature: o Slgnature; Signature:
Mobile: ;—’T,;,’,‘”rm} ~ Ncbl!e:q;qe,h; 29y Mobile: Mobile: +91-9130059628
- f
Spot check
Date /Time thecked by Findlngs
Extension of permit -
Note: Before extending the permit, site re-examination shall be done and approved by Bosch CC and HSE.
permit extended on up to Date | AUTHORISATION {Bosch cc ACCEPTANCE by job Information to department
&Time and Job initiator) executing/external companies. supervisor Clearance from HsE
F—
D-—-——fl 2 o
_Eg!‘ﬂim’" of wark - The above mentioned Activity is successfully completed and place is safe to resume
Contractor supervisor sign Bosch c::/Job Initator HSE Signature Department supervisor R - ——
| — signature Signature emarks (if any)
e —
‘Notel: Site Emergency Contact Number — 021.3564-2300, 9130059675

& Scanned with OKEN Scanner



Work at Height Permit (With a fall height of 2.5 meter or more)  Date:

j This permit Is valid {from: 90:/; SVAA2Z2 yime: 1O1D0O %M Jo O 2 s\ \D2 Time: &, 30 PN
AMPM

Valldity (Tlckyv;ylch esver applicable, Valid for a shift only(for 8 hours shift)

s 11, Shift il
(SThrl'il‘t‘ l?:r:;pi I BIL' 1?‘\:2)« done by external agencios, Also, It ls opplicable Internally, whon helght work

Is done In non routine /non Identified areas

ns\1\\24

Jobh Locatlon:

Fyo |ob

Elovated levels are providad with safo access and egross safoty precoutions

13 Salaty bell (s always connected lo the anchorage locatad :bovo the
workar(nal at the aame height or below the loyel of worker

salety belts/ body hamaesses/other PPEs meeling IS v’
| _standards are used

Safety net provided (if the job s more than 8 meter or as per
the risk Involved with job )

c. PERSONAL PROTECTIVE EQUIPMENT REQUIRED

—s'fﬂty Helmet Safety Shoe I Full Body Harness | Safety Goggle
VN Ve
D. Acceptance of Permit conditions by the E. Bosch CC and Job Initiator

executing/external agency

I_ | "@e and undertake to ablde, without fail, the above mentioned

4 | ty requirements while carrying out the works, either by myself or
8. _-ogh my agent, employee, representative. Any breach or fallure
In complying with even a single safety regulation mentioned above
which may result in any loss or damage to life or property, | shall be
solely responsible.

Contractor Name: {Suh’)l\'; 603@?\)‘3‘:59«9

14 | Precaullons taken to avold falling of tools

A. Any other type of pormit issued for the job:
Job Description: Ev l»\ L a}) g " 5\\‘\\(\ e LOOT ¥ - i
xecC
B 1 (Bosch contractor coordinator and contractor) mgrees for the following safety precautions which are ennured while @
| | described work
1 Proper staging/scaffolding, platform & handralls provided 8 Workers are having past experiance in working at haight
2 Staging/scaffolding supported proporly and woll socured o Propor Numination and ventiiation provided at work place
3 Toe board uniform & stable 10 | Precautions taken to avold eloctrical hazards
4 Ladders 'A’ type— In good condition with rubber grip \/ 11 | Work area cordoned/barricaded
5 12 Persons working around the area of work are informed about work and
6
f———
7

Ear Muff | Retractable Fall arrestor I

om(n(ydm

The above job location has been checked and the arrangements made to execute
the job in safer manner. During execufing the job the above mentioned safety
measures has to ba foll

Bosch CC
Signature
Date/Time:

« | F. Department Supervisor:

Contractor Supervisor hlame: Signature
sajé&-od b I'm aware of the Job being executed & permit the Job execution, subject to the full
Date/ Thua! Siobile NG: compliance with the above-mentioned conditions/safety measures.
Contract workers : Sg 13 30&0&0 Name: E. No: - Signature:
Name Signature Dept: Date/ Time: Ph No:
g;: Deequ 'ﬁl\\iUﬂ’\ - EB . G. Responsible HSE functlon:
03. ) — A~ I have verified th cified abo
gg ﬂ M \ \<<.\S.\’\LD Q}\Q '—9{ Je—( ('Y] ll‘f:. l::jo:t to t:: ::;:gr:pllanc: le.: ;Tamz“::::&:nﬁogor;lt‘ro:mﬁog
mea r .
% SGbhath Shelay — @& S ﬂ
os8. .
% OUrpesh Shoymq — PR | neme Tan! =
]] Date/ Time: Ph No:

o 144123

H Spot Checks by Bosch CC:

Date/Time Who(checked)

25 103\ 22l Tlnnu Yy
qu«\d‘q/r

| Extension of permit ;
Note: * Before extending the permit,

Findings

site re-examination shall be done and permit Is approved by HSE

Date Signature of Signature of | De
partment Permit Extend - T
Q, Executing /external Job initiator supervisor up to o HSsigErlrgtufre of
a2/} agency Supervisor (Bosch CC) (Date/Time) SUpervias::y

W : :

J |Completion of Work: The above mentioned activ ity Is successfully compleYéd and the pla€eissafe

—— e 1

resume |
Contractor ' Bosch CC Signat iti i
supervisor gnature Job Initiator Signature Department supervisor

| Signature - y Signature

Note1: In case Bosch CC and Job Initiator
: are same, single signature from him i ¢
Note2: Site Emergency Contact Number - 021-3564-2800, 9130059628 Bt Ay

Note3: This work permit system needs t '
o be followed for a le
stringent local statutory requirement that is applicable. (e.g.: f:i?gfl;eri‘g'gtsvgt\gr)lever fhere ts 8 more

gd-03, RBEHS WP-04, Date-27-11-2013

G Scanned with OKEN Scanner



) BOSCH | Ne.: 595

Work at Height Permit (With a fall height of 2.5 meter or more) Date:
rﬁ
This permit is valid (rom: ot | S ,o g/z?nm.;fo L 00 amrm 10 DU f/u&/z% Time: £51 720
: Job Locatlon:
Valldity (Tick which sver applicable. Valld for a shift only(for 8 hours shift) i ‘w
(STh'::: I?onr;)'pﬁg::glz tihv:f’;r::'dso':\': :’l; external agenclos, Also, It Is npplicable Intarnally, when helght work C C/@)WW
Is done in non routine /non Identified arons AT & ld l ‘M[

Any other typo of pormit issued for the job: .
‘

Job Description: 7 | £ s .ﬁ ney 1 Q)u\olgg.) < w ol Gan

1 (Bosch contractor coordinator and contractdr) mgree for the following safety precautions whi

described work
Proper staging/scaffolding, platform & handrails pfovided

Staging/scaffolding supported proporly and well sheured

| Toe board uniform & stable

Ladders ‘A’ type— in good condltion with rubber grip - 1

Cb‘v;.vo snsured while exscuting the

a8 Workera are having past experience In working at height V”r

2] Proper umination and ventiiation pravided at work piace

10 Procautions laken o avold eloctrical haznards

Work aren cordoned/barricaded.
12 Porsona working around the area of work are Informed about work and
Elevated lovels are provided with safe access and ogross safoty procautions

Safely belt |a always conneclad to the anchorage locatad above the
workor(not at the sama helght or belove the lea

Satety net provided (If the Job Is more than 8 meteroras per | ., | p..cautions taken to avold falling of tools
the risk involved with job )

C. PERSONAL PROTECTIVE EQUIPMENT REQUIRED

safety balts/ body hamesses/other PPEs meaoting IS 13
od | Sl

TR P

Safety Helmet ] Safety Shoes | Full Body Harness | Safety Goggle Ear Muff | Relraciable Fall arrestor Others(specify)
VT
D. Acceptance of Permit condlitions by the E. Bosch CC and Job Initlator

executing/external agency

! agree and undertake to abide, without fall, the above mentioned
¥ .ty requirements while carrying out the works, either by myself or

The above Job location has boon chacked and the arrangements made to execute
the job In safer manner, During executing the job the above mentioned safety

L In cgh my agent, employee, representative. Any breach or fallure maeasures has to be followed strictly by the executing company.
In complying with even a single safety regulation mentioned above
which may result In any loss or damage Lo life or property, | shall be
solely responsible. A 2.1/
‘ Bosch CC Job Initiator (¥ -bak e
_(;' N {. \ Signature Signature 00 goe 776
Contractor Name: M E’\ Date/Time: Date/Time  ;~ §
Y 2 prt ,/5g£/9f?,§
F. Department Supervisor: R
Contractor Supervisor Name: Si ure;
AYVV\AL\ A M I'm aware of the job being executed & permit the job execution, subject to the full
compliance with the above-mentioned conditions/safety measures.
Date/ Time: Moblle No:
Contract workers : Name: E. No: Signature:
Name Signature Dept: Date/ Time: Ph No:

G. Responsible HSE function:

o @ Sames Shedk

03. .
et Thorov St T | e e e ek
gg' S { ‘,“ . measures. .
g;f o . W’}? oY /.;So-'*}%ﬁ

. anfev Name: M -
% Sa A }7)6@7 L v

.\) Date/ Time: Ph No:

BRI

H | Spot Checks by Bosch CC:
Date/Time Who(checked) Findings

150612y | Tanw't Y
Tav doy

I | Extenslon of permlt :
Note: * Before extending the permit, site re-examination shall be done and permit Iis approved by HSE

Date Signature of Signature of | Department Permit Extended | *Signature of
Executing /external Job inltiator supervisor up to HSE/Safety
agency Supervisor {Bosch CC) (Date/Time) supervisor

J |Completion of Work: The above mentioned actlvity Is successfully completed and the place Is safe

resume
Comralctor ¢ Bosch CC Signature Job Initiator Signature Department supervisor
supervisor Signature

Signature

Note1: In case Bosch CC and Job Initiator are same, single signature from him is acéeptable
Note2: Site Emergency Contact Number —021-3564-2800, 9130059628

Note3: This work permit system needs to be followed for a lesser hei ‘
ght whenever there i
stringent local statutory requirement that Is applicable, (e.g.: factory rules etc.) mhahity

03, RB EHS WP-04, Date-27-11-2013
gd-

& Scanned with OKEN Scanner



(i ROGrU o~ No.: 4
@ BOSCH e

i . (With a fall height of 2.5 melcr oF more) Date:
Work at Height Permit (Wi of 2 e — —
e el P
C1ton]m 2 Tme B
T amrm To 0t L4 l )
This permit s valld {rom' Dt ' 4\ 4] & 12 Time! ' 0’ '3 v o Loationt
AWPM nift only(for B hours ahift) 4‘ "V‘ e
Valldity (Tick which ever applicable. Valld for a s » Te(. c
Shift: Gen, Shift 1. Sht B Sbin i lon, Alao, It Ia applicabla intarnally, when helight work
(This is np.pucnblo 1o work done by axtarnal agenclos. N " P
|a done In non routine fnon Identified arons
—— i
b - B—— e o ——m
A. | Any other type of permit issued for the Jo —— l (:._. D (‘J} = M
e ikt c\) il rJ 11}4‘/—\— " ‘ v}-’—lo'!\l o }AL oty e autl ne v rhA;fc anaured while e ng the
I (Bosch tractor coordinator .mi';_o;';wcl ) mgree for the following safety precau o '5 ecut)
osch contre g o
| deserbad wor ot T having past expariance in vorking at haight __\/___‘________,..—-
1 P imarscaffolding. piatform & handralls provided ___g__ _Vim.']_g'ﬂ_pv_ g past exparlance — T d";
et prop 'T";.T.;;.T.m.ma o | Proper llumination and ventilation provided at wo o — et
:2; s'ﬁ“ﬂ‘?j’ﬁi"‘"“"l“ '“"T“;'ﬁ'_"__".",":’_',!_"___v o 10 .r‘lrﬂ;l;h_f;ﬂl taken 1o aAvold n"f'.'wr'r,l _m!{n_rdn .
[ 5| oo bomd untorm & steble 7| Work aron cordoned/arricadod
‘A “in o dition with rubber grip \/ 11 .ka aren cordo rica pos-
4 Ladders ‘A’ type- in good condition " e o around e ares — —yr -
5 Eloveted levels are provided with safe access and egress safoty pracautions —
wolher PPEs mealing 1S 13 Safoty helt s always connactad o the anchorage located above
e s Lo b:::dh.':.?:’ mmkmmnulmnmeb-mmummeW
7 Safety net provided (If the Job |s more than 0 meteroras por | 44 | procautions taken to avold falling of tools
the risk Involved with job ) —
C. PERSONAL PROTECTIVE EQUIPMENT REQUIRED i :
Safety Helmet Safety Shoos | Full Body Harness Safety Gogglo Ear Muff l Retraciable Fall arrestor ] Others(spedity.
D. Acceptance of Permit conditions by the £ Bosch CC and Job Initiator
oxocutlngloxtemal agency

tl d The abov ments made o executs
Vi ntion 0 ove Job location has boon checked and the arrange
he above mentiono ]

| aree , without fall, t
and underiuhe ¥ #°CR, ul the works, either by myself or | the job In safer manner, During ex
measuros has to be followed strictly by the executing company.

th. .ugh my agent, employee, re
In complying with even a single safety regulation mentioned above 0
which may result in any loss or damage to life or property, | shall be 1’74//\4,‘,
Solely responeibie. Bosch CC Job Initiator A2 7/}
\ 1 Signature Signature /; \%
Contractor Name: guM‘L QY\" erp rig 34 Date/Time: Date/Time \l/\

F. Department Supervisor:
r Supervisor Name: Sig una:
Aa A ‘\ ' I'm aware of the job belng executed & permit the job exacution, subject to the full
v —_ compliance with the above-mentioned conditions/safaty measures.
Date/ Time: Mobile No:
Contract workers : Name: E. No: Signature:
2]
Name Signature Dept: Date/ Time: Ph No:
0. 5‘:“1"—**5’»0.)‘( 4! hfg G. Responsible HSE function:
03. §°\ MAE L\ | have verified the area specified above and permission Is given for the work to
8;. S Q, start, subject to tha full compliance with the above-mentioned conditiona/safety
gg Thruv m measures. /‘:N./&
: IRl Neme: T QA Y, Amms]giﬁ@n
Aot

o08. 1
08, Sot kA'?‘ .
! , .4’ q< D:ﬁ::: Ph No:

4 b 23

H Spot Checks by Bosch CC:
Date/Time Who(checked) Findings

14-.9.2%| Torau. ¥
et dey

1 Extenslon of permit : —
Note: * Before extending the permit, site re-examination shall be done and permit is approved by HSE

Date Signature of Signature of | Department Permi
t Ext N
Executing /external job initiator supervisor up to xiended HSSigEr}gtufm of
agency Supervisor (Bosch CC) (Date/Time) supew?s::y

J |Completion of Work: The above mentioned activity Is successfully completed and the place is safe

resume
Contractor ' Bosch CC Signatur iti i
g © —
supervisor g Job Initiator Signature Department supervisor
| Signature Signature

Note1: In case Bosch CC and Job initia
2n tor are same, single signature from hi ,
:z::; %l:: im:krgenq; Contact Number —021-3564-2800, 9130059628 B e
: ork permit system needs to be followed for a | '
stringent local statutory requirement that is applicable. (e.g.:efzf:et,c:rr;etlglhetswer:: r)\ever "

gd-03, RBEHS WP-04, Date-27-11-2013

ere is a more

G Scanned with OKEN Scanner



K o o emengte sasnm o e =T TE L
@ BOSCH | No: 653

Work at Height Permit (

5 meter or more Date:

With a fall height of 2.
AMPM T m:l“m‘z,-; Time: 1) 4 90

Dt Time:} O/ (@]
This permit I8 valid from: ot:| § I o ,Lz t { k_g Jp—
validity (Tick which ever applicable. Valid for a shift only(for 8 hours shift) \/ L/o\b
Shift: Gen, Shift: |, Shift: 11, Shift Il on holght work (:: A L
(This is applicable fo work done by oxternal agencies. Also, It s applicable Internally, whe Ie]
|s done In non routine /non identiNod arons
A. | Any other type of permit |ssued for the Job:
Job Description: =g the
B 1 (Bosch contractor coordinator and contractor) agree for 1he following safety precautions which are ensured while oxec
= described work e
1 Proper staging/scaflolding, platform & handral(s provided L—| B Workers are having past experlence In working at helg|
2 Staging/scaffolding supported properly and well secured 9 Proper lllumination and vcnuW
3 Toe board uniform & stablo 10 | Precautions taken to avold oloctrical hazards _______________._——-——'—“
ricaded. - —
4 Ladders 'A' type— in good condition with rubber grip 11 | Work area cordoned/bar
- Persons working around the area of work are Informed about work and
5 Elevated lovels are provided with safe access and ognnv 12 | gatety procautions
6 safety beits/ body har Jother PPEs meeting IS 13 | Sefety beitls always connected lo the anchorage located above the
slandands are used t
7 :‘.""':'k'rm"m'g:')“ rore Tan O meter of 83 PO | 14 | Precautions taken to avoid faling of tools
ry
C. PERSONAL PROTECTIVE EQUIPMENT REQUIRED
Safety Heimet I Safety Shoes l Full Body Hamess | Safety Goggle | Ear Muff I Retraciable Fall arrestor I Others(specify)
__—_,___———————-—‘
D. Acceptance of Permit conditions by the E. Bosch CC and Job Initiator
executing/external agency —

beaen checked and the arangements made to execute

1 agree and undertake to ablde,
safety requirements while carrying out the works, elther by myself or | the Job in safer manner. During executing the job the abave
d strictly by the executing company.

through my agent, employee. representative. Any breach or failure measures has to be foll
in complying with even & single safety regulation mentioned above @/

without fall, the above mentloned The above job location has

th may result In any loss or damags to life or property, | shall be

J Ay responsible. Soseh G U '~ o 1
cl v
L S::,gimturn Slgnatuan )%‘ \0~- w?

Date/Time

1
Contractor Name: S Yy M/il\ e'y\ 3_1\1 ¢¢ Date/TIime:
Arnaan }\J.:U @@(4& F. Department Supervisor:
Contractor Supervisor Name: ighature:—
cution, subject to the full

I'm aware of the job being executed & permit the job axe

‘;.:':I%_n?" . ﬂ"* 20%%}" OJ:‘ s ? v compliance with the abovomnu;r{od conditions/safety measures.
. . ) N
Contract workers : Name: 85\\\ e /? it g NoiS ”>ﬂ’47'\ V:alonaturu: ;“,\’i\,_
Name Signature Dept: Date/ Time:- Ph No: 'l -3 . “j

G. Responsible HSE function:

02, g]f\ M&M*\Jy\w

03.
1 have verified the area specifiad above and permission Is given for the work to

04.
o r)a, UM 1y start, subject (o the full compliance with the above-mentioned conditions/safety
t
4 S
o. Name: TeyaV | =
10. TN N
Date/ Time: Ph No: -
K ) ’L‘&l 101 '7/5
H | Spot Checks by Bosch CC:
Date/Time Who(checked) Findings
ngraa | Tonw ¥
] Extton:lon of permit : 100
ote: * Before extending the permit, site re-examination shall be done and permit is approved by H
Date Si y e
Exgencat:::;e (I)fxt Signature of | Department Permit Extended | *
S g /external job Initiator supervisor up to ° W il
gency Supervisor {(Bosch CC) (Satemme) HSE/Safety
supervisor
J | Completion of Work: T|
ork:
iy he above mentioned activity is successfully completed and the place Is saf
Contractor ' i -
octvise Bosch CC Signature Job Initiator Signature Departm i
superviso 5 g}; o ur:nt supervisor

Note1: In case Bosch CC
and Job initiator
Note2: Si are same, single ;
Note3: TI::; i’::(rgp:,:'ztcs;n::m Number - 021 -3564-28090. gs;ggggggzgmm him is acceptable
stem needs to be fol
stringent local statutory requirement that is applllg:,t?ld i on ol
£4-03, RBEHS WP-04, Date-27-11-2013 e. (e.g.: facto

ght whenev '
ry rules etc) there Is a more

CX Scanned with OKEN Scanner



) BOSCH

Sr.No.: 1-~pq
” General Work p

ermit
T AR DATE- 26 [ \N\. 2023
. S : L
[This perm s vald from Date: G176 23 [Time: 3 V5 AM/EM{To Date: 36 [ 77]25 [Up to Time- 55730 1
validity - Tick c.iwnmkawm.-ra...‘m._.nFc....hf:...‘r.uf....wr_:IE..*:,E 8 hours shift) -
Shift - Qener] Shift, ShIfL1st, Shift 2nd Shift:3rd

(This General work permit Is applicable 1o all the

works 1o be carried
A : e iyl
Contractor Company Name :

out by the external agencies and Internal agencies,

o - =2t Lumif € nid mq..;%.;v.. v

SR SLAAACLY VYK .
Norklocation- (3718 7o LSME Gade T T A
>Copeofwork - P Y. S—
(Tick which ever applicable) T
llqu_.,.a:ﬁ:m/z.‘:.w? - oy — C.—nﬁ:;.ﬁ; &\‘c-mlll‘ S —

ey Machine Maintenance T ] “IMachine ?.r::—:...%5\_:..3:&5:

o T — 9 |AMC service Maintenance

4_[Tarpenterwork —\10="[Giher work

S |Flectricalwork

6 Chemical work

and contractor) agree for the following safety precautions which are ensured whilg
eXecuting the described work.

Tick(\) which is applicable

All Electrical/Mechanical Equipment properly checked Y/ N/NA-
Ladders ‘A" type-in g00d condition with HSE Released

Proper illumination and ventilation provided at the work

Work area cordoned/barricaded. YANANA-

Fire extinguisher (CO2,ABC) available at the location-¥// NA

Electrical connection/Disconnection done by authorized person YAN/ANA-

LOTO provided -“¥/N/ NA
Uses of PPE's in good workin

g condition with IS mark YANANA-

Lo b
S]wL\n’mU"bw“"‘

Work done by under supervision of supervisor YANLNA
COVID-19 prevention aware

ness provided i.e. use of qualified face mask and social distancing ¥/ N7 NA

PERSONAL PROTECTIVE EQUIPMENT REQUIRED
SAFETY SHOES SAFETY HELMET SAFETY GOGGLES EAR MUFF/PLUG HAND GLOVES OTHER nuvn@
NOTE - (Before signature)
1) AUTHORISATION has been checked the location and arrangements made to execute the job in safer manne
mentioned safety measures has to be fol

tand the work to be done,
le executing the job.

3) DEPARTMENT mcvmx<_u03:=n_o_.mﬁ:a that work is being carried out

safety required instruction whi

Inmy area and | authorized the work.

é«m...iOx..a»....O: (Bosch ACCEPTANCE Information to Department location checked by
: by job executing/external s Isor HSE coordinat /cl
companles. upervisol coordinators, earance
Sup Name: wnﬁu_; QWA [Name: WLCHE PPN A At
AV Date/Time; 2<112/27 Date/Time: Date/Time: = - £ 21 5 bl
SAP Numbgr | CrCaLe Qu_ —— A SAP Number: SAP Number: -
Senature:| AT ¢ : Signature: Signature: Y (U 1o
Mobile: ;2733 3771 T) Mobile: — Mobile: Mobile: +91-9130059523
(07 7 A%Z3 305050 S—
Spot check —_—
Date /Time checked by Findings
- Ay - ~ z
\9 EUN ﬁ\\u?:_/\
R . b T —
. \\—\J\w\h\;
1\ F v I
Extension of permit .
Note: Before extending the permit, site re-examination shall be done and approved by Bosch CC and HSE.
Permit extended on, UPtoDate | AUTHORISAT| N (Bosch cc ACCEPTANCE by job Information to department
& Time and job _Mf..oqw 7 + execulipg/external companies. supervisor Clearance from s
——e .;C ~ }
VT |
T 1”4
. AN Pe il , g
Completion of work - The abova mentioned Activity |s successfully completed and place is safe to resume -
B
tractor supervisor 5| osch cc/lob Initiator Department supervisor T
Con . > 4 Signature HSE Slgnature Signature Remarks it any)
~ ) . ﬁ
Ky~ \ N
zospw Site Emergency Conthct Nemper — 021-3564-2800, 9130059628

Scanned with OKEN Scanner

(o



\

\

. 1768
+) BOSCH Sr. No.: 176

I: General Work Permit

——— - TR0 P75
This permit is valid trom Date: 2 ST12]0¢ar [Time: 16 oo ,"/:::'/VMTYO Date; 2-S[(?{ 74 [Up to Tim

validity - Tick whichever applicable. Valid for a shift only (for 8 hours shift)

Shift - GeneAuwshift, Shift:1st, Shift:2nd , Shift:3rd

s al agencies.
(This General work permit is applicable to all the works to be carried out by the external agencies and Internal ag

Contractor Company Nacmg : AM Enleep 'w: 50¢€ -~ /21
Work location - . ) N ! . , e —
Scope o Beo?work- Ciunl oo kb LV\QHJ \a ) 21¢ )- F{”f_.jb "{/: il YL
(Ti i licabl B
Tiek wf}:ch gj\cr\:’z& cablef 7 Oil' coolant work i
4 e Maintenance 8 Machine Modification/ Tnstallation
g nxﬂ%r;fk : 9 AMC service Malntenance
4 |Garpenter work 40~ | Other work
S__ |Electrical work
L6 [Chemical work

| (Bosch contractor coordinator and contractor) agree for the following safety precautions which are ensured whilé
executing the described work.

Tick(\) which is applicable

1 |All Electrical/Mechanical Equipment properly checked Y/ N/NA—

2 _|Ladders ‘A’ type~in good condition with HSE Released {Fall height of below 2.5M)  ¥ANZNA
|3 |Properillumination and ventilation provided at the work place Y/N/NA

4___|Work area cordoned/barricaded, YAN/NA

> _|Fire extinguisher (CO2,ABC) available at the location ¥AN£NA

6 _ |Electrical connection/Disconnection done by authorized person Y/ NLNA—

7___|LOTO provided —¥/~Nf NA

8 _ |Uses of PPE's in good working condition with ISl mark YAN/NA

9  |Work done by under supervision of supervisor YAN/NA—

10 |COVID-19 prevention awareness provided i.e. use of qualified face mask and social distancing “¥/-N/NA
PERSONAL PROTECTIVE EQUIPMENT REQUIRED

SAFETY SHOES SAFETY HELMET SAFETY GOGGLES | EAR MUFF/PLUG HAND GLOVES OTHER (SPECIFY)
v v v~ " — —

NOTE - (Befare slgnature)

1) AUTHORISATION has been checked the location and arrangements made to execute the
mentioned safety measures has to be followed strictly by the executing company,

2) ACCEPTANCE BY JOB understand the work to be done,
safety required instruction while executing the job.

job in safer manner. During executing job the above

safety hazards Involved, precaution required and my co-workers will strictly follow the al|

3) DEPARTMENT SUPERVISORunderstand that work is being carried out in my area and | authorized the work.

Q:.’HORIISATION (Bosch b job::::u?:N/::umal Information to Department location checked by
cc and }(,ab initidtor) / v companlleg, Supervisor HSE coordinators/ Clearance
Name: Ko *Urﬂu:‘b..,’( Sup Name: S MQ0>|Name: Name: "= ( 4mVY T A A A
Date/Time: 247 1 2] Ja 477 |Date/Time: Date/Time: Date/TIme: 25 (2] DD
b ; N —_—
SAP Num Signature: SAP Number: SAP Number: .
Signature:ffiy” © Signature: Signature: _—T p(vvy\
Mobile: ‘,#%—,nf)’ﬂ .}— Mablle: AR2 130 CHEL |Mobile: Mobile: 3919130059628 o
Spot check
Date /Time checked by Findings
¥, ' ——]
THh112)22 “TrAusV
“Fndimdary
ETtension of permit - ]
Note: Before extending the permit, site re-examination shall be done and approved by Bosch CC and HSE
Permit extended on up tg pate AUTHORISATIO| (Bosch ¢c ACCEPTANCE by job Information ‘o department
& Time j cxecu‘tjclle/n,emal companles, supervisor Clearance from Hsg

'—?v-r\‘b.;\ P, O N
ol Tl X T e
Completion of work - The /abgve mentioned Actly

e ity Is'successfully\ompleted and place is safe to resume
contra supervisor sign sch ec/lob inlt Department I
z 0"\//
ite
\ el:Sit EmergencyCor\t@)ﬂumber—ozmsu-zaoﬁ. 9130059628
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