
ENDURANCE 
lomplele Selutions 

ANNEXURE A 
CONTRACTOR EVALUATION 

PRELIMINARY DETAILS FOR EVALUATION 
Contractor ype: (Please select) 

Labour contractor/Job Contractor/Need based Contractor/ Civil Fabrication /Produc 

supplier 

CONTRACTOR DETAILS 

Name of Company / Contractor Spreavo Techno ServiC 

es 
Contact person Name Nand lal k. Bind 

Contact Details 141902444 
P Ain MIC Sem(e yin 

Pruject or bype of work (Deseription of services) 

Premous ETL Contracts Am V 

Existing clientele/ Ref TTS 
ORGANIZATION DETAILS 

(Please Provide Copy of the Organizational Chart if Available): 

Key Roles: HC: 

Employes ( Office Sta +Driver +Helpers+ Others) 

Aacheb os Supervwsors 

Sub-Contractors 

Key Points Yes/ No/ Details 

Contractors Financial Health Capability (Turnover in INR) 
N 

D your last two years balance sheel shows profit? 

you have at least 3 years of experrence jor carryung ont similar activity 



ENDURANCE 
Cett SetaTans 

CONTRACTOR EVALUATION 
SECTION 1: MANDATORY REQUIREMENT (50 Matks) 

Not complhed (NC) :00 Marks 
Complied ( C) 
Not anplhcable (N): 05 Marks (1With justijfication hy it is nol apphcable) 

05 Marks 

C 
License/ NC 

Registration No. / Valid Till 

Policy No. 

Mandatory Requirement Score 

NA 

License under the Factory Ad.1948/ 
Contra:t Labor At / Shop Act 

M 23 Eo9o 
A12 

Number of employees authorized io deploy as 
CA per lhcense 

3Is the organization registered for EPF NA O' 

4Is the organiçalion registered for ESIC NA NO 

2HALPPJ 
2}hTPJ8851BIZR 

2 6402 6ta 

5s the organization registered for GSTN 

IVorkmen compensation Polioy / Group 

Insurance ga28-o2 224-23C 

Ar workers working hours complied with the 

Current applicable law in the countr? 
es C 

Are wages paid on the basis of Minimum 

IW'ages Acd? yes 8 

Licensed Electrical Supervisor / Eletrician f 

Applicable (or Electrical Work) 
9 ND 

NO 10Any complaint registered against the conlractor 

in past under Labour lanws 
C 

Total 

Score 

In Section 1: Unless a score of 50 is obtained contractor cannot be appointed 

4 



ENDURANCE 
Cnmpltu Selutinr 

Section 2: Safety Performance & System Awareness (25 Marks) O incidents/accidents 

1 or more than 1 incident/accident :0Marks 
:5 Marks 

Remarks 
# Safety Performance 

Number Score /Record 
If Any 

1 No. of Acidents (Medical Treatment) in last 2 years 
No. of Fatalities (Verify from Got. data / rferenee check) 

3 No. of Lost time injuries as per Factories Act 1948 (lnjured person 0 
not able to work more than 48 hours from time of acident) 
No. of Fire Incident in last 2 years 0 

Has the organisation been prosecuted for an HSE breach or injury 
to an employee? Specafy nos. 

NO 

Total 25 

Section 3: General EHS Systems (25 Marks) 
No :00 Marks 
Yes: 05 Marks 
NA: 05 Marks 

Remarks / 
YES/NO 
/NA 

# EHS Practices Score document 
Réf. 

HSE Policy (Provide evidence by supplying copies of relevant NA 
documents) 

NA 5 2 Induction and Training (provide relevant documents) 

YES PPE'S maintained in Good Condition 

Health moitoring of Employees - Medical Check Up Done for 
employe's as per Farm 7 (date / Fines Certiýficate from AFTH 

doctor) 

YES 

YES Does the organization regularly inspect and maintain band tools, 

machinery (ranes, vebicles, hoists/ lijfting tools, eta) 
5 

Total 25 
Section 4: EHS Practices (25 Marks) 
No :00 Marks 

Yes: 05 Marks 
NA : 05 Marks 

5 



ENDURANCE 
Cmpleiu Selatuoens 

Remarks/ YES/NO EHS Practices 
Score document 

# 

/NA 
Réf. 

Is the contract employee aware of Work Permit System / Work YES 
Permit Adherence? 

Is the organization aware of Method Statement/ Method 
StatementAdherence? 

Ar the contract employees aware of Emergency Response YES 5 
Procedur? 

Has the organization conducted a HIRA stndy in past | or asa 
part of curent practice? 
Does the organization have and follow safe work procedures, 
documents wbich define how risks relevant to the contracted 
activities ar managed? 

NO 

YES 

Total 5 

Section 5: Plant and Equipment (provide relevant documents) (25 Marks) 
No :00 Marks 
Yes: 05 Marks 
NA :05 Marks 

When using plants and equipment either owned by you, 
provided to you by ETL or from any other party (leased, 
hired, borrowed etc.) do you have systems in place to 

YES/ Remarks 
NO, Score document 
NA Rét ensure that: 

1 Ar the tools and equipment used in good working condition? YES 5 

Do the tools and equipment comphy with standards such as IST Mark/ 
Energy Efiecient 5 star rating guidelines? 

YES 5 

YES 5 Is the bolding handle of equipment in good condition? 

YES 5 
Ar all planls and egui�pment compliant with the safety requinements? 
(incuding nol damaged cables, no loose connections, equipped with 3 pin 
top) 
Do contract employees have correct lhcenses / certificates to operate the 5 NA 5 
plants and equipment? 

Total 25 

6 



O ENDURANCE 
Camplele Selutions 

Total Scor: 145 
Section Score Total Conclusion / 

Remarks 

Mandatory Requirement 
Section 1 must qualiy to 50 Marks to continue further evalhnation (Below 50 contractor Rejected) 

Section 1 

M ANDETORY REQUIREMENT 
50 

Eralnation based of Rating 

Contractor passed section 1 then evaluation will be continue based on rating criteria details as follows 
15 Section 2 

Safety Performance Jystem Awareness 
25 

Section 3 25 
General EHS Systems 
Section 4 20 
EHS Practices 
Section 5 25 
Plant and Equupment 

Criteria: 
The overall ranking of pre-qualification is as: 

Performance Level Overall Weighlage 
Prufessional V% 90 and above 
Semi Professtonal % 80 to 89 

Developing % 65 to 79 

Unaceptable % Less than 60 

CFT Recommendation: 

Plant HRA Plant/ Function EHS Plant/Function lead, 
Name: Name: Name: 

Jignature: Signature:" Signature: 

1 



Annexure - 1 

Endurance Technologies Ltd. 
Contractor Worker Job Fitnes Assessment 

Sr. No. Points 
Oetails Remars 

Name of the person 
Ncmd al Bid 
3516-11 -1(gs 2 Age &Date of Birth 

3 Educatlon/Qualification 

4 Trade 

5Date of Engagement 3-2-01S 
Name of contractor 

SoN Tel 
7 Previous work experience 

Type of machines Operated, if N MIC 
any 

Yes 9 Medical fitness for the job 

Name &mobile number of 
contact person to be 

10 
contacted in case of 

emergency 

11 Safety lnduction provided 

For Official Use Only 

Comments of Revlewer O' 1 

Under observation (please 

3 Yems mention period) 

Machine tralning to be 
3 

provided - 22/o4/223 

ESIC/ Medical insurance & wc 6402 ODCdo c 
21-62 

6at hoses 

NOs 

PPES required and given 

Sign of HR Sign 6t HSE Sign of User Dept. Head 
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-cg, HR ata, THIGATR, CH.3T.`1. R). aTas, 3itmara- 839 126. 2554155 
Mob: 9850841541, E-mail pankajshraddha77@gmail.com 

Date: 08/08/2022 

MEDICAL EXAMINATION REPORT 

Mr. Appasaheb Barse 
33 Yrs 

Name 

Age 
Gender Male. 
Habits If Any Like Smoking/Tobacco/ 

Alcohol/Denied 
Any Significant Present/ Past /Family 

Drug History 
General Exam 
Whether In Good State Of Health 

NO 

NIL 

Healthy 
Yes 
168 cm Height In CM 

Weight In Kg 
Pulse In Beats Per Min 

641 Kg 
75 

137/86 
15 

Blood Pressure In MMhg 
Temperature / Respiratory Rate 

Pallor/Clubbing/Edema/Icterus/Cyanosis 
Skin / Nails / Hair /Lymph Nodes 
Vision 1) Eye Vision, (R & L Eyes) 

2) Colour Vision 

Systemic Examination 

CVS 

Absent 
NAD 

N/6 6/6 
Normal 
NAD 
Heart Sounds & Peripheral Pulse-N/ 
NO Missed Beat Or Murmur 
Air Entry& Breath Sounds-Normal& 
Equal On Both Sides No. Signs/ Symptoms 
/S/o Koch's Disease (Tuberculosis) 
Soft/ Non - Tender /Non-

Distended/LSK:NP/Hernia Sites: N. 

Gait/Speech/Higher Function/Motor/ 
Sensory/Tremors 

RS 

P/A 

CNS 

Any Skin Diseases NAD. 

Recommendations Nil 

Fit For Employment 

a Jeey 
Remarks 

DR. PAWAN SHARMA 
M.B.B.S. D-ORTHO AFIH 
Reg. No:-1444/02/2000 

Shree6 

Cashless Mediclaims 
Star Health India. / Bajaj Allianz/ Apolimunich/ DHSTPA 

ealth India TPA/ Medsave TPA/ Paramount TPA 



3HTTR AADHAAR 

HTRT HRGI 
Government of India UT7 ATata gram aTe aufksara TI 

Unique ldentification Authority of India 
teut aik:/ Enrolment No.: 2006/26206/07328 INFORMATION 

Aadhaar is a proot of identity, not of citizenship. 

Vertfy idetity using Secure QR Codel Offine XMU Online 
To 

Appasaheb Kachru Barse 

S/O Kachru Barse 
CIDACO WALUW MAHANAGAR 1 

SIDHDIVINAYAK COLONI E-802 
Wadgaon Kolhat 

Bajay Nagar Mide Walu 
Aurangatad Maharashtra 4311366 

9130468068 

Authentication 
This is electronically generated letter. 

aHT TZ MU MTT7 V-mAadhaar App 

Andhaar is valid throughout the country 

Aadhaar heips you avail varous Gover nment 
and non-Government services easily 

Keep your mobile number & email 1D updated 
in Aadhaar 

Carry Aadhaar in your smart phone - use 

mAadhaar App. 

3TAT 3Tur AT/ Your Aadhaar No. 

5233 3005 8005 
vID:9129 7532 2975 2149 

Governimert of tndiaaw Unique ldentfication Authority of india 

Appasaheb Kachru Barse 
FH NT DO8: 07/09/1989 

RMALE 

FKI- 431136 

Address: 
SO Kachru Barse, SIDHDVINAYAK 
COLON E 80/2. CIDACO WALUW 
MAHANAGAR 1., Wadgaon Kolhati, 
Aurangabad. 
Maharashtra 431136 

5233 3005 8005 
VID:9129 7532 2975 2149 

5233 3005 8005 
ViD: 9129 7532 2975 2149 

17 uicdani. qov. in www.uidal.gov.in 



il 
sue Dte: 22:022021 

Downbad Dte: 3022021 sue Date 72022021 

Downioad Date: 2802 2021 



ID
E

N
T

IT
Y

 C
A

R
D

 

N
am

e 
o

f 
C

o
n

tr
ac

to
r 

S
P

 RA
VA

 1
 

TL
CH

N
O

 S
er

vi
ce

s 
A

P
P

P
S

A
H

E
B

 K
 

B
a
s
s
e
e
 

O
 
9

. 
1

8
1

 

M
A

lE
 

2
,
3

-2
0

2
 

8 
8

-
2

2
 

S
er

vi
ce

 
E

m
a
e
 e

r
 

M
a
i
n

d
e
n

c
m

e
 

N
am

e 
o

f 
E

m
pl

oy
ee

 

D
a
te

 o
f 

B
ir

th
 

G
en

de
r 

V
al

id
 f

ro
m

 

V
al

id
 u

p
 t

o
 

|N
at

ur
e 

of
 W

or
k 

D
ep

ar
tm

en
t 

o 
SE

A
L&

SI
G

N
A

TU
R

E 
O

F 
TH

E 
C

O
N

TR
A

C
TO

R
 

T
E

R
M

S
 &

 
C

O
N

D
IT

IO
N

S
 

T
h

is
 I

D
 c

a
rd

 i
s 

n
o

t 
tr

a
n

s
fe

ra
b

le
. 

T
h

is
 I

D
 c

a
rd

 m
u

s
t 

b
e
 c

a
rr

ie
d

 b
y 

th
e
 h

o
ld

e
r 

w
h

il
e 

in
si

d
e
 t

h
e
 p

la
nt

 a
n

d
 h

as
 t

o
 b

e
 p

ro
d

u
ce

d
 o

n
 
d

e
m

a
n

d
 
to

 t
h

e
 

se
cu

ri
ty

 p
er

so
nn

el
 A

u
th

o
ri

z
e
d

 p
e
r
s
o

n
.s

s
s
s
 

3
. 

T
h

is
 i

s 
v

al
id

 o
nl

y 
fo

r 
th

e
 w

o
rk

 a
w

a
rd

e
d

 t
o

 t
h

e
 c

o
n

tr
a
c
to

r
 a

g
ai

n
st

 a 
pa

rt
ic

ul
ar

 w
o

rk
 o

rd
e
r.

 

T
h

e
 c

o
n

t
r
a
c
t
o

r
 s

h
al

i 
s
u

r
r
e
n

d
e
r
 t

h
e 

!D
 c

a
rd

 t
o

 t
h

e
 i

ss
ui

ng
 a

u
th

e
ri

ty
 o

n
 
c
e
s
s
a
ti

o
r 

o
f 

E
m

p
lo

y
m

e
n

t/
 C

o
n

tr
a
c
t.

 

5.
 

E
ve

ry
 1

D
 c

a
rd

 h
o

ld
e
r 

m
u

s
t 

a
b

id
e
 b

y 
sa

fe
ty

 n
o

r
m

s
 a

n
d

 u
s
e
 a

p
p

ro
p

ri
at

e 
P

P
E

's
 w

h
il

e
 i

n
 P

la
n

t.
 

6.
 

T
h

e 
ID

 c
ar

d
 i

s 
v

a
li

d
 s

ub
je

ct
 t

o
 c

o
n

d
it

io
n

 t
h

a
t 

th
e
 h

o
ld

e
r 

sa
ti

sf
ie

s 
al

l 
th

e
 r

u
le

 &
 r

eg
u

la
ti

o
n

s 
o

f 
th

e
 c

o
m

p
a
n

y
. 

7 
Is

su
e
s 

o
f 

d
u

p
li

ca
te

 ID
 c

a
rd

 i
s 

ch
ar

g
ea

b
le

. 
2 

S
I
T

 d
o

n
e
 on

.l!
./O

2o
 2 



EC
O A

 

SP
R

A
V

A
J 

T
E

C
H

N
O

 S
E

R
V

IC
E

S 
NO

IS
 

A
PP

A
SA

H
EB

 K
A

CH
A

RU
 B

A
RS

E 
SE

R
V

IC
E 

EN
G

IN
EE

R
 

M
O

B
 9

1
6

8
6

8
5

2
8

9
 

ID
 

S
T

S
 0

6
 

D
O

B
-0

7
 Se

p 
19

89
 

BL
OO

D 
GR

OU
P 

AB
+v

e 
N

A
SH

IK
 O

f:
 2

63
, 

Ga
ng

am
ai 

In
du

str
ia

l 
Co

mp
lex

, 
Ne

ar 
SIE

M
EN

S 
,M

ID
C 

Am
ba

d 
Na

sh
ik-

42
20

10
. 

AU
RA

NG
AB

AD
 O

f 
Plo

t N
o.0

5, G
ut 

No
.28

., 
Sa

i 
Ud

oy
g 

Na
ga

ri, 
Ka

ml
ap

ur.
 

MI
DC

 W
alu

, A
ura

nga
bad

 
431

 1
36.

 
EM

ER
GE

NC
Y C

ON
TA

CT
 9

57
92

24
36

5, 9
67

30
02

23
 



SERV
IC 

VO
ILn

1O
 

S
N

C
 

1
0

 

SP
R

A
V

A
J 

T
E

C
H

N
O

 S
E

R
V

IC
E

S 

T
H

IS
 I

S 
T

O
 C

ER
TI

FY
 T

H
A

T
 

A
P

P
A

S
A

H
E

B
 B

A
R

SE
 

T
ec

hn
ic

al
 t

ra
in

in
g 

o
f 

L
T

10
00

p+
 m

ac
h

in
e 

FR
O

M
 2

2N
D 

M
A

Y
 T

O
 2

6T
H 

M
A

Y
 2

02
2 

PR
A

K
A

SH
 P

AT
IL

 
SA

N
T

O
SH

 J
A

D
H

A
V

 

N
A

TI
O

N
A

L 
TR

A
IN

ER
-T

EC
H

N
IC

A
L 

K
IR

A
N

 R
A

JP
U

T 

TE
CH

N
IC

A
L 

H
EA

D
 

S
3

 



SA
N

K
A

T 
M

OC
HA

N.
 P

O
LI

C
Y

 S
CH

ED
UL

E 
Ca

rin
gy

 ye
 

9 
BA

JA
J|A

lla
nz

 
U

IN
 I

R
D

A
N

L
-H

L
T

/B
A

G
|/P

-H
V

.1
/1

47
/1

3-
14

 

Po
lic

y 
iss

ui
ng

 o
ffi

ce
 a

nd
 C

or
re

sp
on

de
nc

e 
ad

dr
es

s 
A

U
R

U
N

G
A

B
A

D
-A

bc
 E

as
t.,

 3
rd

 F
lo

or
. 

C
hi

lk
at

ha
na

 M
id

c,
 A

ur
an

ga
ba

d 
M

ah
ar

as
h

tr
a 

4
3

1
2

1
0

 I
N

D
IA

 

Pr
op

os
er

 D
eta

ils
 

Pr
op

os
er 

Na
me

 
A

pp
as

ah
eb

 K
ac

hr
u 

B
ar

se
 

S
P

R
A

V
A

J T
EC

H
N

O
 S

E
R

V
IC

E
S 

D
IS

H
A

 K
U

N
JB

A
N

 B
U

IL
D

 N
O

 A
2,

FL
A

T 
N

O
 2

02
 W

A
D

G
A

O
N

 B
A

JA
J 

N
A

G
A

R 

W
AL

UJ
JA

UR
AN

GA
BA

D,
M

AH
AR

AS
HT

RA
,43

10
05

 
Pr

op
os

er
 A

dd
re

ss
 

P
ho

ne
 N

o 
91

68
68

52
89

 
E

m
ai

l 
1D

 
of

fic
e@

sp
ra

va
jin

 

C
u

st
o

m
er

 ID
 

1
5

5
1

7
3

3
7

4
 

P
re

v
io

u
s 

P
ol

ic
y 

N
o 

O
G

-2
2

-2
0

0
6

-6
4

0
2

-0
0

0
0

0
8

3
6

 

P
ol

ic
y 

D
et

ai
ls

 

Po
lic

y 
Nu

mb
er 

12
-6

40
2-

00
00

07
89

28
-0

2 
E

n
d

o
rs

em
en

t 
N

o 
N

A
 

P
ol

ic
y 

Is
su

ed
 o

n
 

23
/0

7/
20

22
 

Po
licy

 
Sta

tus
 

AC
TI

VE
 

F
ro

m
 2

3/
07

/2
02

2 
00

:0
0 

H
rs

 T
o 

22
/07

/20
23

 M
idn

igh
t 

P
er

io
d 

of
 I

ns
ur

an
ce

 
E

xp
ir

y 
D

at
e 

22
/0

7/
20

23
 

G
S

T
IN

/U
IN

 
U

nr
eg

ist
er

ed
 

Pl
ac

e o
f S

up
pil

y/S
tat

e2
7-

M
AH

AR
AS

HT
RA

 
C

o
d

e/
N

am
e 

C
o

m
p

a
n

y
 G

S
T

 N
o

 
27

AA
BC

BS
73

0G
1Z

X 
C

o
m

p
a
n

y
 P

A
N

 
A

A
B

C
B

57
30

G
 

In
v

o
ic

e 
N

o
 

27
22

07
10

00
81

71
33

 

In
su

re
d

 M
e
m

b
e
r 

D
et

ai
ls

 

N
o

m
in

e
e
 N

a
m

e
 &

 

R
e
la

ti
o

n
 

F
ir

st
 P

ol
ic

y 
in

c
e
p

ti
o

n
 D

a
te

 
M

em
b

er
 N

am
e 

C
u

st
o

m
er

 I
D

 
G

en
d

er
 

D
at

e 
of

 B
ir

th
 

A
ge

 
R

el
at

io
n

 

1
. 

A
p

p
a
sa

h
e
b

 

B
ar

se
 

L
eg

al
 

q
u

ar
d

ia
n

_
 

A
p

p
as

ah
eb

 K
ac

hr
u 

15
51

73
37

4 
M

al
e 

07
/0

9/
19

85
 

32
 

Se
lf 

2
1

/0
7

/2
0

2
0

 
B

ar
se

 

SP
R

A
V

A
J T

E
C

H
N

O
 S

E
R

V
IC

E
S 

D
IS

H
A

 K
U

N
JB

A
N

 B
U

IL
D

 N
O

 A
2,

FL
A

T 
N

O
 2

02
 W

A
D

G
A

O
N

 B
A

JA
J 

N
A

G
A

R
 W

A
LU

J. 
A

U
RA

N
G

A
BA

D
,M

A
H

A
RA

SH
TR

A
,4

31
00

5 
In

su
re

d
 A

d
d

re
ss

 

C
ov

er
 D

et
ai

ls
 

H
os

pi
ta

l 
C

on
fi

ne
m

en
t 

A
c
C

id
e
n

ta
l 

W
id

e 
M

em
be

r 
N

am
e 

O
cc

up
at

io
n 

Pr
em

iu
m

n 
P

la
n

 
B

as
ic

(S
I)S

 
Co

m
pr

eh
en

siv
e(S

I) 
Ho

sp
ita

liz
ati

on
 

(S
I)

 
| (

SI
) 

Al
low

an
ce

(P
er 

Da
y)

 
A

p
p

as
ah

eb
 K

ac
hr

u 
O

th
er

 C
la

ss
 2

 3
1

9
 

Pl
an

 1 
20

00
00

 0
 

1
0

0
0

0
0

 
0 

B
ar

se
 

P
re

m
iu

m
 D

et
ai

ls
 

D
es

cr
ip

tio
n 

A
m

ou
nt

{I
N

R
) 

D
es

cr
ip

tio
n 

A
m

ou
nt

(N
R

) 

B
as

e 
P

re
m

iu
m

 
27

0 
N

e
t 

P
re

m
iu

m
 

27
0 

|G
ro

ss
 P

re
m

iu
m

: 
T

hr
ee

 H
un

dr
ed

 E
ig

ht
ee

n 
R

u
p

ee
s 

S
ta

te
 G

S
T

(9
%

) 
24

 

C
en

tr
al

 G
S

T
(9

%
) 

24
 

IG
ST

 
U

T
G

S
T

 

C
E

S
S

 

G
ro

ss
 P

re
m

iu
m

 
31

8 

"A
s 

pe
r 

th
e 

G
S

T
 r

eg
ul

at
io

ns
, 

th
e 

am
o

u
n

t 
of

 G
S

T
 w

ill
 

no
t 

b
e 

re
fu

n
d

ed
 i

f 
th

e 
po

li
cy

 /
 e

n
d

o
rs

e
m

e
n

t 
is

 c
an

ce
ll

ed
 a

ft
er

 3
0

th
 S

e
p

te
m

b
e
r 

of
 t

h
e 

n
ex

t 

fi
na

nc
ia

l 
ye

ar
 E

. 
&

 O
.E

" 

"I
n 

c
a
s
e
 
n

o
 G

ST
IN

 o
r 

in
co

rr
ec

t 
G

ST
IN

 i
s 

pr
ov

id
ed

 b
y 

th
e 

Pr
op

os
er

 a
t 

Pr
op

os
al

 s
ta

ge
, 

Ba
jaj

 A
lli

an
z 

G
en

er
al

 I
ns

ur
an

ce
 C

om
pa

ny
 L

td
 s

ha
ll

 n
o

t 
b

e
 

re
sp

on
si

bl
e 

to
r 

an
y 

In
pu

t 
T

ax
 C

re
di

t 
lo

ss
es

 a
n

d
 n

o
 s

ub
se

qu
en

t 
re

vi
si

on
 o

t 
in

v
o

ic
e 

w
ill

 
b

e 
un

de
rt

ak
en

."
 



A
nn

ex
ur

e 
-1

 
E

nd
ur

an
ce

 T
ec

hn
ol

og
ie

s 
Lt

d.
 

C
on

tr
ac

to
r 

W
or

ke
r 

Jo
b 

Fi
tn

es
s 

A
ss

es
sm

en
t 

S
r.

 N
o 

P
o

in
ts

 
O

et
ai

ls
 

R
em

ar
ls

 

N
am

e 
of

 t
he

 p
er

so
n 

S
a
m

th
 

P
a
u

o
 

3
2

 
10

-5
-1

44
o 

1
2

 h
 

A
ge

 &
D

at
e 

of
 B

irt
h 

Ed
uc

atl
on

/Q
ua

lif
ica

tlo
n 

Tr
ad

e 
4 

6
-

7 
1

o
1

 
sf

A
N

oN
a 

T
em

 

5 
D

at
e 

of
'E

ng
ag

em
en

t 

6 
N

am
e 

of
 c

o
n

tr
ac

to
r 

P
re

v
io

u
s 

w
or

k 
ex

p
er

ie
n

ce
 

6 
y

e
e
n

 

Ty
pe

 of
 m

ach
ine

s O
pe

ra
te

d,
 I

fo
m

H
A

 
an

y
 

9 
M

ed
ic

al
 f

it
ne

ss
 f

or
 t

h
e 

jo
b 

N
am

e 
&

 m
o

b
il

e 
n

u
m

b
er

 o
f 

St
as

av
o 

e
u

h
o

 S
A

N
ic

es
 

co
n

ta
ct

 p
er

so
n

 t
o

 b
e 

co
n

ta
ct

ed
 

in
 c

as
e 

of
 

em
er

g
en

cy
 

11
 

S
af

et
y

 I
nd

uc
ti

on
 p

ro
vi

de
d 

Fo
r 

O
ff

ic
ia

l 
U

se
 O

nl
y 

C
om

m
en

ts
 o

f 
R

ev
le

w
er

 

U
nd

er
 o

bs
er

va
ti

on
 (

pl
ea

se
 

m
en

tio
n 

pe
rio

d)
 

M
ac

hi
ne

 t
ra

in
in

g 
to

 b
e 

3 
pr

ov
id

ed
 

ESI
C/ 

Me
dic

al i
nsu

ran
ce &

 W
e 

12
 6

h
0

2
 -

C
ro

D
 

2
2

 
7

s
q

2
9

-
0

2
 

S
o

fH
S

o
T

'S
 

N
os

 

PP
ES

 r
eq

ui
re

d 
an

d 
gi

ve
n 

ST
En

 o
f 

H
R

 
S

ig
n6

H
sE

 
Si

gn
 o

f 
U

se
r 

D
ep

t. 
H

ea
d 



A
n

n
e
x

u
re

 -
1 

E
nd

ur
an

ce
 T

ec
hn

ol
og

ie
s 

Lt
d.

 
C

on
tr

ac
to

r 
W

or
ke

r 
Jo

b 
F

it
ne

ss
 A

ss
es

sm
en

t 
Sr

. 
N

o.
 P

oi
nt

s 
D

et
al

ls
 

R
em

ar
ls

 

N
am

e 
of

 t
he

 p
er

so
n 

S
o

m
e 

P
aw

e 
3

2
 

l0
-S

-1
14

0 
12

 h
 

2 
A

ge
 &

D
at

e 
of

 B
lrt

h 

3E
du

ca
tlo

n/
Q

ua
lif

ic
at

io
n 

Tr
ad

e 
4 

6 
1o

1 
sf

A
Y

oy
a 

T
em

 

5 
D

at
e 

of
 'E

ng
ag

em
en

t 

N
am

e 
of

 c
o

n
tr

ac
to

r 

6 
y

e
o

n
 

P
re

v
io

u
s 

w
o

rk
 e

x
p

er
ie

n
ce

 

Ty
pe

 of 
ma

ch
ine

s O
pe

rat
ed

, i
f
s
m

A
 

an
y 

M
ed

ic
al

 f
it

ne
ss

 f
or

 t
h

e 
jo

b 

N
am

e 
&

 m
ob

il
e 

nu
m

be
r 

of
 

S
o

sa
v

U
 

T
eu

h
o

 S
ey

ic
es

 
co

n
ta

ct
 p

er
so

n
 t

o 
b

e 
1

0
 

co
n

ta
ct

ed
 

in
 c

as
e 

o
f 

em
er

ge
nc

y 

11
 

S
af

et
y 

In
du

ct
io

n 
pr

ov
id

ed
 

Fo
r 

O
ff

ic
ia

l 
U

se
 O

nl
y 

C
o

m
m

en
ts

 o
f 

R
ev

ie
w

er
 

U
nd

er
 o

bs
er

va
tio

n 
(p

le
as

e 
2 

m
en

ti
o

n
 p

er
io

d)
 

M
ac

hi
ne

 t
ra

in
in

g 
to

 b
e 

pr
ov

id
ed

 

22
)9

11
 

ES
IC

/ M
ed

ica
l In

sur
an

ce 
&

 W
c 

12
 

6
4

0
2

 C
D

C
D

D
 

4 
No

s. 
7

sq
2

1
 0
2

 
S

b
fH

 S
h

T
S

 
PP

E
S 

re
qu

ir
ed

 a
nd

 g
lv

en
 

Si
gn

6A
sE

 
Si

gn
 o

f 
U

se
r 

D
ep

t. 
H

ea
d 



Au
tho

ris
ed

 S
ign

ato
ry

 
2 

EN
DU

RA
NC

 
9

:/
9

/0
4

, 
M

I.D
 C

 
W

A
LU

J 
E

O
H

S
 A

W
A

R
E

N
E

S
S

 

aHT
HT

UR
 

EI
TR

 3
T

U
R

 O
Y

T 
f
e
I
 T

U
¢7

 R
e
M

 q
ra

A
T

7 
(S

af
ety

 S
ho

es
) 

TT
FT

) 
T

T
T

T
 A

TË
. 

. 6.
 

(F
T

R
)T

T
 

IT
A

I.)
 

ST
Y

A
: 

H
rí

 (
�m

er
ge

nc
y 

E
xi

t) 
T

 T
D

T
 4

7
 Y

 
(E

m
er

ge
nc

y 
P

ho
ne

 N
o.

) 
z
e
fR

r 
. . 

3
7

9
7

 3
T

E
. 

9
0

. 

9
3

. 

(A
ss

em
b

ly
 P

o
in

t 
-

3
t
a
i
 i

s
e
)
 

A
 

.H
. 

D
 a

rd
e
 

S
A

I 

fe
ra

r 
&

 
2 



{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

