ol ETL/ CORP. EHS/ F-0

& | ENDURANCE TECHNOLOGIES LTD. fu iwe s10020

Emﬁrn!- HOT WQRK AND HEIGHT WDRK Foev. Mo, 01
“I T — - - A
Permit No.: Date and Time: .(;"I.‘F o 40 !I ﬂ. M ¥
Cross Ref, / LOTO No.(If applicable): Datcand Time: /) 2 1722
Permit Receiver name of Agency / contractor: fﬂ/f! ffw_,i) Tl ermit issuer name:
Work location ! Dtp:.l'lr.l‘lﬂlill f.l"ﬂ.-’:" f!lj " Plant / Section : ‘-{ [_{ -'fj
In case of Emergency Siron rcrﬂw'r st;; work immediately and fust walked towrd safe assembly point & wit for next instruction.
1) Please carry out the following work : at location / machine :
Sr. Job description (Pl mark right tick wherever applicable) Sr. Cheelk List (Pl mark right tick wherever applicable)
work & hazard Med i
Working at Height ( Above 1.8 mts.) / Fragile Roof i 1 Eﬂ?:a:lr:dn ork ensure fire hazard are controlled and area is e
1 |Hot Work (Gas Cutting, Arc welding, Gas Welding) o Equipement are in good working conditian i
2 |Repairing / newly firting sheet at roof \ 3 |Fire Extinguisher and fire blanket provided | S
: : ; Required PPE's provided | -
4 |Elsctrical or mechanical fittings ~ 4 | iSafety belr, Face shield helmet, hand gloves T T —
4 [Colour / Paint v | 5 |Pneumatic / Electrical tools in use are safe ="
5 |DG Set Chimney \p | 6 |Lifeline Ropes availability in case of height work =]
& |Cleaning of roof / Windows | 7 |Warningsign / Barrier as required Provided R
7 |Confined space hot work = | 8 |Any other, Please specify: ==
8 |Any other work ( Please Specify) F 1 9 [Arendant available "
1) Job Safety Analysis
ST 11 et of Activities Hazard Identificati Riks leve] Available control measures Check
Nol Aar nticanon ﬂ'L"WI-} i
windagy " Aidjmty e ] yaecdt
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{ﬂ_vf!-'?"’ cd / J:’i fg,-;f

I11) Contractor Information with Decleration (1 bave —Jersiand the hazard and risk involed in abave activity, take full responsbility for tramung
and safery of my employees as per EHS rules and regularion of ETL.)

- [Name of contractor employees |  Contractor ID Card | Validuill [Supervisor Naghe Sl e / Sl of Permitlp .oy
v A Ik 14,2 C1h6 Y2 4
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4 “{in case more than 5 contractor employee separate sheet need to attach)

1Y) Authorization of Work Permit: (I h“{mgd the work description in the permit and job safety analysis found satisfactory)

Signature N ‘J_a.,'
s L F o
Name of Person o QE g ;‘ £ T s
Produciton Head

[Afvel verifing CSM)
1V) Work completion (Closure of Work Permit):
Work Start date and i
art date and time Work Complet date "j.ld ﬁmg Estimated Time Work completed . 3:'1“3.' of w;rk

>

V) Remark and Signature of User ment on eldsure of work permi

Mote: I "
ote: Distribution of Permit copy 11" Gopy with contractor who s deing job | 20d Copy with EHS officer and 3rd Copy with Security

Renewal of permit

Renewil of Permit ls allowed for 24 hours on continuouy werk
Date Time Authorized by Appr
oving autho Approval From COO / President
. From To (Plant / (ggont‘luu Hnﬂw Operations Received
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