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EMERGENCY EQUIPMENT
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Permit No.:
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In case of Emergency Siron receive

AR A

2 stop work immediately and fast walked toward safe assembly point @ wait for next uulnldlu.

I) Pleasc carry out the ollo worl
L y the following K : Q\mmdmA%m at locadon / machine : M\ Q\G“\“

heck List (Pl mark right tick wherever applicable)

|
[ S& Job description (Pl mark right tick wherever applicable) St C
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2 Fire Pump House e 3 All Wcldir;g/gzs cutting equipment inspected and i =
3 Fire Detection Systc-m il Aores K::;dn?f:olrk baricated =
4 Fire alarm System T 5 Haad gloves provided -
5 Fire Extinguisher Servicing and Repair AT 6 Apron provided -
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! 8 Safety shoes provided {v
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; 10 /:, other, Please spcdfy:. : =
i!l) Job Safety Analysis -
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I11) Contractor Information with Decleration ( I have understand the hazard and risk involed in above ac:ivity, take full rcspor.xsbility for training and safety of my
employees as per EHS rules and regulation of ETL.) o - :
Sr. No. ::;(cniisconuacmr Contractor ID Card ‘ Valid all If::ﬁ::nwr Q;ihpi:cioc: / : f;f::::“c of Remark
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(In case more than 5 contractor employee separate sheet need to att

ach)

IV) Authorization of Work Permit:

(1 have examined the work description in the permit and job safety analysis found satisfactory)

Signature
Name of Person
tion Head /

i ; User Department 3 Plant HR 2 HS Opera d/ .
Detesaden Supervisor Area HOD (Afier vedfing CSM) Plant E Produciton Head
IV) Work completion (Closure of Work Permit):

: ‘ ; Q\nﬂty of votk
. Work Start date and time Work Complet date and time Estimated Time Waork completed: (A Sadnﬁ:wy
. < :
R Bcartk sudsign of User dep oncl of work permit:

Note: Disuibufion of Permit copy : 1" Copy with contractor who is doing job ; 2nd Copy with EHS officer and 3rd Copy with Security
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