Permit No 912

Cross Ref./LOTO No. (If applicable):
Permit Receiver name of Agency./contractor :
Work location / Department

——————

Endurance Technologies Ltd.
GENERAL WORK

——

,/v%/ . s&Q

Date and Time : %L ‘F@&

Ref. no. ETL/CORP. EHS/F-04
Rev. date : 01.04.2021

Plant / Section :

: Pleass carry out the following work :

In case of Emergency Siron receive : stop work immediately and fast walked toward ume mmaaaa? p

o».o!&j%o. Nm _.

vons_. _Scma name :

D\Q L

v 12 er\L,

at location / Sno_..:o

Qi & wait for next instruction.

mﬁ ._ow u.an:uzo: (PI mark right wherever applicable) Sr. Check List (Pl mark right wherever »uu__nuzs
Working at Height (Above 3 mts.) QA 1 | Availablity of appropriate equipment for work P
1) | Cleaning (Dry / Wet Mopping) ~ 2 | Electrical equiment with 3 pin top l—
2) | Floor Painting (Epoxy / Normal Painting work) n7 3 | Barrication of area (If Require ) |
repair ivil ound 4 | Required PPE’s Provided [
3){ Floor work / Givil work on Gn /% Ammmz belt, heimet, hand gloves and safety shows) |
4) | Office tube cleaning / Glass Cleaning Ve 5 | Visibility in the area (Use Portable light If require) |
5)| Any Other work (Please Specify) \_—~ |6 | Contionous suppervision [ 1
Yec 2045 huHe e TR i, Meoe, 7 | MSDS safety instruction read for leaning chemical | *f
.| mwn UB mVEme»& _T _3 Q\ .OD_ &&\ = 8 | Any other, Please Specify : M_|VP
9 |
I
Il) Job Safety Analysis
ww List of Actities Hazard Identification Riks level (H/MI/L) Available control measures | Check
PR, Shoarte ir Mias— bedy (01 [Sably Slewes,
ngw. \eow plestz, enjonny r\\\w&\\\ ﬂPNL,

Plunrlsiny 1m0, gl
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1)
safety of my employcs as Per EHS rules and regulation of ETL.,)

Contractor Infprmation with Decleration (I have understand the hazard and risk involed in above activity, take full responsbility for training and

mw Name of contractor employecs | Contractor ID Card | Valid il | Supervisor Name omnhﬂnoo”\ wm_ﬁﬁw_mw Remark
1 Nagdn,i 5% 5¥Y[oolo Ly Ruryesh | Be G T-
" | Qudhan kumes i : o
2| Qo 4oL, AW fore] o it
4 uns et /4 Av ]
5| Canley dwon . \LhU]%Y.
(In case more than 5 contractor employee m\ou%sm sheet need to attach)
1V) Authorization of Work Permit : (I have axna_aoa,sa\&o} descriptiol \uﬁhs_. and job safety analysis found wm»_ma%oév 1
g V=

Sinaure N AR EL\ ()
Name of Person /4N [} Z2N

N User Department Plant KR \ . tion Head/
Designation Supervisor )\a. HOD | afer Sawo csm) | / PlantEHS iyl Head
1V) Work completion (Closure of Work Permit) :

Work Start date and time Work Complet date and time ‘Estimated Time Work completed |, Quality of work

(Average, Satisfactory, Good)

V) Remark and Signature of User department on closure of work permit :

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