Statement on the Limits of Mutual Responsibility for Occupational Health & Safety of Employees – Annex 2. 

Company_______________________________________                          Subdivision___________________________________                                              
Work Manager





                     
                 (full name)
INSTRUCTION 
FOR WORK AT ELECTRICAL FACILITIES 
______________ No. ______________
(date)

Work executor, supervisor (cross out the irrelevant) 

with _______  crew members 

is assigned   

(to do what and where)
Work execution conditions (cross out the irrelevant): 
I. On or close to energized electric parts.
II. With disconnected voltage. 
III. Without disconnected voltage, far from energized electric parts.
Start of works: date _________________________
 time _______________
Finish of works: date _________________________
 time _______________
Disconnections and grounding required for safe execution of works 
  Table 1 
	Item
No.
	Operations (what needs to be disconnected, grounded or switched over, based on the switching sheet No. ....................................)
	Note on implementation of measures
	Note on restoration of situation

	
	
	
	

	 
	 
	
	

	 
	 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other requirements 

Task issued: date ________ time _____ signature ________________ Work Manager's full name ____________________
Task extended till: date _______________________ time ___________________ signature _______________

Work Manager's full name ________________ date __________ time _______
Work executor, supervisor (cross out the irrelevant) was instructed on: date ____________time_________
Work executor's, supervisor's signature ____________________ Work Manager's signature_____________________
Permit to prepare the work places and to allow the works 
Table 2 
	Permit to prepare the work places and to allow the works was granted
	Signature of a person that was granted the permit to prepare the work places and to do the work

	(name, surname)
	Grantor's full name, signature:
	Date, time
	

	
	
	
	

	
	
	
	

	
	
	
	


Work places are prepared. Voltage is on 

Person that prepared the work place _____________________________Work executor, supervisor  



 





(Full name and signature)




(Full name and signature)
Crew members instructed on work conditions and safety requirements  
Table 3 
	Full name
	Category
	Date, time
	Signature of the instructed
	Record on crew composition change (included, removed, date, time, signature of Work Manager or Work Executor, Supervisor)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Instructed by: Work executor, supervisor 








(signature, full name)
Daily work permit, end of works
Table 4 
	Permitted to work at the prepared work place
	End of work, crew
 removed

	Work place
	Date, time
	(Full name, signature of operative employee)
	Work Executor’s, Supervisor's signature
	Date, time
	Work Executor’s, Supervisor's signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Work completed, crew removed, earthing switches removed, information provided to (who) 

Date ____________________ time ____________ Work Executor’s, Supervisor's signature ________________________________
Scheme restored:
Date ____________________ time ____________ Work Executor’s, Supervisor's signature ________________________________
Information provided to (who) 
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