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	Vessel Name
	 

	Date
	

	Work location 
	 
	Description of electrical work
	

	Work done by 
	
	Sea / Port / Anchor 
	



	S/N
	ITEM
	YES
	NO
	N/A

	1
	Risk assessment /Tool box meeting completed . All personnel involved briefed on the plan , safety precautions and nature of work including simultaneous operations if any prior commencement
	☐	☐	☐
	2
	Officer involved has adequate knowledge of the system or area to be worked on, such as spare parts, consulting of drawings and circuit diagrams
	☐	☐	☐
	3
	Hazards associated with small dropped objects, including tools, test equipment and components such as bolts, nuts and washers that might bypass the protection and initiate arcs considered prior commencing job 
	☐	☐	☐
	4
	Weather  / sea conditions considered and favourable for the job 
	☐	☐	☐
	5
	Access to work site restricted
	☐	☐	☐
	6
	When measuring voltages greater than 250 V, the probe is attached and removed when the circuit is switched off
	☐	☐	☐
	7
	Only tools that are designed and appropriate for the work to be performed, including insulated barriers used
	☐	☐	☐
	8
	Certified and appropriate rating dry insulating mat used below work area
	☐	☐	☐
	9
	Proper communication established with involved crew
	☐	☐	☐
	10
	Additional fire protection like fire extinguishers provided onsite and fully operational 
	☐	☐	☐
	11
	Work area properly prepared , including provision of adequate space, access and lighting.
	☐	☐	☐
	12
	Protective barriers, screens and covers to prevent inadvertent contact with live uninsulated conductors
	☐	☐	☐
	13
	Officer of the Watch (bridge, engine room) been advised 
	☐	☐	☐
	14
	All personnel wearing proper PPE and suitably equipped . Insulating gloves used as required
	☐	☐	☐
	15
	Wristwatches, jewellery (including necklaces), metal identity bracelets, or rings removed
	☐	☐	☐
	16
	Emergency scenarios taken into consideration and response plan discussed
e.g. electrocution, fire, injury
	☐	☐	☐
	17
	Written approvals from terminal / port authorities obtained where necessary
	☐	☐	☐
	18
	Electrical repairs made in a dead (not live) working environment
	☐	☐	☐
	19
	Voltage storage devices such as batteries and large capacitors disconnected or discharged
	☐	☐	☐
	20
	Circuits for isolation identified
	☐	☐	☐
	21
	Mains from the remote to local control changed over
	☐	☐	☐
	22
	Fuses removed
	☐	☐	☐
	23
	Circuit breakers opened
	☐	☐	☐
	24
	Earthing provided and suitable equipment used to test the earthing at all points 
	☐	☐	☐
	25
	Equipments isolated electrically (Isolate individual cubicles or section of any switchboard being worked on)
	☐	☐	☐
	26
	Confirm if equipment is actually dead using a multi meter or other appropriate test method. Check all circuits, including those externally supplied such as control voltages
	☐	☐	☐
	27
	Interconnected machineries and shut down impact identified. Secondary supplies and live circuits from interconnected equipment isolated
	☐	☐	☐
	28
	Does isolation affect any alarms or safety devices . If yes describe measures to be taken in “Additional precautions” section
	☐	☐	☐
	29
	Precautions according to manufacturer’s instructions taken
	☐	☐	☐
	Lock Out Tag Out (LOTO) for isolation ( Verified by atleast 2 officers) 						

	1.

	2.

	3.

	4.

	Additional precautions 							

	1.

	2.

	3.

	Emergency response plan,  enter Emergency Response Plans discussed under item 16.

	1.

	2.

	3.



	I understand the work to be carried out, safety measures necessary. The above mentioned points have been checked and the conditions at the site, or of the equipment to be worked on, are safe for the work to be undertaken and I am satisfied that it is safe to commence work

	Officer responsible for electrical work


	Name
	 
	Rank
	 
	Signature
	

	Crew members / team

	 
	I understand the work to be carried out. I have been briefed on safety measures and I am satisfied to commence work. 
	 

	
	Name
	 
	Rank
	 
	Signature
	 

	
	Name
	 
	Rank
	 
	Signature
	 

	Officer authorising work

	Master / Chief Engineer 
	Name:                                              Signature:

	Date: 
	Time authorised:

	Period of Validity (Period of validity to commence only after permit has been authorised) . Max Validity of 8 hours or Permit remains valid only as long as the permit conditions are met

	VALIDITY FROM
	DATE:
	TIME:

	VALIDITY TO:
	DATE:
	TIME:

	Completion of job (To be completed by the responsible person)

	The work has been completed and all persons under my supervision, materials ,equipment and notices have been withdrawn. Electrical supply reconnected, equipment tested and isolations , lock /tag out removed and equipment restored to normal condition.. The work area and equipment has been left in a safe condition. All persons involved advised and permit has ended.                                                                                                                                                                 ☐

	Reason for closing the permit

	Work Completed
	 ☐
	Permit expired (in excess of 8 hrs)


	 ☐
	Change of Circumstance 

Specify in detail: 
	 ☐
	Work Suspended
	 ☐
	 

	 Permit Closure

	Permit Closed by
	Name 
	 
	Signature
	 
	Date
	 
	Time
	 

	
	
	
	
	
	
	dd/mm/yyyy
	
	hh/mm



Note: 
· Exercise STOP work in case of any unsafe act or unsafe condition. 
· This permit is rendered invalid if any of the conditions noted in the checklist change
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